
CRESTWOOD PREPARATORY COLLEGE 
IN PARTNERSHIP WITH GRASSROOTS ELITE CANADA  

 

 
 

REGISTRATION FORM 
 

PARTICIPANT INFORMATION 
  

 

Last name: First: Middle: 

 

Is this your legal name? 

  Yes         No 

If not, what is your legal name? Birth date(M/D/Y): 

 

    _______   /_______   /________   

Age: Sex: 

       M 

       F 

Current Grade: Current School: Home phone no.: 
 

(          ) 

Street address: City: Province: Postal Code: 

Email Address of Participant: 

PARENT/GUARDIAN INFORMATION 

Last name: First: Middle: 

Birth date(M/D/Y): 

 

 ______ /_______   /________   

Email Address: Sex: 

       M 

       F 

Home phone no.: 
 

(          ) 

Street Address: City: Province: Postal Code: 

IN CASE OF EMERGENCY 

Name: 

 

Relationship : Home phone no.: 

(          ) 

Cell phone no.: 

(          ) 

Health Card/Medical Coverage Information:         Ontario Health             Other _________________________________ 

Card Number/Policy Number:                       

CAMP INFORMATION 

I WOULD LIKE TO REGISTER FOR THE FOLLOWING WEEKS OF BASKETBALL CAMP: 

 

    Week 1 - June 27 –30 , 2016    (4 days)                                                          Week 2 - July 4 – 8, 2016                

    Week 3 - July 11 – 15, 2016                                                                            Week 4 - July 18 – 22, 2016                

                                       

FEES:        Week 1                $240.00                               Weeks 2- 4          $300.00/week 

All Fees due with registration.  There will be no refunds once registration has been completed.   

A participant may not begin camp until all payments have been made in full.  

 Send registration to:  Crestwood Basketball Camp 

   217 Brookbanks Dr 

   Toronto, Ontario 

   M3A 2T7 


