
We Have A Goal . . .

Wittenberg University Tiger Girls’ 
Basketball Camps exist to interact with 

today’s young females in the Springfield and 
surrounding communities, and to promote 
building fundamentally and emotionally 

confident basketball players.
The Tiger Girls’ Camps operate in a positive 

teaching-based atmosphere where a fun, 
dedicated and disciplined work ethic is 

encouraged by all individuals.

Come and get results.

Parent/Guardian 
release and indemnity 
agreement:

We/I herby agree to release, indemnify and hold 

harmless Wittenberg University, its agents, employees, 

representatives or assigns, the coaching and training staff, 

and camp/clinic employees from all claims resulting 

from any illness or injury sustained by my child while 

participating in the Tiger Girls’ Basketball Camps/

Shoot-Out. We/I further hereby give permission to the 

coaches, training staff or other medical professionals to 

provide medical care as deemed necessary to my child in 

case of injury or illness.

_________________________________________
Parent/Legal Guardian Signature          Date
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A
ddress_____________________________________________________________________________________________________________

C
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Parent nam
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H
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e of school_______________________________________________________________________________________________________
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June 27 / H
. S. Shoot-O

ut	
June 28-30 / Individual Skills C

am
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July 1-2 / Position Specific C
linic	

July 1-2 / B
eginning B

asketball
	


 $200 (please attach roster)	


 $150 (com
m

uter)	


 $100     
 $30 deposit	


 $35

	


 JV
	


 $225 (overnight)	


 Post	


 $10 deposit

	


 Varsity     
 $60 deposit	


 $75 deposit	


 Perim

eter
C

heck all that apply:	


 N
onrefundable deposit enclosed	


 Full paym

ent enclosed


