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UTA Hoop Camp 2008 Application/Consent Form

Name:
Address:
City/State/Zip:

Parents:

Home Phone:

Work Phone:

Grade (Fall 2008): Age:
Circle Camp Date June 9-13 June 23-27
Adult T-Shirt Size (CircleOne) S M L XL XXL

I, the undersigned, give permission for my child to participate in the 2008 UT
Arlington Basketball Camp. This authorization shall waive, release and absolve
the University of Texas at Arlington and the UTA Hoop Camp Staff from any and
all liability for injury or illness incurred at the camp. | give the staff permission to
act on my behalf, according to their best judgment, in any emergency. | also
certify that the above applicant has no physical problems or disabilities that would
impede his or her participation at the UTA Hoop Camp other than those prior
notified on an attached sheet with this application.

Parent Signature:
Date:

Emergency Contact:
Phone # of Contact:

Please Send Form & Make Check Payable to UTA Hoop Camp 2008:
UTA Hoop Camp 2008
c/o Coach Jason Porostovsky
The University of Texas at Arlington
Box 19079
Arlington, TX 76019-0079



