
 
Helix Grizzlies Basketball Camp 
 

Name_______________________   Age___ School_________________________    

Address____________________________________________________________ 

Phone______________________ Email__________________________________ 

Emergency Contact________________________ Phone_____________________ 

Grade_____   Shirt Size____   (Youth S) (Youth M) (Youth L) (S) (M) (L) (XL) (XXL) 

 

Parent or Guardian (print name): 

______________________________________________________ I hereby 

authorize the staff of the Helix Grizzlies Basketball Camp to act for my child 

according to their best judgment in any emergency requiring medical attention 

and I hereby waive and release the Helix School District from any and all liability 

for any injuries or illnesses (including COVID-19) incurred at the clinic, or resulting 

from attending the clinic.  

Signature: ________________________________ Date: __________________ 

 

Form and registration fee due by Thursday August 4th.  $40 per student and checks made 

payable to the Helix School District.  Please contact Chris Peters for any questions. 

Chris Peters (forms & fee can be mailed to address below): 

79354 Kings Corner Road 

Pendleton OR 97801 

Cspeters25@gmail.com 

503.833.2873 

mailto:Cspeters25@gmail.com

