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LU Women’s Basketball Elite Camp
Registration Form

Name: __________________________________________________________________________________
Mobile Number: ______________________________________________________________________
Email: __________________________________________________________________________________
Address: _______________________________________________________________________________
__________________________________________________________________________________________
Emergency Contact (Name and Contact): 
__________________________________________________________________________________________

High School with Graduation Year: __________________________________________________________________________________________
High School Coach (Name and Contact):
__________________________________________________________________________________________
AAU Organization (Name and Contact): 
__________________________________________________________________________________________


We will need this registration form, the waiver and payment for you to participate in our Elite Camp. We currently only take cash or check.
Make checks payable to LU Women’s Basketball
$60.00 Saturday June 25th 10:00AM – 2:00PM HS players only 
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