
Goodie 16 Elite Basketball Camp 

Registration Form 

 
First Name:_________________ Last Name:________________ 

DOB:________________ Grade:______________________   

Parent Name:_________________________________________ 

Your Phone Number: _____________ Cell: _________________ 

Your Address: _________________________________________ 

City: ___________________ ST: ______  Zip: ___________ 

 Shirt Size:__________ Shorts Size:________ 

Emergency Contact & Phone Number:  _____________________ 


