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" APPLICATION

Please return application and deposit to:
The Marnie Dacko Basketball School
51 1/2 Hatfield Street, Unit 8
Northampton, MA 01060

Make checks payable to:
The Marnie Oacko Baskethall School

Participants Name:
(last) (first] (MI]
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Address
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Post School / Shooting School / Both  (please circle)

TShrtGize: 5 M L XL  [please circle)
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Adult or Youth Size:

| hearby certify that my daughter is in good
Ehgsical health and may participate in all

asketball school activities. | will not hold
the University or basketball school responsi-
ble in the event of an accident or injury as a
result of her participation. | also give permis-
sion for my child to be given emergency
treatment at a local hospital.
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Parent/buardian Signature:
Date
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