
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Registration form     Little Maverick Basketball Camp   https://mountainviewboysbasketball.com/?nocache=1    (tear here) 
 

Please fill out all sections    Email __________________________   What Elem/Middle School____________ 
                                                                                                         

 Session I    May 28-31 ~ 9 - 11:30 am (Grades K-4)     LITTLE MAVS BASKETBALL CAMP 

 Session II   May 28-31 ~12:30 - 3 pm (Grades 5-8) 
                                   

NAME ______________________________________                         PARENTS___________________________________ 

 

Year (24-25) circle grade     K    1      2       3       4         5        6         7          8        

                                                                                                                                                            PHONE # ______________________________      

 

T-SHIRT SIZE     (youth)    S    M     L    XL             (adult)   S     M      L      XL   
 

LIABILITY RELEASE AND MEDICAL AUTHORIZATION 

My child is in good general physical/mental health and can participate in basketball camp.  I understand that any participants not following the rules of the 

camp may be dismissed without refund.  The basketball camp coaches, or employees are authorized to seek medical treatment as necessary in the event of 

injury, accident, or illness to my child. 

  Parent/guardian signature ____________________________________________________ 

https://mountainviewboysbasketball.com/?nocache=1

