
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Camp Information 
 

Name: Warhawk Women’s Basketball 

             Team Camp  

 

When: June 17-19, 2013 

      

Where: ULM Activity Center and    

              Fant-Ewing Coliseum 

 

Divisions: Varsity and Junior Varsity  

                  (Guaranteed 6 games) 

 

Registration:  June 17—one hour   

                         before first game 

 

Cost: $370 per team  

          $700 for two teams  

 

Deposit: $100 non-refundable 

 

Application Deadline: May 17, 2013 

 

Checks Payable To: 

Warhawk Women’s Basketball Camp 

 

Contact Information:   

Main Office: 318-342-5406  

E.J. OK:  318-342-5409 

Cell:   318-372-5203 

G. Guillaume: 318-342-5479 

Cell:   318-547-5454 

Keith Ferguson:  318-342-5410 

Cell:   316-641-2501 

 

Player Information 
 

School: __________________________ Player name: ____________________  

 

T-Shirt Size:    S     M     L     XL             Address: _______________________ 

 

City: ____________________________ State: ________Zip: ______________   

 

Home Phone: _____________________ Cell Phone: _____________________ 

 

Email: __________________________________________________________ 
 

* Must have this form when you register on June 17 or before you play. 

 

Parent Consent Form 

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

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

suffers from no illnesses, 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 the University of Louisiana at Monroe, Mona Martin, 

and all other employees or agents of the camp from any and all liability form 

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 Signature: _________________________Date: _______________    
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