GYM LOCATION:
Shoong Family Chinese Cultural Center
316 Ath st.
Oakland, CA 94607

FOR MORE INFORMATION,
CONTACT ROSS LIM -
SPORTS@SHOONGCCC.ORG

FUNDAMENTAL DRILLS AND SKILLS

SUMMER BASKETBALL CAMP
PROGRAM REGISTRATION FORM

CHOOSE SESSION:

PARTICIPANT'S
NAME: K - 3RD GRADE: $180
4™ - 6™ GRADE: $220
AGE: INCOMING G $
GRADE: 2™ - 10™ GRADE: $250
PARENT/GUARDIAN SHIRT
NAME: SI2E:

EMAIL ADDRESS:

CELL PHONE EMERGENCY
NUMBER: CONTACT NUMBER:

I AGREE § ACKNOWLEDGE:

1.The Shoong Family Chinese Cultural Center, the East Bay Cardinals basketball program,
and its coaches are not responsible for any accident or injury that your child may
encounter while on the Center's premises or engaged in any of its activities. In addition,
the Center is not responsible for any lost or stolen property brought to the Center.

2.My child is in good health and able to participate in the physical activities to be
provided at the Camp and accept the risk of my child contracting any diseases or
illnesses. Masks are optional while attending the camp.

3.T will pick up my child at the designated time for the end of each practice session.

PARENT/GUARDIAN .
SIGNATURE: DATE:

Please write a check made payable to "SFCCC" for the appropriate
fee amount for your session:

$180 for (K-3rd) 2-week session, or $220 for (4th-6th) 2-week session,
or $250 for (?th-10th) 2-week session.

You can mail the check with the registration form to SFCCC, 316 Ath Street, Oakland,
CA 94607 or you can drop off at the administration office at the Center on weekday
afternoons or Saturday mornings. The phone number for our office is (510) 452-1204.
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