
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CAMP FACTS 
 

When: June 21-22, 2013 

      

Where: Fant-Ewing Coliseum 
   

Who:  10
th

-12
th

 Grade  

 

Registration: June 21   

   1:00-2:00 pm 

 (Commons II Building) 

                            

Cost: $160 per person 

 

Deposit: $70 non-refundable 

 

Application Deadline:  May 31 

                 

Checks Payable To: 

Warhawk Women’s 

Basketball Camp 

Mailing Address: 

ULM Women’s Basketball 

308 Warhawk Way  

Monroe, LA 71209 
 

Information:    

Office                  318-342-5406 

Coach E.J. Ok       318-372-5203 (Cell) 

Coach Guillaume   318-547-5454 (Cell) 

Coach Ferguson     316-641-2501 (Cell) 

 

Cut along the dotted line, and mail consent form in with 

payment. 

Name: __________________________________________Coach’s Name: _________________________ 

 

School:  _______________________________ ___ Coach’s Number: ____________________________ 

 

Grade Classification: (Grade Entering Aug. 2013) _______________________Age:  __________________ 

 

Address: ______________________________________________________________________________ 

 

City: _______________________       State:  __________  Zip:  ___________________ 

 

Phone: ___________________Emergency Phone: ________________ Cell Phone: ___________________ 

 

Parent or Guardian: _________________________________________________ 

 

T-Shirt Size:  S_____   M_____   L_____   XL_____ Short Size:   S_____   M_____   L_____   XL_____   

 

 

Parental Consent Form 

The undersigned, being a parent or legal guardian of the child requesting 

camp admittance, does hereby affirm that the applicant is in a good health, 

and suffers from no illness, disabilities or condition that requires 

medication on a regular basis unless that condition is disclosed and 

approved.  Furthermore, the undersigned has no knowledge of any reason 

the applicant cannot participate in vigorous physical activity. 

 

I understand that, as a condition of admittance as a camper, the 

undersigned on behalf of all parents and guardians and on behalf of the 

applicant, hereby releases University of Louisiana at Monroe, Mona 

Martin, and all other employees or agents of the camp from any and all 

liability from illness or injury, mental or physical, suffered by the camper 

during or related to camp, unless caused by willful act or gross negligence 

by the person or entity against whom the claim is made. 

 

 

Parent’s Signature: ____________________________Date: _________ 

For Office Use Only 
Date  Deposit Cash  Check  Balance Due 
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JUNE 21-22, 2013 


