
 

 
 

East Carolina Women’s Basketball 
Individual Day Camp!!! 

 
 

Dates: June 9-12 
Hours: Monday-Wednesday 9:00am-3:00pm 

                              Thursday 9:00am-12:00 pm 
Registration: 06/09/08 @ 8:00am 

Location: Gate 2 of Minges Coliseum 
Cost: $160 includes lunch 

To register you must: 
1. Fill out the camp brochure 
2. Your Brochure must be accompanied by $75.00 deposit made 

out to East Carolina Women’s Basketball. Balances must be 
paid on the first day of camp at registration.  

3. Complete the Liability waiver and medical release form for 
every player that will be participating in camp. 

4. Mail brochure, Liability waiver and Medical release wavier 
and $75 deposit or $160 to : 

Bett Shelby  
271 Ward Sports Medicine Building  

Greenville, NC 27858 
If you have any questions please contact Bett Shelby at 

shelbyb@ecu.edu or 252-737-4586. 

 



Individual Camp  
June 9-12 

ECU Head Coach Sharon Baldwin-Tener arrived in 
Greenville with the best of credentials and the repu-
tation of being a program builder.  Since her tenure 
at ECU began in 2002, Coach Baldwin-Tener has 
lead the Lady Pirates to six straight C-USA Tourna-
ment berths.  She lead the Lady Pirates to the 2006-
07 C-USA Championship and the first NCAA tour-
nament appearance in 25 years. In addition to the 
team success, she was instrumental in the develop-
ment of Courtney Willis, who was the first Lady 
Pirate to garner   C-USA first team honors.  Cherie 
Mills and Jasmine Young have both received C-
USA All Conference recognition. Coach Baldwin-
Tener is an intense and energetic motivator and 
therefore it is easy to see why she has coached nu-
merous All-Americans, in which many have gone 
on to continue their basketball careers profession-
ally, both in the WNBA and oversees.  Coach Bald-
win-Tener has been awarded numerous Coach of 
the Year honors, including the WBCA NAIA Na-
tional Coach of the Year, Naismith Georgia NAIA/
Division III Coach of the Year (twice), and the 
WBCA Division I National Assistant Coach of the 
Year.  Also, while at the University of Georgia as 
an Assistant Coach, she participated in two NCAA 
Division I Final Fours.  Coach Baldwin-Tener has 
known nothing but success in her coaching career, 
as well as her playing career.  A tremendous player 
in her own right, Coach Baldwin-Tener was a cap-
tain during her playing career at Georgia. 

Sharon Baldwin-Tener 
Head Coach 

 
Position Camp 

June 12-13 
 

Team Camp 
June 14-15 
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East Carolina 
Women’s Basketball 

2008 Summer Basketball Camps 

Dear Camper, 

Summer Camp is an 
opportunity for all 
players to improve on 
their skills and learn 
more about the game of 
basketball.  I challenge 
you to take this chance 
to raise your level of 
play and see what it 
takes to become a better basketball player.  
We have assembled a great staff that will 
supervise and aid in your development, as 
well as insure that it will be a fun and re-
warding experience.  I will personally be 
involved in every aspect of camp, from in-
struction and lectures to competition.  I hope 
that you will join our Pirate Family this sum-
mer and learn from the best—it will be a 
wonderful experience! 

Yours in Hoops, 

Sharon Baldwin-Tener 



Facilities: 

Williams Arena at Minges Coliseum, Student 
Recreation Center, and Christenbury Gymna-
sium. 

Athletic Trainers: 

Certified Athletic Trainers will be on staff to 
prevent and treat injuries.  A parental consent 
form will need to be completed and will be sent 
when your application has been received.  Also, 
Gatorade is an Official sponsor and will be 
available throughout camp. 

Ages: 

Individual Camp:  ages 6 - 18                   
Team Camp: High School (JV and Varsity), 
AAU teams ages 14 and up 
Position Camp: ages 10 - 18 (Not older than a 
rising HS senior) 

Position Work: 

Learn from the Lady Pirates’ Coaching Staff and 
the Lady Pirates themselves.  Individual instruc-
tion and skill development will be provided to 
you on either perimeter or post play.  We pro-
vide a camper to coach ratio that will insure 
quality, individualized teaching. 

Competition: 

Your fundamentals are put into play.  Campers 
will play 2-3 games daily.  Teams will be broken 
down into ability and age, so that each camper 
can compete to her highest potential. 

Deposit: 

Your deposit ($75) insures you a spot in camp 
and it is non-refundable. 

