TULANE BASKETBALL

Head Basketball Coach
Dave Dickerson and staff
welcomes you back to
Fogelman Arena for
another exciting week of
summer camp!

The 2009 Green Wave
Boys Basketball Camp

A GREAT week of basketball for boys ages 7-17!!!

$195 Per Person

Includes:

» Games/Contests

* Individual Instruction
e Lectures

» Official Camp T-Shirt
* Awards/Trophies

Monday-Thursday

June 15-18, 2009
1 9:00am-3:00pm

Tulane University
Fogelman Arena (corner of McAlister & Freret)

Camp Highlights
Guest Lectures by Head Men’s Basketball
Coach Dave Dickerson

v" Individual instruction from current and
former Tulane players and coaches

v" 5o0n 5 Games in Fogelman Arena, Home
of the Tulane Green Wave FOR MORE INFORMATION CONTACT:

Tulane University Men’s Basketball
James W. Wilson, Jr. Center

TULANE BASKETBALL New(gg'j;gsé_;/;OgOllS
Home of the Green Wave!




REGISTRATION FORM

2009 Tulane Green Wave Summer Basketball Camp

e TO BE COMPLETED BY PARENT OR GUARDIAN. PLEASE FILL IN ALL SECTIONS

e Your payment, in full, must accompany this registration form

e You will receive confirmation via email once your camper has been enrolled in the camp

e Call the camp hotline at 504-865-5505 if you have any questions
Last name First name Middle initial
Birth date (m/d/y) Age Camper Email
Home address (no. and street or box no.) City State ZIP code
Home phone Parent's e-maill
Mother's/guardian’s last name First name Daytime phone Home
phone
Father's/guardian's last name First name Daytime phone Home
phone

Applicant's grade next fall (circleone): 3 4 5 6 7 8 9 10 11 12

Camper’s T-Shirt Size (check 1):[ ] AdultS [ ] AdultM [] AdultL [] Adult XL [] Adult XXL

[]1 Enclosed is a check or money order, payable to Tulane Basketball Camps, to cover the full registration fee.

Mail application and check payable to:
Tulane Boys Basketball Camp

c/o Tulane Men’s Basketball

Tulane University

James W. Wilson, Jr. Center

Ben Weiner Drive

New Orleans, LA 70118



CAMPER INFORMATION

2009 Tulane Green Wave Summer Basketball Camp

Last name First name Middle initial SSN
School Coach

Club Team (if applicable) Coach

Height Weight Position

Release

I/we, the undersigned, individually and as parent(s) and/or guardian(s) of

a minor, ask that he/she be admitted to participate in this sport camp sponsored by Tulane University of Louisiana. In
consideration of such admission, I/we do hereby agree to release, discharge, and hold harmless Tulane University of
Louisiana, its officers, agents, and employees of and from all causes, liabilities, damages, claims, or demands
whatsoever on account of any injury or accident involving the said minor arising out of the minor's attendance at the

sport camp or in the course of competition and/or activities held in connection with the sport camp.

Known Allergies:

Medications taking:

Physical limitations:

Both signatures requested:

Date:

Mother's/guardian’s signature

Date:

Father's/guardian’s sighature

BEFORE MAILING
Did you remember to:
1. Include the camper's Social Security number on the application?
2. Include the parental signatures on the “Release” and “Emergency Health’ forms?
3. Enclose paymentin full?

To apply for camp, complete the first three parts and mail or to:
Tulane Boys Basketball Camp

c/o Tulane Men’s Basketball

Tulane University

James W. Wilson, Jr. Center

Ben Weiner Drive

New Orleans, LA 70118

PARENTS: Did you sign in all designated areas?




EMERGENCY HEALTH
2009 Tulane Green Wave Summer Basketball Camp

Last name First name Middle initial Age

Home phone

Home address (no. and street or box no.) City State ZIP code
Mother's/guardian’s daytime phone Home phone

Cell phone (if applicable)

Father's/guardian’s daytime phone Home phone

Cell phone (if applicable)

Medical Treatment Authorization

| hereby authorize the clinical staff of Tulane University Emergency Medical Services, Tulane Institute for Sports Medicine,
and Tulane Medical Center to provide care that includes routine diagnostic procedures (i.e., x-rays, blood and urine
tests) and medical treatment as necessary to my minor son/daughter,

| understand that the consent and authorization herein granted do not include major surgical procedures and are valid
only during the camp. Physical conditions that the clinician should be aware of (allergies, recurring illnesses, disabilities,
chronic illnesses, etc.):

Date of most recent tetanus immunization:
(If more than ten years ago, a booster shot is recommended.)

In the event that an illness or injury would require more extensive evaluation, | understand that every reasonable
attempt will be made to contact me. However, in the event of an emergency, and if | cannot be reached, | give my
consent for physicians and staff at Tulane University Emergency Medical Services, Tulane Institute for Sports Medicine,
and Tulane Medical Center to perform any necessary emergency treatment.

I/We agree to the release of any records necessary for treatment, referral, billing, or insurance purposes to the
appropriate medical care provider.

Name of emergency contact Phone

Name of family physician Phone

Parent's or guardian's name (please print)

Signature Date
Please indicate (if applicable) [ ]|HMO [ ]PPO

Insurance company

Insurance company address (no. and street or box no.) City State ZIP code

Policy subscriber's name Policy no. Group no.
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