
Lady Tigers
2017 Summer Elementary 

CCoonntt
    ****************************
DATES:  Monday, May 22 
 

TIMES:  Next year GRADES 3
   Next year GRADES 5
 

LOCATION: Republic High School Main Gym
 

COST:  $30 (Includes T
 

The fee should be paid by the first day of camp.  Please return forms to the school office or 
Coach Flood by Wed. May 17th.  If any questions, contact Coach Flood at 
(732-3640).  Walk-ins will be accepted; also open to children outside the Republic School 
District. 
    

Please Return the Bottom Portion Only

REPUBLIC LADY TIGERS BASKETBALL CAMP
 

NAME:__________________________ 
 
PHONE NUMBER:____________   
 

GRADE(NEXT YEAR):_______________ 
 

T-SHIRT SIZE:  Please Circle One 
 

YOUTH: MEDIUM  LARGE
      

ADULT: SMALL  MEDIUM
 

Parent Release: 
I/We, the parents of _____________________ hereby 
in any or all of the Republic Lady Tigers Basketball Camp.  I 
Tigers Basketball Camp and all their employees and volunteers from all claims on account of any 
injuries which may occur by my/our child while attending camp.
 

Parent’s Signature:_______________________________

PLEASE RETURN TO 

Republic 

Lady Tigers 
Elementary Basketball Camp

 

ttiinnuuee  tthhee  TTrraaddiittiioonn!!  
****************************************************

Monday, May 22 – Wednesday, May 24 

GRADES 3rd & 4th   9:00 am 
GRADES 5th & 6th

    10:30 am 

Republic High School Main Gym 

$30 (Includes T-shirt) 

should be paid by the first day of camp.  Please return forms to the school office or 
.  If any questions, contact Coach Flood at the Middle School 

ins will be accepted; also open to children outside the Republic School 

Please Return the Bottom Portion Only 

REPUBLIC LADY TIGERS BASKETBALL CAMP

_________________________ PARENT’S NAME: ____________________

___   AMOUNT ENCLOSED: $_______ (checks payable to Kris Flood

_______________ (camp placement is based on grade next year)  

Please Circle One  

LARGE  

MEDIUM  LARGE  X-LARGE

I/We, the parents of _____________________ hereby give permission for her participation 
in any or all of the Republic Lady Tigers Basketball Camp.  I hereby release the Republic Lady 
Tigers Basketball Camp and all their employees and volunteers from all claims on account of any 
injuries which may occur by my/our child while attending camp. 

Parent’s Signature:_______________________________ Date: ______
 

PLEASE RETURN TO A SCHOOL OFFICE or COACH FLOOD.

Basketball Camp 

************  

9:00 am – 10:15 am        
10:30 am – 11:45 am  

should be paid by the first day of camp.  Please return forms to the school office or 
the Middle School 

ins will be accepted; also open to children outside the Republic School 

REPUBLIC LADY TIGERS BASKETBALL CAMP 

PARENT’S NAME: ____________________ 

checks payable to Kris Flood) 

LARGE 

give permission for her participation 
hereby release the Republic Lady 

Tigers Basketball Camp and all their employees and volunteers from all claims on account of any 

Date: ___________________ 

SCHOOL OFFICE or COACH FLOOD. 


