
 
 

 
 

 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
              For more information, please contact:   

                 Assistant Director: Shaylee Nielsen 
                  Office Phone: 435-864-7587 

                 Email: Shaysnow3@hotmail.com 
 
 

 

2009 Jr. Badger Basketball Camp Registration 
Last Name: ______________________ First Name: ___________________ Age: _______ Grade Entering: _________ 

Address: _____________________________ City: ________________________ State: _______ Zip: ______________ 

Home Phone: (______) ________________ School: _____________________________  

T-Shirt Size:  Youth: □ S  □ M  □ L    Dates You Plan to Attend: June 1-2           June 8-9  

I hereby authorize the camp directors, instructors, or Snow College staff to act according to their best judgment in any emergency requiring medical 
attention.  I, for myself, and for my child, hereby release and agree to hold harmless Snow College, its employees, and the camp directors and staff of 
and from any and all liability, claims, or causes of action for the illness, injury, or death of my child resulting from or incurred during my child’s attendance 
at the camp.  I acknowledge that Snow College and the camp do not provide insurance of any kind for the camp’s participants. 
 
Participants Name:__________________________ Parent/Guardian Signature:  ___________________________________ Date: __________ 
 

MAKE CHECK PAYABLE TO: CINDY LINDSAY BASKETBALL CAMPS 
SEND FORM WITH PAYMENT TO: Cindy Lindsay / PO Box 2099 / EPHRAIM, UT 84627 

 

Campers will receive: 
• T-Shirt 
• Wristband 
• Camp Awards 


