
2023 REGISTRATION FORM 

JUNE 12 - 15, from 9 am - noon      
Mountain View Middle School
For 1st - 8th graders

CAMPER __________________________________________________ 

UPCOMING GRADE __________ T-SHIRT SIZE ________________ 

SIBLING CAMPER _________________________________________ 

UPCOMING GRADE __________ T-SHIRT SIZE ________________ 

PARENT 1 _________________________________________________ 

PARENT 2 _________________________________________________ 

CONTACT PH# ____________________________________________ 

CONTACT EMAIL __________________________________________ 

ADDRESS ________________________________________________________________________________ 

EMERGENY CONTACT/PH# ______________________________________________________________ 

$90 registration cost.  Early bird $10 discount if you register before May 21st ($80).  A 
$10 sibling discount per family is available.  Please reduce your payments 
accordingly.  Late registrants cannot be guaranteed a camp t-shirt in their requested 
size.   

Mail registration form, waiver, and payment (payable to CVGBB) to:                                           
John Jekot, 5815 Aspen Lane, Enola, PA 17025

T-shirt sizes: YS, YM, YL, YXL or Adult S, M, L, XL (unisex sizing)

Questions? Contact us at CVGirlsBasketball@gmail.com.



2023 Little Lady Eagles Summer Camp Waiver

CAMPER  ___________________________________________________________

SIBLING CAMPER ________________________________________________ 

EMERGENCY 1 CONTACT ________________________________________ 

PHONE NUMBER _________________________________________________ 

EMERGENCY 2 CONTACT ________________________________________ 

PHONE NUMBER _________________________________________________ 

This camp is physically demanding, and all players should have recent 
medical examinations prior to attending.  The Lady Eagles Camp Staff 
will use accepted methods of training and safety at all times.  Each 
camper is responsible for having their own health insurance.   

In the event an injury or emergency should occur during camp, I hereby 
give my permission for camp staff to seek appropriate medical attention 
for my camper/s listed above.  I understand that I am responsible for any 
and all medical coverage and release Cumberland Valley School District, 
basketball staff, players and Booster Club of any liabilities.  

Parent/Guardian name _____________________________________________ 

Signature _____________________________________ Date _______________ 




