
Permission to Treat Form 

I authorize school and camp personnel to 

transport my son to a physician’s office 

and/or emergency room for treatment in the 

event that emergency medical care is needed 

while he is involved in our basketball camp.  

Further I authorize the PHYSICIAN and 

HOSPITAL STAFF to treat my son, as they 

deem necessary in the emergency situation. 

Parent/Guardian Signature: 

 ______________________________________  

Date: _________________________________  

Insurance Company 

 ______________________________________  

Policy # _______________________________  

Known Allergies _______________________  

Medical Conditions and/or Medications 

 ______________________________________  

Father's full name: _____________________  

Father’s emergency phone: ______________  

Mother’s full name: ____________________  

Mother’s emergency phone: _____________  

Family Doctor/phone: __________________  

Family Dentist/phone: _________________  

                                            Fold and Tear Off 
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N.E.W. Lutheran High School 

Mark Meerstein 

1311 S. Robinson Ave 
Green Bay, WI 54311 
Phone (920) 469-6810 

Fax (920) 469-2200 
E-mail:  meersteinm@yahoo.com 
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Camp Structure 

Join the 2010 Division 4 state 

runner-up players and 

coaches as we continue to 

teach skills and drills that 

future players can develop 

throughout the summer 

months and into their high 

school careers. 

Camp will start at 8:30 a.m. 

and end at 11:45 a.m.  

Development of each 

individual player will be done 

in a group setting, while 

games and competitions will 

be done by grade levels. We 

will have 4
th

 through 6
th

 

graders on one side of the 

gym and 7
th

 through 9
th

 on 

the other. 

When: 

June 21 – 25, 2010 

 

4
th

 through 6
th

 Grade 

(School year 2010-11) 

Camp 1 

 

7
th

 through 9
th

 Grade 

(School year 2010-11) 

Camp 2 

 

Cost: 

$50 per Camper 

Will include T-shirt  

Register Early! 

(This year we will be putting names 

and numbers on shirts, deadline for 

name on shirt is June 11, 2010) 

REGISTRATION FORM 

Name: ________________________  

                 (Please Print) 

Parent’s Name: _______________  

E-mail: ______________________  

Address: _____________________  

City/State/Zip: ______________  

Home Phone:(_____) ___________  

School/City: _________________  

Grade:(10-11) ________________  

Circle One: Camp 1 (4th-6th) 

Camp 2 (7th-9th) 

T-shirt size (Circle One) 

 

Children Sizes M, L  

 

Adult sizes S, M, L, XL 

 

Please Fill out Permission to 

treat form on back. Sessions 

limited to 40 players. 

Send $50 (NEWLHS Basketball) 

and this form to: 

Boys Basketball Camp 

N.E.W. Lutheran High School 

1311 S. Robinson Ave 

Green Bay, WI 54311 

Any questions? 

Mark Meerstein  (S) 469-6810 (H) 406-8738 

   Email:meersteinm@yahoo.com 

 

I look forward to seeing you at camp.  God 

Bless.  Coach Meerstein 

 Fold and Tear Off 


