AZRIVER DELL BASKETBALL #&

F R E E BASKETBALL CLINIC
February 18th

Walk up and check in,

no registration needed.

Boys Grades: 2nd — 7t

Camp Directors Session One - Grades 2" - 4t

Adam Facendola - Adam.facendola@riverdell.org 12pm' me
Check-in 11:45am

Ron Van Saders - Ronald.vansaders@riverdell.org

i - th _ 7th
Location Session Two - Grades 5t" -7

River Dell High School Main Gymnasium 2pm —4pm
Check-in 1:45pm

Consent and Waiver:

In consideration of acceptance of my child in the Basketball Camp outlined above, I hereby for myself, my child,
their heirs, executors and administrators waive and release any claim we have for damages against River Dell
Basketball Coaches, their officials, officers, employees or representatives, or their successors or assigns form any
and all injuries, that may be suffered by my child while or as a result of participating in the above said program. [
certify that [ am the parent/guardian of and [ am over the age of 18. Please Sign Below

Regqistration Form

Name:

Parent/Guardian:
Email Address:

Emergency Contact Phone Number

The contents of this flyer are provided solely as a public service. The event or activity described here is not in any
way dffiliated with the Oradell Public School, nor is it endorsed by the Oradell Board of Education.
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