
        ​SUMMER CAMP    
 
 

NAME: __________________________________________ 
 
DATE OF BIRTH: _________________________________ 
 
GRADE: ________________________________________ 
 
SCHOOL: _______________________________________ 
 
PHONE NUMBER: ________________________________ 
 
EMAIL: _________________________________________ 
 
INSTAGRAM: ____________________________________ 
 
WEEKS REGISTERED FOR: 
PLEASE LIST OUT OF THE FOLLOWING (1, 2, 3, 4, 5, 6) 
________________________________________________ 
 
PARENT NAME: __________________________________ 
 
PARENT PHONE NUMBER: ________________________ 
 
PARENT EMAIL: _________________________________ 

ONCE COMPLETED,  
PLEASE EMAIL THIS FORM BACK TO: ​RWIBASKETBALL@GMAIL.COM 

WITH SUBJECT LINE: “SUMMERCAMP 2019 REGISTRATION” 

mailto:RWIBASKETBALL@GMAIL.COM

