
 
   
 
Summer Camps General Registration Form 
 

Registration Form  (More than one child attending?  Please use additional form) 

Athlete’s Name ________________________________________ D.O.B. _______________ 

Address _____________________________________________________________________ 

Parent(s) / Guardian(s) _______________________________________________________ 

Home Phone ____________________________ Work Phone ________________________ 

Cell Phone ______________________________ E-Mail ______________________________ 

School _____________________________________________Grade ___________________ 

  
     Please include the name of the camp your child will be attending and the date  
     of the camp below. Thank you. 

 

❒  Camp Attending: _____________________________________________________________ 

 

❒ Date of camp: _________________________________________________________________ 

 

❐ Amount Included: ____________________________________________________ 

            Please feel free to contact Brandt Quick with any questions or concerns. 
 Brandt Quick 504.451.5391  OR  bquick@bquickfitness.com 

            Please visit bquickfitness.com for complete list of services. 

                               Please return form along with payment to: 
BQuick Athletic Development, LLC 

P.O. Box 1326 
Madisonville, LA. 70447 
www.bquickfitness.com 

504.451.5391 
 

 


