BASKETALL CAMP
St. Frances Cabrini School
June 25-29
Ages 6-12 
 8:00 AM- 3:30 PM Monday -- Friday

Lunch is provided. Canteen will be available for purchase every afternoon.  

____________________________________

__________________________ 

Signature                                                                Date
Please send your registration to:

St. Frances Cabrini School Basketball Camp
Attn: Liz Hines
2215 E. Texas Ave.

Alexandria, LA 71301
FAMILY INFORMATION: �Parent Name	________________________________________________________________�Child Name 	______________________________DOB: ___________Age_____ Grade ____	 Male          Female 


Child Name 	______________________________DOB: ___________Age_____ Grade ____	 Male          Female


Child Name 	______________________________DOB: ___________Age_____ Grade ____	 Male          Female


Address________________________________________________________________________________________�City______________________ State__________ Zip______________ E-mail________________________________�Home Phone (     ) ________________ Work Phone (      ) ___________________ Fax (       ) __________________         





BASKETBALL CAMP FEES:


						Per child     $100.00   	  =   $ 100.00 


			


                             Number of Children  _____    X $100.00          = ________





Total 		  =_________


				   �








FOR OFFICE USE ONLY


Family Registration:  _____





One Child Registration: ____





Total: $ ___________





Check # ___________





Cash $ _____________





For More Information Please Contact us at 318-445-4588








