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ROBBIE VALENTINE SUMMER BASKETBALL CAMP  


REGISTRATION FORM  
 


Camp Dates: ______________________________________________________________________ 


Full Day or Half Day?: _______________________________________________________________ 


Camper’s Name: ___________________________________________________________________ 


Camper’s Age: _____________________________________________________________________ 


Camper’s T-shirt Size: _______________________________________________________________ 


Parent/Guardian Name: _____________________________________________________________ 


Parent/Guardian Email Address: ______________________________________________________ 


Parent/Guardian Phone Number: _____________________________________________________ 


Home Address: __________________________________________________________________________ 


Any Physical Restrictions? If yes, please explain: _________________________________________ 


Emergency Contact Name: ___________________________________________________________ 


Emergency Contact Relation to Camper: ________________________________________________ 


Emergency Contact Phone: ___________________________________________________________ 


*Please note that campers should bring their own lunch and drinks each day of camp. For more information, contact 


rvalentine@kfcyumcenter.com or call 502-690-9000. 


 
Registration Instructions 


You may return this registration form in one of the following ways:  


 Mail it with your full payment ($160/camper for full day; $80/camper for half day; payable via check or money 
order), to:  
Robbie Valentine 
KFC Yum! Center 
1 Arena Plaza 
Louisville, KY 40202  
 


 Bring it in person to the KFC Yum! Center lobby, with your full payment ($160/camper for full day; $80/camper 
for half day; payable via cash, check or money order), to one of the following registration periods:  


- Sunday, June 12 from 1-2:30PM 
- Sunday, June 26 from 1-2:30PM 
- Sunday, July 17 from 1-2:30PM  
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Release 
I hereby authorize the directors of the Robbie Valentine Summer 2016 Basketball Camp to act according to their best 
judgment in any emergency requiring medical attention for my child/ward. Also, I hereby waive and release the Robbie 
Valentine Summer 2016 Basketball Camp from any and all liability for any injuries and/or illnesses incurred while at 
camp. I hereby warrant that child/ward is in good physical condition for this camp.   
 
Parent/Guardian Signature: _______________________________________________________ 
 
Date: _________________________________________________________________________ 






