
For more information call  (914) 320-5297
or check out our website:
www.chasethegame.com

Office use only Dep. _________  Bal. ________   Med. ____

APPLICATION BOYS 2011

Name ____________________________________________

Address ___________________________________________

City __________________________ State_____Zip________

Home Phone ( ) _________________________________

Work Phone  ( ) __________________________________

E-mail ____________________________________________

Grade (as of Sept. 1) ____ Age _______D.O.B. ___________

Emergency Contact Person ___________________________

Emergency Number ( ) ____________________________

Name of School ____________________________________

Coach’s Name ______________________________________

Coach’s Phone # ____________________________________

School Address _____________________________________

City __________________________ State_____Zip________

AAU Program ______________________________________

AAU Coach ________________________________________

AAU Coach’s Phone # _______________________________

Insurance Company _________________________________

Group No. __________________________  Policy No.______

Special Dietary Needs _______________________________

Please Room with ___________________________________

How did you hear about us? ___________________________

I _____________________________________________ ,
submit that my child is physically fit to participate in sports related activities. I
recognize that I am solely responsible for all payments regarding medical atten-
tion. I hereby authorize the staff of Chase the Game to act according  to their best
judgement in any situation regarding medical attention. I also recognize that my
child  may be taking part in performances and permission is hereby given for the
camper to take part in such activities without compensation. The camp may use
photographs, statements, and videos of campers in promoting the camp and camp
related activities through advertising, websites, publications and exhibitions.

A $150 non-refundable deposit is due with application. If you must cancel you
must do so in writing before June 1, 2011. Minus a $50 administrative fee if rea-
son is apporved. No refunds will be given after June 15, 2011.

_____________________________________________________________
 Parent/Guardian Signature Date

Please make check or money order out to:
CHASE THE GAME

Please mail application and a $150.00 (non-refundable)
deposit to:

Chase The Game  Basketball Camp
 976 McLean Avenue,  Box 316 • Yonkers, NY 10704

BOYS 2011

22nd Year

™

BASKETBALL CAMP

at

Camp Lokanda
Glen Spey, NY
GRADES 5th-12th

OVERNIGHT CAMP

Sunday-Thursday
August 14-18th 2011

 IMPORTANT FACTS
SPECIAL EARLY BIRD DISCOUNT

Register by June 1st, 2011
Your cost is $375.00

   TUITION:   $400.00
DEPOSIT REQUIRED: $150.00 nonrefund-
able  deposit is due with application.
REGISTRATION: Enrollment is limited,
so register early.
CHECK IN: All Campers must check in on
Sunday between 12:00 Noon and 2:00 pm.
CHECK OUT: All campers and  parents are
invited to our  12:00 noon awards ceremony
on the last day.
BALANCE & MEDICAL:  Due July 5th

MEDICAL:  ALL CAMPERS MUST

HAVE A CURRENT MEDICAL SIGNED
AND STAMPED BY A  DOCTOR  AND  A
COPY OF IMMUNIZATIONS

INSURANCE:  ALL CAMPERS NEED
PROOF OF MEDICAL INSURANCE.

IMPORTANT: NO CAMPERS WILL BE
ALLOWED TO STAY AT CAMP WITHOUT

 MEDICAL, IMMUNIZATION RECORDS,
AND INSURANCE.

   Any Dietary needs email our office.
at chasethegame1@juno.com

Chase the Game also offers day camps,
 AAU programs and tournaments.

www.chasethegame.com

NO CAMP DELIVERS MORE TEACHING
 THAN CHASE THE GAME.


