SUMMER BASKETBALL CAMPS AT THE TOP CAMPS APPLICATION

Beiwg

atthetopcamps com

CO-ED CAMPS | AGES 6-15

7 GREAT WEEK-LONG SESSIONS
MONDAYS-THURSDAYS | 9AM - NOON

SHOOTING |
JULY 6-JULY 9

Dribble/Ballhandling | and II
JULY 20-JULY 23

DRIBELE/BALLHANDLING |
JUNE 29- JULY 2

OFFENSIVE MOVES |
JULY 13-JULY 16

Shooting | and Il
JULY 27 - JuLY 30

COMEBO 5KILLS WEEK
AUG 10 - AUG 13

EACH SUMMER SESSION $160/week

Offensives Moves | and Il
AUG 3-AUG 6

PAY FOR MULTIPLE
WEEKS IN ADVANCE!
Prices as low as $85/week!

2 WEEKS = $270
($135/WEEK!)

4 WEEKS = $400
($100/WEEK!)

6 WEEKS = $540
($90/WEEK!)

3 WEEKS = $330
($110/WEEK!)

5 WEEKS = $500
($100/WEEK!)

7 WEEKS = $595
($85/WEEK!)

WE ALSO HAVE SMALLER BASKETS FOR YOUNGER PLAYERS

Yogi Hiltner, Camp Administrator
atthetopcamps@gmail.com
atthetopcamps.com
609-225-4997

Player's Last Name Player's First Name Age

Parent/Guardian Name
Email (print clearly)

Emergency Other
phone phone

Mailing address

Select the weeks your player(s) will attend:
[] WEEK 1 - June 29- July2 [ WEEK 5- July 27-30

Dribble/Balthandling | Shooting | and Il
O WEEK2-Julyé6-9 [0 WEEK & - August 3-6
Shooting | Offensives Moves | and Il

O WEEK 3 - July 13-16
Offensive Moves |

[0 WEEK 4 - July 20-23
Dribble/Ballhandling | and Il
PERMISSION FORM
MUST BE COMPLETED BY PARENT/LEGAL GUARDIAN
TOAT THE TOP CAMPS: W (or [) hereby request that you accepl the apphication for enroliment of our
{or my) above-named chdd{ren) in the 2026 t The Top Camps during the dates set forth in the applcation
and consideration of your acceplance of this apphcation, we (of [} hereby release the City of Margate, NJ
Al The Top Camps, Yogi Hiltner, and all At The Top Camps agents, servants, employees and conlractors
from all claims on acoount of any mjuries which may be sustaned by our (or my) son'daughter while
abiending Al The Top Camps. We (of [) agree to defend, indemnify and hold harmless the City of Margate,
NJ F Al The Top Camps, and all Al The Top Camps agents, servanis, employees and contraciors for any
claim which may hereafler be presented by or on behalf of our (or my) son / daughier as a resull of any
injunies. In considerabion of my application being accepted, We (or 1), cur (or my) heirs, executors, and
adminisirators intending o be legally bound, do hereby waive, release, and lorever discharge (and de-
fend, indemniy and hodd harmiess therefrom) any and 28 nghts and claams for damages against the City
of Margate, NJ /At The Top Camps, Yogi Hiltner, and all Al The Top Camps agents, servants, employees
and contraciors for any and all damages which may be sustained or sullered by us (me) or the above
named playen(s) in connection with any association or participation in Al The Top Camps, arising cut of
my traveding to and from the camp. As a condition of this apphicabon beng accepled, we acknowhedge
that digital photographs and video may be laken during any camp session and we give Al The Top Camps
permission to photograph of wideo recond each of the mnors named in the above applicabion with respect
to camp activities and the irmevotable and unrestricled right 1o use and publish photographs of them, of
in which they may be included, for editonal, rade and advertisng, and in any mannes of medium, withou!
compensation. We (of 1) atso hereby release Pholographer and hisher legal representatives and assigns
from all claims and habdity relating to said photographs. We (or ) also certify that we (or I) have read,
undea'sm and ag'ee 1o the refund and rain pcunes

WEEK 7 - August 10-13
Combo Skills Week

ng THIS IS A LEGALLY BINDING AGREEMENT,

ParentLegal Guardian Name (sign above) ParentLegal Guardian Name [sign above)
Date Date

REGISTER
Mail this application and check to: At the Top Camps, LLC
110 North Brunswick Avenue, Margate, NJ 08402
OR register online: AtTheTopCamps.com
OR at the camp (we take Venmao)




