Registration 

2012 Basketball 

Skills Development Program
Name: 



Address: 


City:
State:
Zip:

Age: (As of 7/1/12) 


Phone Number: 



Email:


Since Most Communication is done via Email, 

Please Make Sure to CLEARLY Print Your Email Address

Cost: No Charge. Only campers registered for K O Skills or Camp Renaissance are eligible. 

Attendance

I estimate that I will be attending at least ______ sessions.  (Please fill-in so we have some idea of our numbers.)

Please mail to: Dan Doyle, KO Skills

                         Kingswood-Oxford School

                         170 Kingwood Road

                         West Hartford, CT  06119

