2009 

Cumberland University
[image: image1.jpg]



High School
Evening Team Camp

June 14th – June 18th
COST PER SESSION - $ 500.00 PER TEAM
(Minimum of 8 players per team)
ATTRACTIVE FEATURES OF THE CUMBERLAND UNIVERSITY HIGH SCHOOL EVENING TEAM CAMP
(  2 Games per night for a total of 10 games in one week!
(  Compete against the best competition in Wilson, Davidson, and Smith County
(  Camp T-shirt provided and special coach’s gift.

(  A pair of Adidas Running Shoes for each Head Coach
REGISTER NOW!

FOR MORE INFORMATION PLEASE CALL Coach Joyner @ 615-547-1211
OR

E-MAIL lthompson@cumberland.edu 


CUMBERLAND UNIVERSITY 

HIGH SCHOOL 

EVENING TEAM CAMP 2009
REGISTRATION FORM
Please PRINT all information clearly.
· YES, we will be attending.  Enclosed is a check deposit of $200.00 per team. Make checks payable to Cumberland University Men’s Basketball.
· NO, we are unable to attend.  Please keep us in mind for next year.
SCHOOL NAME ____________________________________________________________________________________________________

ADDRESS _________________________________________________________________________________________________________

TELEPHONE __________________________________________________ FAX ________________________________________________

E-MAIL ___________________________________________________________________________________________________________

ALL information will be sent to the Head Coach’s address…please make sure this information is accurate and where we can reach you.

HEAD COACH _____________________________________________________________________________________________________

HOME ADDRESS ___________________________________________________________________________________________________

HOME TELEPHONE ____________________________________________ CELL _______________________________________________

TOTAL AMOUNT OF TEAM CAMP IS $ 500.00 PER SESSION, PER TEAM

Remaining balance is due PRIOR to start of session. 

MAKE CHECKS PAYABLE TO

Cumberland University Men’s Basketball

and mail to: Cumberland University
c/o  Men’s Basketball 

One Cumberland Square
Lebanon, Tennessee  37087 

Please make sure ALL INFORMATION is PRINTED clearly. This form may also be faxed to 615-443-8422. A copy may be  sent via e-mail by request to lthompson@cunberlands.edu or by calling 615-547-1211.

CUMBERLAND UNIVERSITY 

HIGH SCHOOL EVENING
TEAM CAMP 2009
REGISTRATION / INSURANCE FORM

PLEASE PRINT ALL INFORMATION CLEARLY AS REQUESTED.

SCHOOL __________________________________________________ COACH _______________________________

SCHOOL ADDRESS _______________________________________________________________________________

CITY ___________________________________________________ STATE ___________ ZIP ___________________

SCHOOL PHONE – MAIN NUMBER ___________________________________________________________________

COACH’S HOME ADDRESS _________________________________________________________________________

CITY ___________________________________________________ STATE ___________ ZIP ___________________

COACH’S HOME PHONE ________________________________________ CELL ______________________________

WORK PHONE ________________________________________________ FAX _______________________________

E-MAIL __________________________________________________________________________________________
(   (   (   (   (   (   (   (   (   (   (   (  (   (   (  (   (   ( 

TEAM WAIVER FOR PARTICIPANTS

Cumberland University, is not responsible or liable for any of the activities in respect to the HS Team Camp; the camp directors are an independent contractor.  I hereby authorize the staff of Cumberland Men's Basketball to act for me in any situation the staff believes requires medical attention.  I release and hold harmless Cumberland University and the Cumberland Men’s Basketball Staff, its directors, sponsors and facilities from any claims, demands and causes of action of whatever nature or character out of or connected with the above camper's participation in camp activities, including claims and liability for any and all injuries during the Cumberland University HS Evening Team Camp.  I hereby grant Cumberland University Men’s Basketball full permission to use for publicity and advertising purposes, any photographs or video taken of me during the Cumberland University HS Evening Team Camp.  I hereby consent to have my child participate in the 2009 Cumberland University HS Evening Team Camp at the Dallas Floyd Recreation Center and I will not hold the Cumberland University Hs Evening Team Camp or any of its representatives responsible for any loss or injury.
_______________________________________________________________  _________________________________

                                                           Head Coach’s Signature                                                                                                  Date 

JJ/MB
February 2009  
CUMBERLAND UNIVERSITY 

HIGH SCHOOL 

EVENING TEAM CAMP 2009
PARTICIPANT PERMISSION SLIP
I hereby give permission for my son to participate in the Cumberland University High School Evening Team Camp 2009 from ____________________________ through _______________________________.

Cumberland University,  is not responsible or liable for any of the activities in respect to the Cumberland University HS Evening Team Camp; the camp directors are an independent contractor.  I hereby authorize the staff of Cumberland University Men's Basketball to act for me in any situation the staff believes requires medical attention.  I release and hold harmless Cumberland University and the Cumberland Men’s Basketball Staff, its directors, sponsors and facilities from any claims, demands and causes of action of whatever nature or character out of or connected with the above camper's participation in camp activities, including claims and liability for any and all injuries during the Cumberland University HS Evening Team Camp.  I hereby grant Cumberland Men’s Basketball full permission to use for publicity and advertising purposes, any photographs or video taken of me during the Cumberland University HS Evening Team Camp.  I hereby consent to have my child participate in the 2009 Cumberland University HS Evening Team Camp at the Dallas Floyd Recreation Center and I will not hold the Cumberland University HS Evening Team Camp or any of its representatives responsible for any loss or injury.
PLEASE PRINT ALL INFORMATION CLEARLY
PARENT / GUARDIAN ______________________________________________________________________________

PARTICIPANT’S / PLAYERS FULL NAME ______________________________________________________________

 IN CASE OF EMERGENCY, PLEASE NOTIFY
CONTACT PERSON _______________________________________________________________________________

TELEPHONE _______________________________________ CELL _________________________________________

Relationship to player / participant _____________________________________________________________________

Name of Insurance Provider __________________________________________________________________________

Policy I.D. and Group Number ________________________________________________________________________

All information provided is accurate and truthful. 

__________________________________________________________________   _____________________________

                                                     PARENT / GUARDIAN SIGNATURE 
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CUMBERLAND UNIVERSITY HIGH SCHOOL
EVENING TEAM CAMP
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