MName:

Emergency Conract:

Address: Docror's Name:
Cliry: Docror’s Address:
Stace: Zip: Docror's Phone #.
Phone Medical Insurance Co.:
Cell Phone: Policy #:

Email: Ins. Co. Phone #:

Age  Heighc = Weighe Existing Medical Conditions:
T-Shict Size: Shorrs Size:
Jeesey Preference Number: Single Ocaupancy §2.000

Double Occupancy $1,900

PAYMENT

Credit Card Payment: Amount: Masrercard: Visa: Diiscover:

Name on Credic Card:

CC# Expiration Date: CWVN (Secunicy Code on Back of Card)
Billing Address: Ciry: Srate: Zip:

If paying by check please make check payable to "DABO's ALL IN TEAM"

Mail to: Dabo's All In Team DEPOSIT:
PO Box 1585 $500 reserves your roster spot,
Clemson, SC 29631 non refundable thirty (30) days before camp.
5 | : l QUESTIONS?
Hpnsatasargeeno0- ey Call Jennifer (864) 656-1911

daboswinneyfootballcamp.com



