
2008 DUQUESNE UNIVERSITY TEAM CAMP 
JUNE 20th-22nd  

PLEASE RETURN THE FORM AS SOON AS POSSIBLE TO: 
 Duquesne Women’s Basketball 

 600 Forbes Ave. 
Pittsburgh, PA 15282 

 
Please take a few minutes to fill out the following information in regards to your team attending 

our 2008 team camp at Duquesne University. 
 
 
School Name: _________________________________________________________________ 
 
School Classification: __________________________________________________________ 
 
Coach’s Name: ________________________________________________________________ 
 
Coach’s Address: _______________________ City:_______________ State: ____ ZIP:_____ 
 
Home Phone:_________________________ Cell Phone: ______________________________ 
 
Email Address: ________________________________________________________________ 
 
Assistant Coach(es) who will be attending:  
 
 
 
 
We will have approximately __________ players, __________ team(s), and __________ 
coaches. 
 
 
 
PLEASE SEND THIS FORM AS SOON AS POSSIBLE OR EMAIL THE INFORMATION 
TO BLAINE PATTERSON AT pattersonb@duq.edu.  PLAYER REGISTRATION FORMS 
NEED TO BE SENT AS A TEAM BY JUNE 1st TO THE ADDRESS ABOVE.  


