
AT THE TOP CAMPS, LLC 
 

PLAYER_______________________________________AGE_______ 
 

ADDRESS_____________________CITY______________ZIP______ 
 

PARENTS E-MAIL__________________________CAMP AMT $______ 
 

EMERGENCY CELL______________LESSONS (if signed up for camp) $30____ 
 
For the At The Top Camps, LLC, Fall/Winter Basketball Camp during the dates/sessions set forth in the application 
and in consideration of your acceptance of this application, we (or I) hereby release the City of Margate, New Jersey; the 
Margate Board of Education; Margate Little League; and At The Top Camps, LLC , and Yogi Hiltner, Director, and all its 
staff and employees, from any and all claims on account of any injuries or damages, including death, which may be 
sustained by our (or my) son or daughter while attending At The Top Camps, LLC. We (or I) agree to defend, indemnify 
and hold harmless the City of Margate, New Jersey; the Margate Board of Education; Margate Little League; and At The 
Top Camps, LLC, and Yogi Hiltner, Director, and all its staff and employees, against any and all claims which may 
hereafter be presented by or on behalf our (or my) son or daughter for any injuries or damages, including death. In further 
consideration of the application for enrollment being accepted, We (or I), intending to be legally bound, for ourselves (or 
myself), our (my) successors, assigns, heirs, executors, and administrators waive, release, and forever discharge any and 
all rights and claims for injuries or damages (including death) against the City of Margate, New Jersey; the Margate Board 
of Education; Margate Little League; and At The Top Camps, LLC , and Yogi Hiltner, Director, and all its staff and 
employees, which may be sustained or suffered by us (me) or the above named player(s) in connection with any 
association or participation in At The Top Camps, LLC, including or arising out of traveling to and from the camp. We 
(or I) also acknowledge that we (I) have read and understand the rules, regulations, terms and conditions, including refund 
and rain policies, and agree to be bound thereby.  
 
PARENT(S)/GUARDIAN(S) 
SIGNATURE(S)___________________________________________________DATE_______ 
 

MAKE CHECKS($65)PAYABLE TO:  AT THE TOP 
 

 
  


