
CAMPER’S NAME 

 

GRADE 2026-2027 

 

T-SHIRT SIZE (CIRCLE ONE) 
 

YS  -  YM  -  YL  -  AS  -  AM  -  AL  -  AXL 

PARENT NAME 

 

PARENT EMAIL ADDRESS 

 

PARENT  PHONE NUMBER 

 

EMERGENCY CONTACT NAME  

 

EMERGENCY CONTACT PHONE  

 

I grant permission for the aforementioned camper on this registration form has permission to participate in the #PushThru 
Hoops Camp and I acknowledge they are physically able to participate in camp activities. I release Keller ISD, Central High 
School, #PushThruHoops Camp, and its employees from all claims for injuries or illness, which may be sustained by my child 
while attending this camp. I also understand that if my child is a major distraction or a hindrance to others or to their safety and 
wellbeing they will be excluded from any or all activities that remain and no refund will be given.  

Sign Here: ________________________________________ 

Online Registration:  www.pushthruhoops.com 

Make checks payable to:  PushThru Hoops 

Mail payments to:  5017 Escambia Terrace 

Fort Worth, TX 76244 


