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School: 

Coach’s Name: 

Address: 

City/State/Zip: 

Email: 

Phone (cell/home): 

# of T-Shirt Sizes: YM          S          M          L          XL 

*Specify the number of teams in each division 

$550.00 ENTRY FEE PER  TEAM 

Div. 1 (Top level varsity) 

Div. 2 (Lesser experienced V/Top JV) 

Div. 3 (JV/Freshman/C) 

Div. 4 (Middle School 6th-8th grade) 

Team Camp June 13-15th 

Deadline: May 31st 

# 

# 

# 

# 

$100.00 DEPOSIT REQUIRED PER SCHOOL (non-refundable) 

   TEAM TOTAL: 

Optional Dorm/Meal Packages: 

$105.00 Per Player (2 nights/6 meals) 

$120.00 per Player (3 nights/7 meals) 

Number of Packages: 

Number of Coaches: Male        Female 

1 Coach per team 

stays/eats Free! 

Please Mail Registration,  

Waiver, and Deposit or Camp Fee to: 

ASU Women’s Basketball c/o Jordan Mellott 

208 Edgemont Blvd. Suite. 4000 

Alamosa, CO 81101 

719.587.8237 

OR 

*Optional Online Registration*  

Additional Charges Apply 

Apply online at asuwomensbasketballcamps.com 

Please use waiver found on  

Individual camp registration 



8 OR MORE PLAYERS FROM SAME TEAM 

Group Price ( 8+ Players) 

Commuter  

Resident 

Commuter 

Resident 

$155.00 

$215.00 

$175.00  

$235.00  

+ one deposit per athlete $50.00  

June 10-12th 

Parent/Guardian Signature (Required) 

Name: 

Address: 

City/State/Zip: 

School: 

Grade (Fall of 2019): 

Parents Name: 

Home Phone: 

Work Phone: 

Email: 

T-Shirt Size:      YS     YM      S      M      L 

Individual Skills Camp 

Total: 

Parental Waiver (to be signed by ALL campers) 

I _____________________, certify that my child is in 

good health and may participate in all camp activities. In 

case of an emergency, I grant permission for treatment 

to be given at the local hospital; any expense will not be 

responsibility of ASU. I understand that the Camp     

Directors, Instructors, or ASU will not be held            

responsible for injuries while the listed student is 

attending camp. I authorize the directors to secure any 

emergency treatment deemed necessary. The Camp   

Directors, Instructors, or ASU will not be held            

responsible for the payment of this emergency        

treatment. *If your camper has any special dietary or 

medical needs, please provide an additional statement.  

 

Parent Name: 

Emergency Phone #: 

Parent Signature:                    Date: 

Insurance Company:                   Policy #:  


