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          PAQUET’S PRE-SEASON

BASKETBALL CLINICS

REGISTRATION
Participants Name__________________________________________________________
Participants 
Address__________________________________________________________
Grade as of October 1st 2007____________
Mothers Name_____________________________Home or Cell Phone #_________________
Fathers Name______________________________Home or Cell Phone #_________________

Emergency Contact Name & Number__________________________________________________

Any Medical Information that we need to know__________________________________________

Please Circle Which Sessions You Plan on Attending (for each additional family member or attend more than one session take $10 dollars off)
Little Hoopsters Clinic: October 27th and November 3rd & 17th
Grades 3rd – 6th : October 23rd and 25th 

Grades 7th – 12th:  October 30th and November 1st, 8th & 9th
We (I) the parents of _________________________herby authorize The Paquet’s Northern Stars Basketball Clinics to act for me according to their best judgment in any emergency requiring medical attention and hereby waive and release the camp from any and all liabilities for injuries incurred while at the clinic.
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PLEASE SEND REGISTRATION AND FEE TO:
Paquet’s Northern Stars Basketball Camp

P.O. Box 183

Barre, Vt 05641

Travis Paquet

(802) 371-9293

coachpaquet@aim.com
vermontsting.org

