
Rocket Camp Basketball Programs
Summer Camp 2020
Registration Form

Boys and Girls entering 4th-9th grades
Location: Rashi School, Dedham MACamp Staff:

- Paul Liner (Director)
- Eva Liner (Program Coordinator)
- Needham High School Basketball Staff
- Current and Former Needham High School Players

Camp Schedule:
- Skill Stations
- Games
- Guest Speakers
- Daily free throw shooting
- Hot Shot contests
- 3 on 3

Please check week(s):
___   Week 1  July 6 - 10, 2020       M-Th 8:30AM - 3PM, Fri 8:30AM - 2PM $370

___   Week 2  July 13 - 17, 2020      M-Th 8:30AM - 3PM, Fri 8:30AM - 2PM $370

___   Week 3  July 20 - 24, 2020      M-Th 8:30AM - 3PM, Fri 8:30AM - 2PM $370

___   Week 4  July 27 - 31, 2020      M-Th 8:30AM - 3PM, Fri 8:30AM - 2PM $370

Registration is required to secure your enrollment, as camp typically sells out. ALL of the following forms must be 
submitted together to register. Please note, If there are any forms missing, you will not be registered for camp. 

❏ Completed registration form
❏ A recent copy of physical (within 18 months of camp) which includes all immunizations
❏ If applicable, complete Authorization to Administer Medication to Camper forms
❏ Full payment made out to Rocket Camp Basketball Programs

Mail all of the above to: Rocket Camp Basketball Programs, 2 Marshall Ave, Natick, MA 01760
Email: rocketcampbasketball@yahoo.com
Website: www.rocketcampbasketball.com

Any individual player:
Sign up for 3 weeks- $50 discount
Sign up for 4 weeks- $75 discount



Registration Form (continued)

Print neatly, all information required:

Name:______________________________________     Gender: Male___ Female___ 

Grade Sept. 2020_______________________________       Birthdate______________

Address_______________________________________    T-shirt size: YL  YXL  S  M  L  XL

Parent/Guardian Name(s)____________________________________________________

Phone #s_________________________________________________________________

Email address _____________________________________________________________

Emergency contact name (not parent) and phone #::
_________________________________________________________________________

Medical Information:

Health Insurance Carrier:________________

Subscribers Name:_____________________

Campers Insurance #:___________________

Health Concerns:______________________
____________________________________

I give permission for my child to be photographed for the 
Rocket Camp website:
Yes______ No______

I have read and agree to the refund policy (on website)
Initial here__________

By enrolling a camper, a parent/guardian agrees that the 
camper is able to participate in all the activities and releases 
the Rashi School, the camp staff, and Rocket Camp 
Basketball Programs from any liability. By signing you 
authorize the camp director and staff to act for you according 
to their best judgement in any emergency requiring medical 
attention.

       Parent/Guardian Signature REQUIRED:
        ____________________________________

Email: rocketcampbasketball@yahoo.com
Website: www.rocketcampbasketball.com

Rocket Camp Basketball Programs at the Rashi 
School, Dedham MA, is certified through the 
Dedham, MA Board of Health.
Please be aware that you have the right to review 
background checks, discipline policy, and/or grievance 
procedures upon request.


