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CAMPER’S INFO 

Name:__________________________________________  

D.O.B: _________________Age:_______Height:________ 

School:_________________________________________ 

Grade/Class:___________ 

Email Address: ___________________________________ 

Telephone: _____________________/_______________ 

T-shirt Size:  XXL/XL/L/M/S 

If any special health conditions please state below:  

_____________________________________________ 

______________________________________________ 

PARENT/GUARDIAN INFO 

Name:_________________________________________  

Telephone:____________________/_________________  

Email Address:___________________________________ 

 

CAMP FEES: GHC 270(includes, lunch, 180 Shooter Shirt , 

and Camp Assessment) 
  
All fees paid are not refundable .I understand that should my ward be 

dismissed for failure to abide by rules & regulation or any conduct 
not considered to be in the best interest of the programme prior to 

end of a session, no part of  fees will be refunded. 

1. PERMISSION TO PARTICIPATE 
I, the parent, guardian of the above-names participant hereby 
acknowledge that my child is in good general health and I give 
my approval for my child to participate in any and all activities 
of the camp. 
 

2. INTENT TO INFORM 
I acknowledge that I am fully aware of the potential dangers of 
participation in any sport and I fully understand that 
participation in basketball may result in serious injuries. 
Furthermore, I fully acknowledge and understand that 
protective equipment does not prevent all participant injuries, 
and therefore I do hereby waive, release, absolve, indemnify, 
and agree to hold harmless Dynasty Basketball Association 
organization and any and all organizers, sponsors, 
supervisors, participants, and persons from any claim arising 
out of any injury to my child during the course of participation. 
 

3. EMERGENCY MEDICAL AUTHORIZATION 
I hereby grant my permission for any and all emergency medical/ 
dental treatment and/or first aid to be administered to my child/ 
participant, including authorizing any medical treatment facility/ 
hospital to administer emergency treatment, for any illness/injury/ 
accident resulting from participation in the camp 

 

Parent Signature:______________________ 

Date:___________________________ 

Payments should please be made directly into our Account 
at any Ecobank branch across the country 
: 
Bank: Ecobank Acc Number:0163034409914201 

Cheque Payments should be made to 
Dynasty Basketball Association.: 

 

 

Please note that profits from all of our camps go to supporting less privileged student-athletes in Asenema M/A Basic school in the 

village of Asenema in the Eastern Region. We support them with Academic Scholarship, School Stationery, and Sports Equipment   


