
 

Beginners Camp 
Does your child want to play basketball, but doesn’t have the basic skills?  

Would you like your child to learn some team building skills?   

Is your child shy and needs to build up some confidence outside of the classroom?   

This is a camp you don’t want to miss! 

  

 

When:  June 19-23rd from 5:15-6:45 p.m. 

Where:  St. Joseph Catholic School Gym 

Who:  Any incoming 1st-3rd grader enrolled at SJCS for 2023-2024 

Cost:  $150.00 per child (Note: Snacks & water will be provided) 

Deadline to register:  Monday, May 22nd (Register Now!  Limited space available) 

For more details, please contact Kim Nguyen at knguyen@sjcstx.net 

NOTE:  Must have a minimum of 12 students to host camp. 

 

 



 

Student Registration Form 

 

         First and Last Name of Applicant: _________________________________________________________________ 

        Grade Level for 2023-2024:______________________________   Shirt Size: ______________________________ 

                           

                          Additional Sibling(s):__________________________   Grade Level:___________    Shirt Size: Youth__________ 

                                                            __________________________                            ___________                       Youth__________ 

                                                            __________________________                             ___________                      Youth__________ 

 

                           Parent/ Guardian Contact Information: 

                                                            Mother’s First and Last Name:  _______________________________________________ 

                                                            Emergency Contact Number:_________________________________________________ 

                                                            E-mail Address:____________________________________________________________ 

 

      Father’s First and Last Name:  ________________________________________________ 

      Emergency Contact Number: _________________________________________________ 

                                                            E-mail Address:____________________________________________________________ 

                         

                          Known allergies:__________________________________________________________________________ 

                                                      __________________________________________________________________________ 

                                                      __________________________________________________________________________ 

                           Medical conditions:________________________________________________________________________ 

                                                     __________________________________________________________________________ 

                                                     ___________________________________________________________________________ 

                                Number of participants: 

                 ____________ x $150.00 (for first or only child 

                 ____________ x $140.00 (for each additional child) 

                NOTE:   Please make checks payable to: St. Joseph Catholic School 

   I have enclosed a total of $ _____________________.     Check #:  ________________________ 

                  

 NOTE: To complete the registration process, all parents must sign a waiver of liability form for your child(ren). 

 

 

 



                 

 

                 

                 Permission For Emergency Treatment 

                  In the event of illness or accident, I give my permission for emergency treatment by qualified medical  

                  personnel for my child, and I authorize the person in charge to take my child to: 

                  _______________________________________________________________________________. 

                  I give consent for the facility to secure any and all necessary emergency medical care for my child. 

           

               Release of Liability  
 

                 Although the safety of all sport activities is the primary concern, indoor sport activities at St. Joseph Catholic  

                 School facilities may cause injuries and/or death.  I expressly assume the risk of injury, death, and/or illness  

                 arising from any cause, and agree to waive the right to pursue any claim against St. Joseph Catholic School  

                 and the persons in charge. 

 

 

 

      Printed Name:___________________________________________ 

 

      Parent/Guardian Signature:_________________________________ 

 

 

                       

 

 

 

 

 

 

 

 

 

 

 



 


