2025 CAMP APPLICATION FORM

(Please fill out entirely)

Camper’s Name:

Grade (25-26)/Age:

Email:

Parent/Guardian:

Emergency Contact:

Emergency Phone:

I, signed below, do waive all responsibility an liability to the
Beau Wallace Basketball Camp and staff in case of accident
or injury. I also give authorization for any medical treatment
for my child while at camp. I understand there are no camp
refunds if my child does not attend the entirety of a camp.

BROKEN ARROW BOYS BASKETBALL
Signature of Parent or Guardian
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For more questions, email Coach Beau Wallace - bwallace @baschools.org
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