 

CAMP BONUSES 
-Camp T-Shirt- 

-Chat Sessions with current Lady Pirates- 
-Individual & Team Awards- 

-League Awards & Contest Winners- 
 
 

 

QUICK CAMP FACTS Individual Camp 
June 9-12, 9am—3pm 

Camp will end @ 12 noon 
Registration:  06/09/08 @ 8am 

Gate 2 of Minges Coliseum 
 

This camp features a day full of basketball activity. It 
is ideal for campers of all ages that wish to improve 
their skills and better learn the game of basketball.  
Camp will be divided by both age and ability, with 
each camper receiving matching competition and in-
struction.  Every phase of the game is taught, with the 
emphasis on fundamentals.  Their skills will be put 
into practice during games.  The entire ECU Coaching 
Staff, along with our players, will assist you with your 
game.  Lunch will be provided. 

 

Posit ion Camp 
June 12-13 

Hours: Thursday, 2:00—8:00 pm 
            Friday, 9:00 am—5:00 pm 

Registration: 06/12/08 @ 1pm 
Gate 2 of Minges Coliseum 

 
This camp is designed for  the serious minded basket-
ball player that wants to learn the skills necessary to 
become a better player.  Intense, individualized in-
struction is the basis for this camp.  Campers will be 
broken down by position and there will be extensive 
work concentrating on all fundamentals of the game. 
Campers will receive instruction from the ECU 
Women’s Basketball Coaching Staff, as well as current 
Lady Pirates.  Meals will be provided. 

 

***Team Camp***  
June 14-15 

Registration: 06/23/07 @ 9am 
Gate 2 of Minges Coliseum 

 
This camp is designed to help improve your Teams 
overall chemistry and skill. Your team will be playing 
against other teams that are equal in skill and desire to 
improve. This camp is a great opportunity for your 
team to improve in the off-season!  
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MEDICAL INFORMATION 
 

All summer camps are to require proof of medical insurance for all camp participants OR 
opt for the University’s accident coverage. 
 
In addition, camps are to 1) collect and keep on file medical releases for all camp 
participants and 2) collect, make available to pertinent camp staff, and keep on file a list 
of medications the camp participant takes and any specific activities encouraged, 
discouraged or restricted due to physical handicaps or medical conditions. 
 
Samples of such forms are attached. 
 

Medical Release 
 

Check one of the following and sign below. 
 
___ I understand that in case of a medical emergency, every attempt will be made to 
contact me before medical action is taken.  However, the camp director or his/her 
designee of the Lady Pirate Basketball (camp) may consent on my behalf to emergency 
treatment advised by medical personnel for the camp participant. 
 
___ I do not want any type of medical treatment provided to my child. 
 
 
 Parent/Guardian Signature: __________________________________ 
 
   Date:  __________________________________ 
 

Medical Insurance Information 
 

Student’s Name: _______________________________________________ 
 
Address:  _______________________________________________ 
 
Date of Birth:  _______________________________________________ 
 
Telephone Number: _______________________________________________ 
 
Social Security # (if available)  ________________________________________ 
 
Parents Name:  _______________________________________________ 
 
Social Security #: _______________________________________________ 
 



Check one of the following and sign below: 
 
____ The student is covered by medical insurance (complete information below) 
 
 Insurance company name: _____________________________________ 
 
 Policy Holder:   _____________________________________ 
 
 Social Security # of Policy Holder: _______________________________ 
 
 Policy number/or Group Number: _______________________________ 
 
 Parent/Guardian signature: _____________________________________ 
 
  Date:   _____________________________________ 
 
 
____ The student is not covered by medical insurance. 
 
 Parent/Guardian signature: ______________________________________ 
 
  Date:   ______________________________________ 
 

Medications 
 

What medications, if any, is the camp participant presently taking. 
Please give details. _____________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________. 
 
Will the camp participant bring this medication to the camp?  ___ Yes    ___ No 
Name of medication? ____________________________________________________ 
 
Will the camp participant need assistance when taking such medications, for example, 
insulin or allergy injections?  ______________________________________________ 
 
Is the camp participant allergic to any drugs, bee stings, foods, etc?  _______________ 
 
______________________________________________________________________ 
 
Are there any specific activities that should be encouraged?  ______________________ 
 
_______________________________________________________________________ 
 
Restricted? _____________________________________________________________ 
 



Does the camp participant have any physical handicaps?  Please give details. _________ 
 
_______________________________________________________________________ 
 



LIABILITY RELEASE, WAIVER, DISCHARGE 
AND CONVENANT NOT TO SUE 

 
East Carolina University 

Women’s Basketball Camp 
 

From  
 

___________________________, 200____through __________________, 200______ 
This is a legally binding Release executed by ___________________________ whose address is 
________________________________, and by __________________ (Parent or Guardian) to East 
Carolina University, Greenville, North Carolina. 
 
