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PO BOX 25050

Phila., Pa. 19147

610-668-7676  

fax: 267-479-0316
Holiday Hoops Confirmation
Date:
December 27-29, 2016
Time:
9:00 am – 3:00 pm

Location:   Newtown Friends School

      1450 Newtown-Langhorne Rd


      Newtown, PA 

Arrival:       8:45 am – 9:00 am
Departure:  3:00 pm     (Please be on time when picking up your child. There will be a fee of $25 assessed to your  


        credit card for a late pick up of 15 minutes or more.) 
Dress:
      Always come prepared to play wearing a t-shirt, shorts and sneakers.
Shirts:       Camp t-shirts will be handed out on the first day.

Lunch:       Lunch & mid morning snack are not provided. Snack time at 10:30 am. Campers will eat lunch at noon. 
      Please pack your child a typical lunch & snack he/she might take to school. Include a beverage and make

      sure the bag and beverage are marked for easy reference. 

Special Needs: Speak to the Director on the first day.

Cancellation Policy:  All fees are refundable up until Dec 14, except for a $100 registration fee.

Directions:   From I-95: Take Newtown Exit/Exit 49 and turn onto PA-332 West-Yardley-Newtown Rd.
         Take PA-332 Yardley Newtown Rd to the sixth traffic light, where you turn left onto
         Route 413 South. Drive approximately a mile on Route 413, passing George School
         on your right. Newtown Friends School will be on your right. At the 
         next light, marked by signs for Pennswood Village/Newtown Friends School, turn right
         and then right again into NFS.
From Bensalem: Take US-1 North to Exit Pa-213 S/Bridgewater Pike S. Turn right onto PA-413 N. Continue 2.5 
                     miles to NFS on the the left.
Entrance:  Turn into Newtown Friends School. Gym is on the right side. 



KEEP THIS PAGE
SIXERS CAMP QUESTIONNAIRE
TO BE FULLY COMPLETED BY PARENT

A. Camper’s Name __________________________________________  Birth Date _____________________                            


Address _______________________________________________________ Age ____________________                                   


City ___________________________________________ State__________  Zip  ____________________                       


Home Phone (         ) ____________________________  Work/Cell (         ) ________________________                                


Mother’s Name _______________________________  Father’s Name______________________________  


School _______________________________School Location____________________________________


My favorite Sixers player is:_____________________           Check One:  ____Former Camper     ____New Camper 

B.
Confirmed for:
Newtown Friends School -Holiday Hoops
      Dec. 27-29
C. 
Friends attending this camp: _____________________________  ________________________________

D. 
Evaluation of your child’s ability at this time: ___ Beginner        ___ Average       ___ Advanced 
E.
Have you ever been treated for any of these problems: If yes, explain below.


1.  Back Trouble 
          

7.   Any disability or limitation?



2.  Chest Pain
            

8.   Do you have any allergies? 
           


3.  Eye/Ear
            

9.   Nervous Disorders?
          


4.  Have you been hospitalized recently?

10. High Blood Pressure?    


5.  Are you now being treated for any problem?
11. Heart Disease?
          


6.  Are you taking any medication at this time?

          

          


          


Explain if you answered yes to any of the above questions (1-11)__________________________________


______________________________________________________________________________________


______________________________________________________________________________________

F.
Name of Family Doctor ___________________________________________________________________                                                                                                              


Address ____________________________________ City ___________________ State_____  Zip_______                   


Health Insurance Carrier _________________________________  Card # __________________________                                                 


Date of Last Physical ________________________ Date of Last Tetanus Shot  _______________________                                      

G.
As parent or guardian for the above named camper, I give my permission to the Sixers Camp to provide 

necessary medical treatment for my child in the event of an emergency.  My child has no restrictions and may 

engage in all camp activities.


Date___________________  Parent’s Signature ________________________________________________                                                                                           


