
Application Form For Summer 
Lightning Basketball Camp 2010

Spring Break +   10 SESSIONS:

        March 29th-April 2nd      May 31st-June 4th   June 7th-11th  

June 14th-18th   June 21st-25th   June 28-July 2nd  July 12th-16th 

July 19th-23rd    July 26th-July 30th    August 2-6th     August 9th-13th

Name___________________________________________________________________________________                

Height_ _____________Weight___________________  Age__________________ Grade__________________

Home Phone No.__________________________________________________________________________

Emergency Phone No._ ____________________________________________________________________

Email___________________________________________________________________________________

Address_________________________________________________________________________________

City_ _____________________________________ State_________________Zip_______________________

Medical Insurance Co.______________________________________________________________________

Policy No._ ______________________________________________________________________________

Parent Signature___________________________________________Date____________________________

(Authorizes Enrollment and Treatment in Case of Emergency)

A $50.00 deposit per session is due immediately to guarantee your reservation - return along with 
deposit made out to:

Lightning Basketball Inc.
1904 N.W. 185 Way 
Pembroke Pines, FL 33029
 

2 0 1 0

Amount Enclosed:	$_ _________
Amount Owed:	 $_ _________

o	 1 Session $230.00 = 1 Week
o	 2 Sessions $420.00 Save $30 = 2 Weeks
o	 3 or more Sessions $200 x _____ Weeks
o	 Sibling Discounts $200 x _____ Weeks
	 (Price is per sibling)
	 	

PLEASE PRINT

Spring Break


