
 
Regional Camp Registration  

Fill out form completely. Mail along with your money order or cashier’s check payable to Jr All-American Camp. NO 
PERSONAL CHECKS. See address below. If paying with credit card, you MUST use PayPal at paypal.com. Send 
payment to this email: info@jrallamericancamp.com. Fax completed form to 301-576-5402. 
 
REGIONAL CAMP city: __________________________ 
 
Player Name___________________________ Email_______________________ 
 
Address__________________________________________________________ 
 
City___________________________ State_____ Zip______________________ 
 
Home Phone____________________ Cell Phone__________________________ 
 
Parent Email_______________________________________________________ 
 
DOB___/___/______ Height______ Weight______ Position (circle one)  G     F     C 
 
Grade in 2010-11_____ School_________________ City, ST _________________ 
 
AAU/ Travel Team_________________________ Coach’s Name______________ 
 
Coach’s Cell_______________________ Coach’s Email______________________ 
 
Uni Top (adult sizes; circle one)    S     M     L     XL     2X     3X 
 
Uni Shorts                                   S     M     L     XL     2X     3X       
 
____ $125 Early Registration Fee 
  
____ $149 after Early Registration cutoff 
 
Includes camp uniform, Skills Stations, three (3) games minimum and scouting exposure. On PayPal, 
processing fee included: $129 for early or $154 reg. 
 
Insurance Information 
 
Carrier____________________________________________________________________________ 
 
Policy#___________________________________ Group#__________________________________ 
 
Emergency Contact____________________________________ Phone________________________________ 
 

I, the undersigned, submit that my son/daughter is physically fit and able to participate in strenuous activity 
and hereby waive parent Hoop One LLC and Jr All-American Camp of all responsibility for illness or injury 
sustained.  I hereby authorize camp personnel and directors to act on my behalf in their best judgment in any 
medical situation.  I understand I am solely responsible for payment of any such medical expenses and must 
provide Hoop One and Jr All-American Camp with proof of medical and accident insurance.  I also understand 
that my payment is non-refundable and non-transferable under any circumstances.  
 

Parent signature______________________________________ Date_____________________ 
 

Jr All-American Camp ● PO Box 793 ● Austell, GA 30168 ● Email: info@jrallamericancamp.com 
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