
 Furious Fun Basketball Camp Registration Sheet   
August 14-18, 2017 

Child’s Full Name (Print):  

Date of Birth:       Gender:  M ☐    F ☐          Youth T-Shirt Size: S ☐   M ☐   L ☐   XL ☐ 
                             

Manitoba Medical.  6 Digit Reg. #:                               9 Digit Personal Heath ID #:    

      
Describe any health concerns we should be aware of:  

 
Camp Registration --Please check one of the following: 

AM (9 AM-Noon): Intro to BBall. Entering Grades 2-4 or entering Gr. 5-6 with minimal bball experience. 

PM (1-4 PM):  Intermediate. For those entering Grades 5-8 who have basketball experience.  

Parent (s)/ Guardian(s) Information –Please Print 

1. (First and Last Name)   

2. (First and Last Name)  

Home #:       Cell #:  

Email:   

Emergency Contact (Other than Above Parent (s)/Guardian(s)) 

Full Name:  

Phone #:  

Relationship to Player:  

Consent and Waiver 

I,            (print full name of parent/guardian), consent 

to                                         (print full name of minor) participating in Furious Fun Basketball Camp. 

1. My consent to this camp includes the waiving of all claims, an assumption of all Risks, and a release from all 

liability of the Winnipeg Fury, any agents acting, either as volunteers or as paid agents, on behalf of the Winnipeg 

Fury.  This waiver includes but is not limited to basketball training, fitness training, instruction, and participation in 

scrimmages, games, and any other activities of the Winnipeg Fury. 

2. I am aware that there are inherent and potentially significant Risks associated with participation in the activities. I 

am aware that those Risks include but are not limited to the potential for serious personal injury caused by any event 

or any condition of the facility or equipment.  

3. I agree that although the coaches take steps to reduce the Risks and increase safety of the Activities, it is not 

possible to make the Activities completely safe. I accept these Risks and agree to the terms of this waiver. 

Name (Please print):  

Address:                                        (Street)                                       (City),  Manitoba 

Signature (If Filling Out by Hand):      Date:  

Two Ways to Register 
1. E-Register This Form and E-Transfer Your $190 Registration Fee to furybasketballwinnipeg@gmail.com . 
2. Registration by Mail/Drop-Off:  To Furious Fun Basketball Camp at either 532 Manchester Blvd. South, R3T 1N8 
(in Ft.Garry) or 439 Ash St., R3N-0R1 (in River Heights). Cheques payable to Fury Basketball. 
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