STEVE ALFORD ~ELITE CAMP

JUNE 8th-10".2007
(Boys grades 9-12)

A

Name: Address:

Phone: Cell: E-mail:

Jersey Size Short Size Cost:_$50.00 Deposit: $25.00 (NON REFUNDABLE)
Transportation needed to and from airport: Y or N

HS/SUMMER Team: Coach: PH:

Friday, June gth 7-10pm  Saturday, June gth 9a-10p Sunday, June 10" 9a-Noon

PLEASE RETURN THIS REGISTRATION FORM WITH YOUR DEPOSIT!

MEDICAL WAIVER

In consideration of my participation in the Steve Alford Basketball Camp, I hereby release the Steve Alford Camp & The
University of New Mexico and any of their employees and instructors from any and all present and future claims resulting from
negligence of the above parties for property damage, personal injury or wrongful death that may result from my participation in
all activities associated with the Steve Alford Camp. I understand and am aware of the inherent risks that are included in the
sport of basketball. I have signed the Medical Release Form and understand that Steve Alford Camp administrators will act in
my best interest in the event of a medical emergency and that I will be responsible for all expenses included in the transportation
or treatment of my child or myself. Additionally, I agree to accept any and all inherent risks of property, damage, personal
injury, or death. I affirm that I have read this form and fully understand that by signing this form, I am giving up legal rights

and remedies which may be available to me for the ordinary negligence of the Steve Alford Camp or any parties listed above.

I further affirm that I am of legal age and I am freely signing this agreement.

PARENT/GUARDIAN SIGNATURE DATE

PARTICIPANT SIGNATURE _DATE

INSURANCE CO INSURANCE ADDRESS

NAME OF POLICY HOLDER POLICY #

Make Checks Pavyable to: Steve Alford Basketball Camp REGISTRATION & CHECK IN AT:
MSC 04 2690 RUDY DAVALOS BB CTR
1 University of New Mexico 1111 University Blvd SE
Albuquerque, NM 87131 South of THE PIT

(TOLL FREE 877.321.7488) (OFFICE 505.925.5751) (FAX 505.925.5759) (E-MAIL lobobb@unm.edu)



