
2011 ARMY MEN’S BASKETBALL ELITE CAMP  

APPLICATION & REGISTRATION FORM 

Friday, June 10 – Saturday, June 11 
 

 

Name: ________________________________________________________________________________  
  Last Name       First Name    Middle Initial 

 

Address: _____________________________________________________________________________ 
  Street & Number   City   State  Zip 

 

Home Phone: _____________________________ Work Phone: _________________________________            Shirt Size (Adult) 

                                (Circle One) 

Cell Phone:_______________________________   Email:______________________________________                L     XL    XXL 
 

Age: (1st day of camp)_______________________Date of Birth:________________________________  

 

Height: __________   Weight: ________ 
 

Position: _________________________________________ Years of Playing Experience: ____________ 

 

School Attending in Fall 2011: ___________________________________________________ Grade Fall 2011: ____________ 
  

I verify that my child has been seen by a licensed physician and is physically able to participate in the Army Sports Camp.  I agree to 

allow my child to be treated by medical personnel at camp if necessary. 

Health Insurance Company and Policy Number:___________________________________________________ 

 
Parent’s Name (Printed):____________________________Parent’s Signature: ________________________________ 

Date: _____________________________ 
 

***Return application with $75 NON-REFUNDABLE CHECK made out to “West Point Basketball”.   
(Add $20 for each passenger needing transportation to/from airport/hotel) 

 

Check Enclosed:   CHECK #___________________ AMOUNT $_____________________ 

  

The Health and Waiver forms are due prior to the start of camp. 
 

 

Return Registration and Health Forms To:       

 

West Point Men’s Basketball         

ODIA 

639 Howard Road        

West Point, NY  10996   
 
Or Fax to 845-938-3636 

 
For additional information, please contact Coach Kevin App.   

 

 

 

DON’T FORGET TO BOOK HOTEL ROOM FOR FRIDAY NIGHT 
      



Military Only:  Sponsor Branch of Service:______________________________________________________________ 
Active Duty/ Retired                  Sponsor’s SSN: ____________________     Child’s Family Member Prefix:___________ 
 

Army Summer Sports Camps                                                      Camp Attending 
Health  and Waiver Form     Sport: _______________  Sess. Date:_________ 
**3 COPIES REQUIRED**     Sport: _______________  Sess. Date:_________ 

General Information: 

Camper Name:__________________________________________             SSN:_____________________ Sex:     M    F 

Date of Birth:___________________        Age (when attending camp): ______________________ 

Parent/ Guardian Name:______________________________________________________________________________ 

Address:___________________________________________________________________________________________ 

Home Phone:___________________________ Cell Phone:_____________________ Work Phone:__________________ 

Allergies:______________________     Last Tetanus Shot (mo/yr):________________________ 

If  parent/ guardian is not available in an emergency, notify:  

Name:________________________________ Relation:___________________ Phone:___________________________ 
 
Insurance Information: 
Camper Health Insurance Company Name and Policy #:_____________________________________________________ 

 
I, authorize the agents of the above listed camp(s) to request emergency medical treatment for my dependent camper.   Initials_______ 

I understand that emergency medical treatment may be provided at Keller Army Community Hospital at West Point.  I understand that 
if I am not a military service member, emergency care will be provided on a temporary basis and that my child will be transferred to a 
civilian treatment facility if appropriate.              Initials________ 

I understand that Keller Army Community Hospital will file a claim with the insurance carrier providing accident coverage to the 
West Point Sports Camp.  If I should receive payment for such claim, I will immediately forward the entire sum to Keller Army 
community Hospital, Attention: Business Office, West Point, NY 10996.         Initials ________ 

I understand that any amounts remaining unpaid after settlement of a claim are my responsibility.  I agree to remit the unpaid balance 
immediately to the Hospital Business Office.            Initials ________ 

I understand that I am fully responsible for payment of charges related to medical treatment provided to my dependent camper that is 
required for any reason other than accidental injury.           Initials ________ 

I hereby authorize the release of medical information for the purpose of determining third party and for obtaining additional medical 
care as required to safeguard the health of my child.          Initials________ 
 
Waiver and Release of Liability: 

I, the undersigned, know that participation in Army Athletic Association Summer Sports Camps is potentially hazardous to 
the health of the camper.  In choosing to attend Army Athletic Association Summer Sports Camps, I fully accept and assume all risks 
whether before, during or after completion of camps.  These include without limitation, risk of physical injury, mental injury, 
emotional distress, trauma, death , contact with other participants, the effects of weather including extreme temperature conditions.  
All risks are known and appreciated by me.  I waive any and all specific notice of the existence of the risks. 

Knowing these facts and in consideration of my admission and participation in Army Athletic Association Summer Sports 
Camps, I, acting as parent or legal guardian, release, waive, discharge covenant not to use and agree to hold the Superintendent, West 
Point, New York, United States Military Academy, Department of the Army, Army Athletic Association, its officials, emergency and 
support people, employees and representatives harmless from any claims, demands and actions of any kind I have, may have or may 
hereafter accrue against the released parties directly or indirectly arising out of or relating in any respect to participation in Army 
Athletic Association Summer Sports Camps.  My waiver and release of all claims, demands, actions and liability shall include without 
limitation, any injury, damage or loss to my person or property which may be (a) caused by an act or failure to act, by the above 
identified persons and entities or (b) sustained by my child before, during or after the camp. 
 
Parent/ Guardian Name:________________________________   Physician Name:____________________________________ 
Signature:___________________________________________    
 Date:__________________      


