
WHO CAN ATTEND? 

Basketball camp is open to all 

boys and girls that have 

completed 1st through 6th 

grade, and within the age 

range of 6 - 12 years. 

 

WHAT DOES IT COST? 

$25 covers the cost of 

materials and t-shirt. Make 

checks payable to Baring 

Cross Bap"st Church. 
 

HOW DO I REGISTER? 

Register online, or  fill out the 

a%ached registra"on form 

completely and return it with 

payment to Baring Cross 

Bap"st Church. Pre-

registra"on is encouraged. 

 

WHAT SHOULD I 

EXPECT? 

Our athletes will enjoy a 

program full of physical 

ac"vi"es that include 

stretching, condi"oning, 

drills, and games. There will 

be breaks during the day, 

including water breaks and a 

devo"onal "me. 

WHAT SHOULD I BRING? 

Each camper should wear 

appropriate basketball 

clothing, including a t-shirt, 

shorts, socks, and tennis 

shoes, and bring a water 

bo%le to camp with their 

name on it.  
 

COACHING STAFF 

Sports Crusaders, a ministry 

based out of Holts Summit, 

Missouri, was organized in 

1994 to design a program to 

teach boys and girls the basic 

fundamentals of sports, good 

sportsmanship, and other 

useful life skills. College 

athletes and young adults are 

trained to conduct these 

sports camps in various 

loca"ons throughout the 

summer. 

The Sports Crusaders’ staff  is 

dedicated to helping new and 

experienced players learn the 

fundamentals of the game. 

Coaches will give both one on 

one as well as team based 

instruc"on. 
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A Ministry Partnership provided by Baring Cross Baptist Church 
and Sports Crusaders 

www.bar ingcrossbaptist .org 
7541 Warden Road, Sherwood AR 72120  

SPORTS CRUSADERS 



Office Use 

Complete   � 

Paid             � 

Sports Crusaders Camp Registration  
and Health Consent Form 

Parents: Please complete the following form in its en�rety-FRONT AND BACK. 

Each camper must present these forms before or on first day of camp to par�cipate. 

Thank you! 

 Check the corresponding camp, noting completed grade and times 

� Basketball 1st-3rd (completed) grades 9:00a-11:30a  
� Basketball 4th-6th (completed) grades 1:00p-3:30p   

 
NAME OF ATHLETE: ______________________________________________________ 
                                     Last                 First                       Middle Ini�al 
ADDRESS: ______________________________________________________________ 

EMAIL: _________________________________ PHONE: ________________________ 

AGE:  ________________ BIRTHDAY: ________________________________________ 

GRADE COMPLETED 2016:  ____________  T-SHIRT SIZE: ________________________ 

1. Are there any emo�onal/social disabili�es that would be helpful for us to be 

aware of? __________________________________________________________ 

2. Date of last TTB (Tetanus, Dip/Tox, Booster Shot) ___________________________ 

3. Is your son/daughter living with ____both parents ____one parent  ____ Guardian 

____ other?  Any custodial issues we need to be aware of?  

___________________________________________________________________ 

4. Who has permission to pick the athlete up from camp?  

___________________________________________________________________ 

5. Does the athlete have any known special needs or illnesses which might interfere 

with his/her par�cipa�on in strenuous ac�vity?  Yes     No   If so, please explain. 

___________________________________________________________________ 

6. Does the athlete have any severe allergies or reac�ons to food, drugs or 

medica�ons?  Yes    No    If so please list. 

___________________________________________________________________ 

7. Is the athlete presently taking any medica�on or on any special diet or exercise 

restric�ons?  Please specify medica�ons, dosage, etc. 

__________________________________________________________________ 

8. May we contact you for upcoming ministry opportuni�es made available through 

our church?   YES   NO 

9. Do you a=end church regularly?  YES   NO 
If so, where?        BCBC   Other ________________________________ 

I, the undersigned parent/guardian, do hereby grant permission for my son/ 

daughter, named on the reverse side, to a�end the Sports Crusaders camp. In order 

that my son/daughter may receive the proper medical treatment in the event that 

he/she may sustain injury or illness during the period of the camp, I hereby authorize 

the camp staff to obtain or provide medical treatment for my son/daughter for such 

injury or illness during the camp, and I hereby hold the camp staff and sponsoring 

organiza on(s), as well as its representa ves, harmless in the exercise of this 

authority. 

I further understand that there is always a possibility that my son/daughter may 

sustain physical illness or injury while at the camp. If this occurs, I hereby authorize 

the camp staff and representa ves to refer my son/daughter to a medical treatment 

center (hospital, etc.). I further acknowledge and understand that I will be 

responsible for any medical bill that may be incurred on behalf of my son/daughter 

for physical illness or injury that he/she may sustain during the camp. 

Understanding that there is always a possibility that my son/daughter may sustain 

physical illness or injury, I acknowledge and understand that my son/daughter is 

assuming the risk of such physical illness or injury by his/her par cipa on, and I 

further release the sponsoring organiza on(s) and its representa ves from any 

claims for personal illness or injury that my son/daughter may sustain during the 

camp. I further acknowledge and understand that my son/daughter will be 

responsible for his/her failure to abide by the rules and regula ons of the camp. 

Signature of Parent/Guardian: _____________________________Date: __________ 

Phone: (day/evening) __________________________ /________________________ 

Should the parent or guardian (primary contact) not be available, who should we 

contact (secondary contact) in case of emergency? 

___________________________________________Phone: ____________________ 

Image Release 
I DO release to Sports Crusaders and partnering ministry the right to use 

photographs taken of my child, ____________________, during camp for 

promo�onal adver�sements in the form of brochures, web pages, newsle=ers, 

bulle�n boards, PowerPoint presenta�ons, or videos, with the understanding that 

these photographs will be used in a respec>ul and decent manner. 

Signature of Parent/Guardian: _____________________________Date: __________ 
 
I DO NOT release to Sports Crusaders the right to use photographs taken of my child 

during camp for promo�onal adver�sements in the form of brochures, web pages, 

newsle=ers, bulle�n boards, PowerPoint presenta�ons or videos. 

Signature of Parent/Guardian: _____________________________Date: __________ 

Return form and payment to Baring Cross Baptist Church. 
You may send it by mail to: 7541 Warden Rd., Sherwood, AR 72120 

If you have any questions, call Baring Cross at 501-833-2347 


