Please mail all registration forms and payments to:

7907 Homefield Drive

Landover, MD 20785

Make all money orders/checks payable to The AntMill Project, LLC.
Please Print Clearly






Date of Birth

_____________________  _____________________  ______       __________  __________ ___________

Last


First

        M.I.
Month
        Day
Year

School Attending This Fall____________________ Grade This Fall ________________

GPA__________PSAT/SAT__________
HONOR ROLL________YES________NO

Home Address_______________________________________ DayPhone_________________

City/State/Zip________________________________________EvePhone_________________

Age_______ Height___________ Weight_________ Group Name_______________________











(if applicable)

Email Address:____________________________________________________

Adult Shirt Size [ ]S  [ ]M  [ ]L  [ ]XL  [ ]2X  [ ]3X   $5 xtra for 2X/3X.   $10/ea for add’l shirts.

Best Position:

[ ] Point Guard   [ ] Shooting Guard   [ ] Small Forward   [ ] Power Forward   [ ] Center

Team Experience:

[ ] Varsity  [ ]  Junior Varsity  [ ] Freshman/Mid School [ ] B/G Club [ ] Church [ ] None

Special Medication/Diet_____________________________________________________

Sessions Attending: 
[ ] Session 1  --  July 7 – July 11

[ ] Session 2  --  July 14 – July 18

[ ] Session 3  --  July 21 – July 25

Extended Camp:  Mornings from 7:30-8:30 a.m. at a cost of $20/week, Afternoons from 

3:30-5:00 p.m. at a cost of $25/week, Or Morning & Afternoon for $40/week.

Mornings Only [ ] $20/week.  Afternoons Only [ ] $25/week.  A.M & P.M. [ ] $40/ week.

The undersigned, being a parent or legal guardian of the child requesting camp admittance, does hereby affirm the camper is physically able to perform activities conducted at S.L.A.M.2, and I hereby give my permission for such medical procedures as may be necessary to this camper by Friendship-Edison in the event of sickness or injury.  I understand that, as a condition of admittance as a camper, the undersigned, on behalf of all parents and guardians, and on behalf of the applicant, hereby releases The AntMill Project and all employees and /or agents of the camp from any and all liability from injury or illness, mental or physical, suffered by the camper during or related to camp, unless by willful act or gross negligence by the person or entity against whom the claim is made.

Parent Name______________________________  Parent Signature______________________________

I am responsible for camp fees & I understand that no refunds will be made for reasons of absence, illness, suspension, withdrawal, or cancellation.

ParentSignature_______________________________________Date________________
