
This form must be completed for each participant. Please print clearly or complete interactive PDF form.

Participant’s First Name:__________________________ Last Name: ________________________________ 

Address: ______________________________________________________________________________ 

City:_________________________________________Province:_____________ Postal Code: ___________ 

Telephone (Day):________________________________Telephone (Evening): _________________________ 

Email Address: __________________________________________________________________________ 

Age (at time of camp):_________    Male   Female



DeMar DeRozan BASKETBALL CAMP 

MEDICAL INFORMATION 

Participant’s First Name:_______________________ Last Name:______________________________________

Doctor’s Name:______________________________ Phone Number:___________________________________

Care Card No:_______________________________ Dependent No: ___________________________________

Please answer the following in detail:
1. Have any medical conditions? (e.g. Asthma)

________________________________________________________________________________________

2. Take any medication; include type, dosage, times of self-medication?

________________________________________________________________________________________

3. Have any allergies; include those to food, medication, and environment?

________________________________________________________________________________________

4. Have any limitatons as a result of the above that would mean the child could not participate in activities?

________________________________________________________________________________________

5. Have any fears that leaders should be aware of; like water, bees?

________________________________________________________________________________________

6. Please list any family information or special instructions that the instructor should be aware of:

________________________________________________________________________________________

7. Please list any other comments or concerns you may have:

________________________________________________________________________________________

________________________________________________________________________________________

IN CASE OF EMERGENCY, PLEASE CONTACT:

Parent/Guardian/Other Name & Relationship:_______________________________________________________

Home Phone:__________________________________ Emergency Phone:______________________________

PICK UP AUTHORIZATION:
I, hereby, authorize the following people to pick up my child, ___________________________________________, 

at the program location in the event I am unable to and have contacted the facility prior to pick up.

Name: ____________________________________________ Phone: ________________________________

PARENTAL CONSENT:
Your child will be involved in a number of activities by participating in this program. While the program is supervised  

by trained staff, there is still the risk of injury. Knowing the activity and the risk involved, you freely allow the  

participation of your child in the program. I, hereby give permission for my child, ___________________________,  

to participate in the DeMar DeRozan Basketball Camp.

MEDICAL RELEASE:
In the event that my child, _______________________, is injured, ill or in need of medical attention, I 
authorize the DeMar DeRozan Basketball Camp staff to administer first aid, and/or admit my child to 
hospital if I am unable to be contacted or  am otherwise unable to respond. 

Signature:___________________________________________  Date:________________________________

email completed form to: matthewwade02364@gmail.com




