
 

Chiles Basketball Camp 2016 
Coach Terral Upchurch will coach boys and girls ages 8 -14 on the fundamentals of basketball.  
June 6-9, June 13-16, and June 20-23.  Camp Hours M-TH 9-4 (supervision available at no 
extra charge 7:45 am until 5:30 pm), the cost is $185, includes lunch and team play.  If you have 
any questions, email Coach Upchurch at terralupchurch@gmail.com for more information. 

 

Registration Form 

Session A:  June 6-9  Session B:  June 13-16   Session C:  June 20-23       

Cost:  $185 per session 

Please make checks payable to Chiles High School 

 

Camper’s  Name: _____________________________________________________________ Age: ________Gender: __________ 

Circle one:  Session A (June 6-9) Session B (June 13-16) Session C (June 20-23) 

Shirt Size: __________ YS (6-8)     YM(10-12)     YL (14-16)    S     M     L     XL     XXL 

Current School: _________________________________________  Grade Next School Year _____________ D.O.B. __________ 

Address:____________________________________________________ City ____________________  Zip ___________________ 

Home Phone:______________________  E-mail address:  __________________________________________________________ 

Parents Name(s):____________________________________________________ Work Phone:_____________________________ 

 Name(s):__________________________________________________ Work Phone:_____________________________ 

Insurance Company:______________________________________________ Policy Number:_____________________________ 

Please list any food allergies:  __________________________________________________________________________________ 

MEDICAL RELEASE 
 

I do hereby give consent for personnel and agents of the Chiles Basketball Camp to call 

for, administer and/or obtain medical attention for my child in an emergency.  I also 

hereby release personnel and agents of the Chiles Basketball Camp/Lawton Chiles High 

School from any liability and/or damages as a result of participation in the camp.  I also 

waive all rights of Entitlement concerning such loss. 

 

Parent Signature:______________________________________________________ 

 
Emergency Contact:_________________________________ Phone Number ____________________ 

Emergency Contact:_________________________________ Phone Number ____________________ 

Camper’s Physician: ________________________________ Phone Number ____________________ 

 

Please mail registration form and deposit/payment to:Chiles Basketball Camp 

c/o Terral Upchurch 
7200 Lawton Chiles Lane 
Tallahassee, FL 32312 

mailto:terralupchurch@gmail.com

