
 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------
 
Please Enroll __________________________________________ Telephone (h) ________________ (w) __________________ Age ____ 
 
Home Address _________________________________ City __________________ State __________Zip ________ 
 
Height __________ Grade ____________ School ________________________________ 
 
Mail application to and deposit to:  Each application must be accompanied by a $100 Tuition Fee. 

Men’s Basketball    Make checks payable to: 
North Carolina A&T   North Carolina A&T Foundations 
1601 E. Market St.   Attention/Memo:  Men’s Basketball Camp 
Greensboro, NC 27411         

Special Medical Problems: _______________________________________________________________________ 
RELEASE:  I do hereby release and discharge North Carolina A&T State University, its trustees, officers and camp counselors, 
that relate in any way to any injuries that I may suffer in basketball camp.  I also give permission to the camp staff to seek medical 
care in the case of an accident or illness and to give proper medical care. 

Parent Signature: _________________________________________________________________ Date: _________ 
 
 

 


