
  

 

CAMPER REGISTRATION FORM 

Student Name _______________________________Age___________Grade (’23-‘24)____________ 
 
T-Shirt Size YS YM YL AS AM AL XL XXL 
 
Payment Information   
Camp Fee $65 per camper (make checks payable to Gene Ivie) 

 

Contact:   
Coach Ivie gene.ivie@borgerisd.net 
Forms can be returned to the Borger Field House: 
Athletic Office., Borger, TX 79007 806-283-1033 
Make Check payable to Gene Ivie 
 
Camp Information:   
This camp will emphasize the fundamentals and skills of basketball. Players will apply skills learned to 
game situations to improve IQ necessary to play the game. 3 v 3 will be implemented for more touches and 
skill development purposes.  Athletes will receive a Camp T-Shirt and individual instruction by the Borger 
High School Coaches and Players 
 
Time: 

Grades 3-6      Grades 7-9 
  9 am – 11 am      11 am – 1 PM 
 
Please drop off and pick up your child each in the front of Tex Hanna Gymnasium 
 
 
Parent Name _____________________________________ 
Parent Contact _____________________________________ 
 
INSURANCE WAIVER:  I hereby authorize the directors of the “Borger Bulldog Basketball Camp” to act for me according to their best judgment in any 
emergency regarding medical attention.  I hereby release the “Borger Bulldog Basketball Camp” and its agents from any cause of action I may have during the 
basketball camp. 
 
Assumption of Risk and Release of Liability 
I, as a parent or guardian of the named camper, hereby grant permission for my son/daughter to participate in the Borger Bulldog Basketball Camp. I 
acknowledge the fact that my son/daughter is physically able to participate in all camp activities. I hereby release the camp and its employees, Borger ISD, its 
Board of Trustees, administration and employees, from all claims from injuries or illness that may be sustained by our child. I authorize the director or his 
designee to select hospital facilities and/or the physician of his choice and authorize treatment of the named child on an emergency basis in the event that such 
treatment becomes necessary during the Basketball camp.  

  
Parent/Guardian Signature ________________________________________________ Date_______________________ 


