
CHRISTIAN BROTHERS WOMEN’S BASKETBALL

2021 ELITE CAMP
REGISTRATION & WAIVER

CAMPER NAME ________________________________ HIGH SCHOOL ________________________________

ADDRESS _____________________________________

CITY ____________________ STATE_____ ZIP________

EMAIL ADDRESS ________________________________

HS COACH NAME ______________________________

HS COACH PHONE _____________________________

HS COACH EMAIL ______________________________

AAU TEAM ___________________________________

GRADUATION YEAR T-SHIRT SIZE
(circle one) (adult sizes)

2022     2023     2024     2025 Small       Medium       Large       Extra Large

I, the undersigned, hereby waive and release Christian Brothers University 
from any and all liability for any injuries or illness incurred while at camp. 

PARENT/GUARDIAN SIGNATURE ______________________________________________ DATE ____________

PRINT NAME  __________________________________ CONTACT NUMBER ___________________________

Cash or Checks Payable To: Christian Brothers Women’s Basketball

Please fill out & return to: 
Christian Brothers University 

Attn: Women’s Basketball 
650 East Parkway South | Memphis, TN 38104

HEIGHT  ______________________________________ POSITION  ___________________________________

PHONE  ______________________________________


