
Pee Wee Owls mail-in and online registration cost	 $90

Online registration. Using e-check or your credit 
card, follow the easy step-by-step instructions provided 
for you. Online payments need to be paid in full and 
will be available beginning Feb. 1.

Discounts. A $10 discount is available for siblings, 
multi sessions, and KSC staff members. If registering 
online, call 603-358-2349 for the sibling discount code.

Confirmations. When paying online you will receive 
a confirmation of payment within 24 hours via the 
e-mail address that you provide when you make your 
payment. Mail-in registrations will be confirmed via 
e-mail so please make sure that you provide an e-mail 
address. 

Medical information. Certified athletic trainers are 
on duty to tend to minor injuries and ailments. A camp 
health statement and release form can be found on the 
camp website, www.keene.edu/athletics/camp.cfm. 
The camp health statement, release form, and proof of 
personal medical insurance need to be sent in prior to 
the start of the camp session.

Additional information. You will find links to the 
camp health statement and release form, brochure, 
registration form, directions to campus, campus map, 
and a list of what to bring on our website, www.keene 
.edu/athletics/camps.cfm.

Registration

Send completed form and deposit to: 

Keith Boucher, Camp Director
Keene State College Basketball Camps
229 Main Street
Keene, NH 03435-2301 

Please make checks payable to Keene State College  
Pee Wee Owls.

2009 Pee Wee Owls Application (Please print clearly.)

Name		

Address

City	 State	 Zip

Home telephone	 Emergency telephone number

E-mail

Date of birth	 Age		  Height

Name of parent or guardian

School	 Grade (Sept. ’08)

	 Please check session choice

r Session 2 – Pee Wee Owls, July 27-31

	 Please check shirt size 

Adult   r S     r M    r L    r XL             Youth  r S    r M    r L 

	 Payment

Deposit. A $40-per-week nonrefundable, nontransferable deposit must accompany this ap-

plication, and the balance of the fee is to be paid on or before the first day of camp. 

Amount enclosed:  $_ ____________r check

or charge $_ _______________ to  r VISA   r MasterCard

Please note, the full amount of camp will be charged to your credit card.

Cardholder’s name

Cardholder’s signature

Address

City/State/Zip

Telephone

Account number and expiration date

▼

For office use only

r Amt. ______________

r Date ______________

r Reply _____________

r Amt. due __________

r Disc. ______________

▼
▼


