
CUMBERLAND UNIVERSITY 
2010 CO-ED  

BASKETBALL CAMP 
 

• SHOOTING  TECHNIQUE              
• DRIBBLING AND PASSING  
• BREAK DOWN OF GUARD AND POST POSITION 
• FOOTWORK AND AGILITY SKILLS 
• DEFENSE ( STANCE, FOOTWORK, MAN AND BALL POSITION) 

 
 

                                 
 
 
 

       First Session     Ages 6-13  Second Session 
June 14-17       June 21-24 
8 a.m. -Noon      8 a.m.-Noon 

 
 

*** Camp cost is $100 by June 1st Late registration is $125. T-shirt included *** 
 
 

MAIL CHECK AND REGISTRATION FORM TO: 
 

Business Office of: 
Cumberland University 

1 Cumberland Square 
Lebanon, TN 37087 

 
Campers will be instructed by collegiate players, as well as the CU Women’s Basketball coaching staff. 

 
Head Coach Jeremy Lewis   Jlewis@cumberland.edu 
 
Assistant Coach Kyle Herring   Kherring@cumberland.edu 
 
Assistant Coach CK Humes     Chumes@cumberland.edu  cell (615) 336-7887 
                  
 

“Champions are not born, they are made in THE SUMMER!” 
 

 



Registration form 
 
 
 
Name: __________________________________________ 
 
Age: _________ 
 
Home Phone # _____________________________ 
 
Mother or father Name: _________________________________ 
 
Mother or father Phone # __________________________ 
 
Address: __________________________________________ 
 
City: _______________________________ 
 
State: ______________________________ Zip: ___________________ 
 
School you attend: _________________________________________________ 
 
Shirt Size:  XS  S  M  L   XL 
 
Choice of payment:  CHECK OR CASH                                        CK #___________ 
* make all checks payable to Cumberland University 
 
Session 1________     Session 2________  (check one or both) 
 
 
 
Please read the following and sign 
 
Cumberland Basketball Camp makes every effort to protect the safety of each camper.  The camp provides an excess 

coverage insurance plan.  Please list your insurance company and sign the medical examination waiver form. 
 

   ____________________________________________________ 
Insurance Company 

 
 
 

I understand that Cumberland University, or staff will not be responsible for any known injury or illness that may 
occur during the basketball camp.  The participant listed below is physically able to participate in the rigorous 

activities of a basketball camp. 
 

   ________________________________________ 
Player 

 
    

________________________________________ 
Parent or Guardian 

 
     

_________________________ 
Date 

 


