
2019 WILDCAT Fall Youth Clinic

Nov. 2, 9, 16, 23 @ NFA Alumni Gym 
Grades K-5:  10-11:00 a.m. 

ALL INSTRUCTION BY NFA BOYS AND GIRLS PLAYERS!!! 
FOCUS ON SKILL DEVELOPMENT AND FUN!!! 

ALL KIDS RECEIVE AN NFA BASKETBALL T-SHIRT!!! 

Tuition:  Make checks payable to:  NFA 

Pre-registration   $40 
(must be received before Nov. 2) 

Walk-in registration $50 

Mailing Address:   
Norwich Free Academy 
c/o Chris Guisti 
Head Boys Basketball Coach 
305 Broadway 
Norwich, CT  06360 

**SPACE IS LIMITED TO 60 PER SESSION** 
ALL PROCEEDS BENEFIT THE NFA BASKETBALL PROGRAM 

Name ______________________________________________________________________________ 

Age __________ 

Grade __________ 

Address ________________________________________________________________________ 

Current School _______________________________________________________________________ 

Parent/Guardian Name ______________________________________ Ph:#____________________________ 

Emergency Contact Name ____________________________________ 

Ph:#_____________________________, _____________________________ 

2019 Wildcat Fall Youth Basketball Clinic and its coaches, counselors, employees, volunteers, agents, or any of its programming, instruction, 
and training, is not affiliated with, endorsed by, or sponsored by the NFA Foundation, Inc. 



2019 Wildcat Fall Youth Clinic – MEDICAL INFORMATION 

Student’s Name:   Date of Birth: /  / Gender: 

Student’s Address: 

Street City State Zip 

Parent/Guardian Name: 
First Name Last Name Relationship 

Parent/Guardian Phone Number: Parent/Guardian Email: 

Pertinent Medical History: 

Please list any allergies your child may have: 

Does your child require any emergency medication (circle): YES NO 

Please list any medication(s) your child is currently taking and reason for medication: 

Current health problems/concerns: 

Special precautions you wish the school to know concerning your child: 

*NORWICH FREE ACADEMY MAY CALL 911 FOR TRANSPORT TO NEAREST HOSPITAL IN THE EVENT OF AN
EMERGENCY.

My signature indicates that I have read and agree to NFA’s terms and conditions about medical 
emergencies, and that the medical information that I have provided is accurate and complete. 

Parent/Guardian Signature Date 



 

 

          

 
 
 

 
Public Relations/Student Names and Images 

 

We often use images, photos, and/or video of our students on our website and in our 

promotional materials, publications, advertisements, and social media. In some cases, 

we may use a student’s name as well as a photo. 

 
I,  , grant / do not grant Norwich free Academy to use 

images, photos, and/or video of my child and his/her name on the Academy’s 

website and in promotional materials, publications, advertisements and social media. 

 
 

CHILD’S FULL NAME GRADE 
 
 
 
 
 

PARENT/GUARDIAN SIGNATURE DATE 
 
 
 
 
 
 

PARENT/GUARDIAN (please print) 




