Klarissa Bell Basketball Camp Registration
June 20th-23rd, 2016
Participant

First ______________________________Last _____________________________

Gender: Male _____ Female ____ Grade _________ Age _________ 
T-Shirt Size:  YS___ YM___ YL ___ YXL___  AS___ AM___ AL___ AXL___ AXXL___
Parent/Guardian – Contact Information

First____________________________________Last____________________________

Street Address________________________________________________________________________

City__________________State_____Zip Code___________

Cell Phone_______________________Work Phone______________________

Email___________________________________________________

1. Please print off this form

2. Please make all checks payable to MCABC (Michigan Capitol Area Basketball Club)

3. Completed forms and checks or money orders can be sent to:

MCABC

2187 Rolling Brook Lane 

East Lansing, MI 48823

www.michigantriplethreat.com

