PLEASE PRINT CLEARLY
USE ONE FORM PER PERSON

APPLY ONLINE @ betterball.net
and receive an exclusive gift !!!

PLAYER'S NAME

BETTER

ADDRESS

CITY STATE ZIP

HOME PHONE

CELL PHONE

GRADE

SCHOOL

DATE OF BIRTH

EMAIL (used for confirmation)

FEES:
$100 per player

Check if utilizing sibling discount - $10 off

PLEASE COMPLETE BOTH SIDES OF
APPLICATION!

Mail application and complete fee to:
BETTERBALL!, Inc.
818 Homestead Avenue - Havertown, PA 19083

Checks made payable to BETTERBALL, Inc.

Questions: call 484-486-4089 or email
kath@betterball.net

Summer session 1 — June 14-18
Summer session 2 — July 19-23
Summer session 3 — July 26-30

818 Homestead Avenue
Havertown, PA 19083

BETTERBALL!, Inc.
SAVE THE DATES:

March Madness Clinic

@ The Haverford
School

450 Lancaster Avenue, Haverford, PA

For boys & girls
Grades 1-8

Held each Saturday in March

10:00-11:30 am

PRE-REGISTRATION
IS REQUIRED

Apply online @
betterball.net and receive
an exclusive gift!




WAIVER/MEDICAL

CLINIC STAFF Visit
BETTER“" ab‘«‘am_u www.betterball.net
) N for the latest info!
Steve Cloran Ry

This form grants permission to your child’s coach or coaches

Head Coach 2010 Summer Day Camps: to obtain medical/dental treatment for your child should an
The Haverford School (2003-present) Session 1 - June 14-18 ir)jurytocc%r Iunder E:e gupervision of the coaches. My
L ; R _ signature below authorizes my permission as a

Former Division I Player 2::::32 g j::z ;2 2(3) parent/guardian of (name)
Saint Francis University (PA) i - ,a
: ; minor for whom I have legal custody, for the holder of this
Former F_>h|”y (,:athOHC League MVP Winter BETTERBALL! League for boys in form to obtain medical or dental care for the above named
Cardinal O'Hara H.S. Grades 2-4 minor as needed in my absence from a recognized medical
Additional staff: facility and/or licensed physician or dentist.
Haverford School Coaching Staff Spring Shooting clinics utilizing the next . . .
Current High School Plavers generation shooting machine, the iMake M‘.ad.'cal Inf_ormatlon for_abov_e-name(_l minor
g Y Existing medical problems, including allergies

THE EXPERIENCE

Medicine child is currently taking

CLINIC DATES:
4 Saturdays from March 6 - March 27

CLINIC HOURS:
10:00-11:30 am

Child’s Physician

Phone number

CLINIC FEES:
$100 per player

Insurance Company

DISCOUNTS:
Siblings - $10 off for each additional player

ID #

Date of last tetanus shot

CLINIC HIGHLIGHTS:

= Safe, secure environment

= Experienced adult staff of current coaches

*= Fundamental Instruction

= Skill Stations

= Games & fun contests

= Easy, secure online registration and
payment process

I understand The Haverford School, camp directors and
counselors will not assume any responsibility for accidents
and/or medical or dental expenses received as a result of
participation in the camp. I understand that should my child
be dismissed from camp, no part of my tuition will be
reimbursed for late arrival or early departure. I have
carefully read all of the information in this application form
and agree to all conditions stated.

SIGN

DATE

spacious indoor basketball facility...12 indoor baskets...
adjustable basket height (8°-10°) great for younger age groups!




