
 Receipt No:

(Office Hrs: 4.00pm to 7.30pm)
Name Gender

DOB Height Weight

Phone(s)

E-Mail Id:

Note: For Camp Timing details, please see the back side of the form.

 Option 2:

Note: If suitable slots are available with us, we will confirm the above later.

Pl See Overleaf

School/College Name

Address

Sports History (last 3 years)

Sports Aspirations

Camp Type:         Regular          Juniors            YoHo              Youth Camp             School Team             Others

Residential Address

Parents Name(s)

Please provide your choice of timing:  Option 1:

Basketball Camp Registration Form
#54, East Park Road, 15th Cross, Malleshwaram, Bengaluru–560055.

BEAGLES BASKETBALL TRUST

 Contact: Office   63649 38375

Studying/Profession

 ID Card No:

v v



☐   Declaration by Parent of Children:
1. I hereby declare that it will be my responsibility to safely bring the child to the playing arena and also
take him/her back after completion of the training program for the day.
2. If my child has a medical condition, I will provide the appropriate medical certificate that approves
his/her participation in rigorous trainings etc.
3. My contact number will be added to the WhatsApp/SMS groups for sending messages to me regarding 
camp etc.

Date:Signature of Parent

Full Name of Parent

Any Issues/Concerns/Conflicts