I/We, the undersigned request that ___________________________ (referred to as the “Camper”) 
be granted permission to participate in the East Carolina University ___________________ Camp, 
to be held at ______________________ from _____________________, 200____, through 
______________________, 200_____. 
 
In consideration of the Camper being permitted to participate in the camp, I/we do release, waive, 
forever discharge, and covenant not to sue the institution, its governing board, officers, agents, 
employees, volunteers, and any students acting as employees (“Releasee”), from and against any 
and all liability for any harm, injury, damage, claims, demands, actions, causes of action, costs, and 
expenses of any nature which Camper, arising out of or related to any loss, damage, or injury, 
including but not limited to suffering and death, that may be sustained by Camper or by any 
property belonging to me, while Camper is in, on, upon, or in transit to or from the premises where 
the camp, or any adjunct to the camp, occurs or is being conducted. 
 
I/We have signed this “Liability Release, Waiver, Discharge and covenant Not to Sue” in full 
recognition and appreciation of the dangers, hazards, and risks of such activities, which dangers 
include but are not limited to heat stress, heat exhaustion, heat stroke, muscle sprains, muscle strain, 
broken limbs, teeth, etc., and which could include serious or even mortal injuries and property 
damage.  I/We further attest that I/we have fully discussed the aforementioned risks and hazards, 
and Camper and Camper’s Parent;/Guardian agree that Camper has individually assumed the risks 
involved with this camp as witnessed below. 
 
I/We understand and agree that Releasees do not have medical personnel available at the location of 
the camp or on the campus.  I/We understand and agree that Releasees are granted permission to 
authorize emergency medical treatment, if necessary, and that such action by Releasees shall be 
subject to the terms of this Agreement.  I/We understand and agree that Releasees assume no 
responsibility for any injury or damage which might arise out of or in connection with such 
authorized emergency medical treatment. 
 
It is my/our express intent that this release hold harmless agreement shall bind the members of 
Camper’s family and spouse, if Camper is alive, and Camper’s family, estate, heirs, administration 
personal representatives, or assigns, if Camper is deceased, and shall be deemed as a “Liability 
Release, Waiver, Discharge and Covenant Not to Sue” the Above – Named Releasees.  



Camper/Camper’s Parent/Guardian further agrees to save and hold harmless, indemnify, and defend 
Releasees from any claim by Camper or Camper’s family, arising out of Camper’s participation in 
the East Carolina University Lady Pirate Basketball Camp. 
 
In signing this Release, Camper and Camper’s Parent/Guardian acknowledge and represent that 
I/we have fully informed ourselves of the content of this Release of liability and hold harmless 
agreement by reading it before we sign it and that I/we have reviewed it and Camper understands 
what it means and the I/we sign this document as my/our free act and deed.  No oral representations, 
statements, or inducements, apart from the foregoing written statement, have been made.  I/we 
further state that there are no health-related reasons or problems which preclude or restrict the 
Camper’s participation in this camp, and the Camper has adequate health insurance necessary to 
provide for and pay any medical costs that may be attendant as a result of injury to the Camper. 
 
I/We further agree that this Release shall be construed in accordance with the laws of the State of 
North Carolina.  If any term or provision of this Release shall be held illegal, unenforceable, or in 
conflict with any law governing this Release, the validity of the remaining portions shall not be 
affected thereby. 
 
I/We, Camper/Camper’s Parent/Guardian further state that I/we am/are Camper/Camper’s 
____________________________ Parent/ ________________________ Guardian, and am/are 
fully competent to sign this Agreement; and that I/we execute this release for full, adequate, and 
compete consideration fully intending for myself, for the Camper, and for Camper’s family, estate; 
heirs, administrators, personal representative, or assigns to be bound by the same. 
 
IN WITNESS WHEREOF, I/we have executed this release this _______ day of 
________________________, 2008. 
 
THIS IS A RELEASE OF LEGAL RIGHTS.  READ BEFORE SIGNING. 
 
 
PARENT OR GUARDIAN  WITNESS 
 
____________________________________  ________________________ 
Name and Relationship to Camper  Signature 
 
 
STUDENT/CAMPER  WITNESS 
 
____________________________________  ________________________ 
Signature  Signature 




