
                                                                                                     
  
 
 
 
 
 
 
 
 
  

Team Information 
Please Print 

 
Team: ________________________________ 

Head Coach:___________________________  

Address: ___________________________________ 

City/State/Zip: _____________________________  

Phone Numbers: 

Daytime: ___________________________ 

Evening: ___________________________ 

Email Address:_____________________________ 

Class or Division: ___________________________ 

 
Shirt Sizes 

 
_____ S  ______ M ______L  
 
______ XL _____XXL 
 
 
 
 
Please return this portion along with payment to: 
 

Cleveland State Women’s Basketball 
2000 Prospect Ave. 

Cleveland, OH 44115 
 

Please make checks payable to Kate Peterson 
Camps 
 
 

 For further information visit 
www.csuvikings.com 

Or call Liberty Del Rosario at (216)687-5483 
 

Friday, June 27th 
& 

Saturday, June 28th, 2008 

 
Wolstein Center 

2000 Prospect Avenue 
Cleveland, OH 44115 

 


