Texas Legends 2014 Youth Summer Camp
Bent Tree Bible Fellowship
Registration Packet Presented By: [N

Select Your Camp Session Below (If attending multiple camps, please check all that apply)
Session 1: June 16-19 () Session 2: July 21-24 () Session 3: August 11-14 ()

Athlete Information (Camper

Name:
Age - Grade - Height - Weight -

T-Shirt Size: Kids - (S) (M) (L) (XL) Adult-(S) (M) (L) - Bubble your athlete’s size
Any Additional Information (Allergies, Early Pick-Up, Late Arrival, etc):

Parent Information

Name:

Address:

City: State: Zip:
Home Phone: Cell Phone 1: Cell Phone 2:
Email 1: Email 1:

ment Information

If paying by check, please include check with your registration form and your drivers license
number on the check. Make Checks Payable to “Texas Legends”

Checki ior Credit Cardi ‘ Please select one.

Credit Card #: Visa___ MasterCard ___ Discover ___ AE__
' ?
Exp. Date: Security Code: Are you a Season Ticket Holder?
Yes No

~CROSSFIT™
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