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Registration Form- Hilton Magic All-Star Basketball Clinic

Make checks payable to the Barry Stevens Foundation and send with the completed registration form to:
Hilton Magic All-Star Youth Clinic, P.O.B. 1102, Ames, lowa 50014.

Child’'s Name

Parent/Guardian’s Name

Nickname

Home address

City and State

Zip Code

Home phone

Mobile or cellular phone

E-mail address

Favorite NBA Team

Favorite NBA Player

Age Birthday /.

/

Height Weight Gender

T-shirt Size

small medium Large X-Large

Emergency and Medical Information

In case of emergency, contact

Emergency contact’s address

Emergency contact’s phone

Doctor’s name

Doctor’s phone

Doctor’s address

List any illness or physical impairments

List any prescriptions

Allergies

Parent/Guardian Signature
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