
WHO: 		  Varsity and High School Level Club Teams

WHAT:	 	 5 Pool Play Games Guaranteed, with Flexible Scheduling 

			   Double Elimination Tournament.

WHEN:	 	 Fri, June 1, 4-10p/Sat., June 4, 9a-9p/Sun, June 5, 9a-6p

WHERE:  	 Tudor Fieldhouse, Home of  the Rice University Owls

COST: 		  $600 cost per team! $100 Deposit Required. (add $100 if  

you need a coach)

ADDITIONAL FEATURES: 
Clinics and Instruction with Rice Coaches•	
Reversible Jerseys and Special Gift for Coach•	
State of  the Art Training Room Facilities•	
Certified Officials•	
Hotel Discounts Available•	  

To reserve a spot contact Mark Vick at:  
basketball@rice.edu or 713-348-5637

The BEST team camp in Texas! 
For more information on all our camps go to:

www.coachbraun.com
camp is open TO ANY AND ALL PARTICIPANTS, LIMITED ONLY BY AGE AND GENDER
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TEAM CAMP
REGISTRATION

TEAM NAME: 												          

AFFILIATED HIGH SCHOOL:									       

HIGH SCHOOL ADDRESS:                                                                                      

SUMMER COACH NAME:						      SHIRT SIZE:		

SUMMER PHONE:                                                                                                           

SUMMER COACH EMAIL:                                                                                     

HS COACH:		                             				    SHIRT SIZE:		

HS PHONE:													           

HS COACH EMAIL:											         

ADDITIONAL REQUIRED INFO: 
COMPETITION LEVEL REQUESTED:1.	 		 VARSITY		 SM VARSITY
WILL YOU BE NEEDING A HOTEL:		 2.	 YES		  NO
WILL YOU BE NEEDING A COACH:	3.	 	 YES 		 NO

	 IF YES: INCLUDE $100 ADDITIONAL PAYMENT
ATTACHED ROSTER MUST BE COMPLETED.4.	
INDIVIDUAL WAIVER FORMS MUST BE SIGNED FOR 5.	 EACH PLAYER.

TEAM CAMP CHECKLIST:							      DEADLINE:
TEAM PLACE RESERVED (W/ $100 DEPOSIT):	 YES / NO / N-A		  MAY 15TH1.	
REGISTRATION FORM COMPLETED:		  YES / NO / N-A		  MAY 15TH2.	
HOTEL ROOMS RESERVED (IF NEEDED):		 YES / NO / N-A		  MAY 15TH3.	
COMPLETED ROSTER SUBMITTED:			   YES / NO / N-A		  MAY 31ST4.	
PARENT/GUARDIAN WAIVER SIGNED:		  YES / NO / N-A		  MAY 31ST5.	
BALANCE PAID IN FULL:					    YES/ NO / N-A		  MAY 31ST6.	
COACH REQEUST PAID ($100, IF NEEDED):	 YES / NO / N-A		  MAY 31ST7.	
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ROSTER
TEAM NAME: 												          
HIGH SCHOOL NAME:												         
Name:						      Shirt Size	 /Grad Year	 Waiver Signed:

						     1.	 	 		  /		  	 YES / NO
						     2.	 	 		  /		  	 YES / NO
						     3.	 	 		  /		  	 YES / NO
						     4.	 	 		  /		  	 YES / NO
						     5.	 	 		  /		  	 YES / NO
						     6.	 	 		  /		  	 YES / NO
						     7.	 	 		  /		  	 YES / NO
						     8.	 	 		  /		  	 YES / NO
						     9.	 	 		  /		  	 YES / NO

					    10.	 	 		  /		  	 YES / NO
	11.	 					     	 		  /		  	 YES / NO

					    12.	 	 		  /		  	 YES / NO
					    13.	 	 		  /		  	 YES / NO
					    14.	 	 		  /		  	 YES / NO
					    15.	 	 		  /		  	 YES / NO 

ADDITIONAL PLAYERS MAY PARTICIPATE, NOTE ONLY 15 JER-•	
SEYS PROVIDED. (MAKE ANOTHER COPY)
WAIVER FORM MUST BE SIGNED BY PARENT FOR EACH PLAYER. •	
STRICT ROSTER MONITORING WILL BE ENFORCED.  •	
PLAYERS MAY ONLY PLAY ON TEAM REGISTERED FOR.•	
EXCEPTIONS MUST BE APPROVED  IN ADVANCE BY CAMP DI-•	
RECTOR AND OPPOSING COACH!



CAMPER NAME: 												         
Email address: 											         
TEAM ATTENDING WITH:						         				  
AFFILIATED HIGH SCHOOl:									       

WAIVER, LIABILITY and RELEASE STATEMENT: 
	 By signing this WAIVER STATEMENT for the Ben Braun Basketball CampS, I hereby re-
lieve, release, waive, and hold un-liable, Ben Braun Basketball Camps LLC, Rice University, 
it’s Athletic Department, their officers, owners, servants, agents, or employees from any 
and all liability, claims, demands, actions, and responsibility arising out of or related to 
any loss, damage, or injury, including death, that may be sustained by my child, whether 
caused as the direct or indirect result from participation in this camp, or otherwise while 
participating in such activity, or in, on, near or upon the premises where the activity is tak-
ing place. 
	 As with any physical activity, injuries are possible and should be considered a risk 
of participation. Such responsibility for any medical costs associated with participation is 
100% the responsibility of the parent or guardian.  It is understood that medical insurance 
coverage and associated medical costs for any and all injuries, incurred while participat-
ing, is not and will not be covered by the Ben Braun Basketball Camps LLC, or by any agent 
mentioned above.  
	Pr oof of Medical Insurance coverage is required.  Should you choose, short term 
coverage will be available for purchase through Rice University’s selected vendor.  
	F urthermore, by signing this form, I also authorize any prudent and immediate emer-
gency medical care, including transportation, to be provided to this child in my absence. 
The Rice Health Center and/or the nearest medical facility is/are hereby authorized to 
render primary medical care to my child.  
	 Additionally I grant certified medical staff members the ability to distribute any 
“Over The Counter Medications” as necessary.
	I  have read and agree to this Wavier, Liability, and Medical Release Statement.

PARENT/gUARDIAN NAME:						      PHONE:				  

PARENT/GUARDIAN SIGNATURE:						D      ATe: 	 /	 /	

SECOND CONTACT:							p       HONE:					   

SECOND CONTACT RELATIONSHIP:									       

HEALTH INSURANCE COMPANY:					     POLICY NUMBER:		

MEDICAL CONDITIONS: 											         
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WAIVER


