
 

 

Rotating 3 on 3 
 

Player’s Name ___________________________________________Grade (09‐10) ________________ 

Birthdate _______________________                                   Skill level (5 is the highest)   1    2    3    4    5 

Address/City/Zip____________________________________________________________________ 

Email _____________________________________________________________________________  

School _____________________________________   Phone Number _________________________ 

Liability Waiver: 

In consideration of my child’s participation in this camp, I hereby release Madison East High School, its 
coaches, volunteer staff and agents from any and all liability arising out of any injury or illness my child 
incurs while participating in camp activities.  I understand the rigorous activity in which she will be 
involved.  I understand that participation is voluntary and I choose freely to have my child participate. 
 
Parents will be asked to keep stats for 3x3 competitions. 
 
Fee $30, payable to Kay Galuska, include with this form.   
Mail to Sennett Middle School c/o Kay Galuska, 502 Pflaum Road, Madison, WI 53716 
 
 
________________________________________________    _____________________ 
Parent/Guardians Signature            Date 
 
 


