REGISTRATION FORM

Name

Address

City

State Zip code

Phone Age

School

Coach's Name

Coach’s Phone home

office

Check desired Camp Selection

____ Session| Team Camp $235.00
(June 12-15)

_____Sessionll Team Camp $235.00
(June 21-24)

A minimum of 8 players is required for a team. A
$400.00 non-refundable deposit PER TEAM is required
by June 1.

Open to any and all entrants.

Note: Sessions close quickly.
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COASTAL CAROLINA UNIVERSITY

Parental Consent, Assumption of Risk and Release from Liability Form

The purpose of this form is to enable our staff and/or health facilities in the area fo provide prompt
care to your minor child(ren). We must have a completed Parental Consent Form on file. This way, we
can help your child without delay in the event of an emergency.

Name of minor:

Camp attending:
Birthday: Social Security #:

Insurance Company’s Name:

Medical/Hospitalization Insurance Policy #:

Phone number of office holding policy:

Medical information
Allergic reactions:

Medication(s) presently taking:

Date of last tetanus shot:

Past illness or other information that would be useful in the event freatment
is necessary:

Emergency Phone Numbers

Father (H). W) ©
Mother (H) (W) ©
Other contfact in event parents can not be reached:
Name: Relationship:
(Home): (Cell):

| voluntarily agree to allow my minor child(ren) to participate in this activity and hereby accept and assume
all such risks, known and unknown, and assume all responsibility for the losses, costs and/or damages following
such injury, disability, paralysis or death, even if caused, in whole or part, by the negligence of Coastal Carolina
University with the exception of willful or gross negligence.

In consideration of allowing my minor child(ren) to participate in this activity, as well as the use of any of the
facilities and the use of the equipment, | hereby agree as follows:

(1) TO WAIVE AND RELEASE ANY AND ALL CLAIMS based upon negligence, active or passive with the exception
of intentional, wanton or willful misconduct, that | may have in the future against any of the following named
persons or entities and their officers, directors, employees, representatives, agents and volunteers.

(2) To release Coastal Carolina University, their officers, directors, employees, representatives, agents and vol-
unteers, from liability and responsibility, whatsoever, for any claim of action that |, my estate, heirs, executors or
assigns may have for any personal injury, property damage or wrongful death arising from this activity whether
caused by active or passive negligence of Coastal Carolina University or otherwise with the exception of gross
negligence. By executing this document, | agree to hold Coastal Carolina University harmless for any injury,
including, but not limited to, paralysis or permanent disability, or loss of life which may occur to my minor
child(ren) during this activity and/or instruction.

(3) By entering info this agreement, | am not relying on any oral or written representation or statements made
by Coastal Carolina University, other than what is set forth in this agreement. | further agree that this Agree-
ment shall be governed by and interpreted in accordance with the laws of the State of South Carolina, United
States of America.

(4) If any provision of this release is found fo be unenforceable or invalid, that provision shall be severed from
this contract. The remainder of this contract will then be construed as though the unenforceable provision had
never been contained in this document.

| hereby authorize the director, assistants, or other persons responsible for my minor child(ren)’s care to act
on my behalf, according to their best judgement, for said minor in any emergency requiring medical atten-
tion and | hereby waive and release the camp/program, the instructors and Coastal Carolina University of all
liability for any illness or injuries incurred while at, or in transit fo and from the .

Signature of Parent or Guardian Date

Print Name of Parent or Guardian

Signature of Parent or Guardian Date

Print Name of Parent or Guardian

Myrtle Beach, SC

ALAN
LEFORCE’S

GIRLS’
BASKETBALL
TEAM CAMP

June 12-15
June 21-24

www.GoCCUSports.com




DAILY
SCHEDULE

Day 1

Registration......... 10:00 a.m.— 12:00 p.m
Coaches meeting..12:00 p.m.
2GAMES............. 12:30 p.m.— 10:00 p.m.
Day 2

3 GAMES.............. 9:00 a.m. — 10:00 p.m.
Day 3

3 GAMES.............. 9:00 a.m. — 10:00 p.m.
Day 4

Checkout after before 10am.

8 GAME MINIMUM

***We will try to accommodate your schedule, so each
team can go to the beach one afternoon.

MEET THE
COACH

ALAN LEFORCE, CAMP DIRECTOR
15th season at Coastal Carolina University
Coached men’s and women'’s basketball for
over 50 years
Ranked among the top ten teams as the coach
at the College of Charleston
Served as Head Men’s Coach at East
Tennessee State University with a 100-74
overall record
Earned an overall record of 363-309
Coached ETSU in the NCAA tournament
knocking off the University of Arizona
Named 1991-92 National Association of
Basketball Coaches District Coach of the Year
Accumulated 100 wins as a Division | men’s
and women’s head coach—the only head coach
to achieve that honor
Named Big South Coach of the Year 1999
Athletics Hall of Fame—College of Charleston,
East Tennessee State, University of the
Cumberlands, Williamsburg (KY) High School

HOUSING
OPTIONS

COASTAL CAROLINA UNIVERSITY

The camp is on the sunny campus of Coastal
Carolina  University in  Williams Brice
Gymnasium. Coastal Carolina University is
conveniently located a few miles west of Myrtle
Beach, SC. CCU is easily accessible from
Myrtle Beach and Conway via Highway 501.
Housing and meal costs are included in the cost
of the camp. Each team will play a minimum of
eight games during the camp

OCEANFRONT RESORTS

Myrtle Beach is known as one of the best
vacation spots in the nation. Combine great
basketball and a family beach vacation at Alan
LeForce’s Girls’ Basketball Team Camp by
choosing to stay at one of Myrtle Beach’s
quality resorts. Go to www.myrtlebeach.com or
www.myrtlebeachhotels.com to check seasonal
rates. Fees for campers will be reduced to
$125.00 per player for teams staying off
campus.

Housing & Meals

Team campers will be housed on the campus of
Coastal Carolina University in the newly reno-
vated residence halls. The residence halls are
air-conditioned and will be monitored by camp
counselors. Campers need to bring a pillow,
blanket, towel, basketball clothing, and personal
items. Campers will eat all meals in the CCU
dining hall.

Note: The dining hall is located across from
the residence hall. The residence halls and
dining halls are located in close proximity to
the gymnasium.

Camp t-shirts are provided to each camper.

Teams may choose to arrange for their own
lodging (and meals) at a local beach hotel and
receive a reduced camp rate ($125.00 per

player)

If you have any questions, please contact:
Mark Kost at 843-349-2831 or
Email: mkost@coastal.edu

Brochures available at
www.GoCCUSports.com

Send Deposits &
Attached Registration Form to:
Mark Kost
CCU Women’s Basketball
P.O. 261954
Conway, SC 29528




