
 2018 RANGER GIRLS BASKETBALL CAMP 

JUNE 18-21 
Incoming grades 2 - 5  10:00 a.m - 11:30 am  $50 Incoming grades 6 - 9  11:45 am - 1:30 pm  $60    

Includes: $15.00 Non-Refundable Deposit.  Each player receives a camp t-shirt and certificate. Awards ceremony will take place on Thursday, June 15 

A $10 LATE FEE WILL BE ASSESSED FOR PAYMENTS RECEIVED AFTER JUNE 5 

Where:  Smithson Valley High School Gymnasium 

What to Wear: Athletic shorts, t-shirt, non-marking basketball shoes, and socks. No Hats Please.  

For questions: Please call Coach David Farber at 830-885–1173    or email at david.farber@comalisd.org 

Please complete the information below and mail with your payment to : 

David Farber, Girls Basketball Coach, Smithson Valley High School, 14001 HWY 46 West, Spring Branch, TX 78070 

 

——————————————————————Cut This Line and Return Form Below————————————————————— 

PARENTAL RELEASE FORM: (Please complete, sign and return with your registration fee. Checks made payable to SVHS ) 

Athlete’s Name _____________________________________ Grade in 15/16 _____ School to Attend __________________________________ 

Home Street Address _____________________________________________________ City ________________ Zip ________       

Email Address ____________________________________________________________________ 

Home Phone _____________________ Cell No. __________________________ 

T-Shirt Size (Please circle one)  Adult Sizes:  S     M     L     XL   Youth Sizes: S     M     L 

I agree that neither Smithson Valley High School nor any of its workers or representatives are to assume any responsibility in case an accident occurs. 
If, in the judgment of any workers or representatives of the camp, the above athlete should need immediate care or treatment as a result of an injury or 
sickness, I do hereby request, authorize and consent to such care and treatment as may be given said athlete by any physician, trainer, nurse, or camp 
representative. I do hereby agree to indemnify and save harmless the school and any school or hospital representative from any claim by any person on 
account of such care and treatment of said athlete. 

Parent Signature _____________________________________________  

EMERGENCY CONTACT # DURING CAMP________________________ 


