UCLA Girls Basketball - TEAM CAMP
June 20-22, 2008

REGISTRATION FORM
Coach: Team Name:
Address: check one: O Varsity O JV/Freshman O Club
City, State, Zip:
Phone:
Email address (required for further instructions):
ROSTER: (min. 7 players, max. 12)
1) 7)
2) 8)
3) 9)
4) 10)
5) 1)
6) 12)

PAYMENT - $500 per team (or $900 for two teams)

O Check - Payable to “UC Regents”
O Credit Card:  Please charge my: O Visa O Mastercard 0 Discover (sorry, no American Express)

Card #: Exp. Date:
Cardholder's Name (print):

Cardholder’s Signature:

Camp Hours: 4-8pm on Friday 6/20 *** 9am-8pm on Saturday 6/21 *** 9am-5pm on Sunday 6/22

UCLA Sports Camps
P.O. Box 24044
Los Angeles, CA 90024-0044

Phone: (310) 206-3550
Fax: (310) 206-7527
Email: camps@athletics.ucla.edu




UCLA Girls Basketball - TEAM CAMP
June 20-22, 2008
OVERNIGHT REGISTRATION

If applicable, please submit in addition to Team Registration Form

Team Name:

Coach Name:

PLAYERS/COACHES requiring overnight accommodations:

Players Coaches/Chaperones *

1) 1)

2) 2)

3) 3)

4) 4)

5)

6) * At least one adult must stay overnight with the team.
7) (no dorm supervision will be provided by UCLA staff)
8)

9) Dorm check-in will be available between 3 and 4pm on
10) Friday, June 20. Camp activities start at 4pm.
1)

12)

PAYMENT - $120 per person (both coaches & players) — includes two nights’ stay (June 20 and 21) and six meals (Friday dinner
through Sunday lunch) in the UCLA residence halls; no partial packages available

O Check - Payable to “UC Regents”
O Credit Card:  Please charge my: O Visa O Mastercard 0 Discover (sorry, no American Express)

Card #: Exp. Date:
Cardholder’s Name (print):

Cardholder’s Signature:

UCLA Sports Camps
P.O. Box 24044
Los Angeles, CA 90024-0044

Phone: (310) 206-3550
Fax: (310) 206-7527
Email: camps@athletics.ucla.edu




