
	

To	register,	return	form	below	and	payment	to:	
Minnesota	State	University-Girls	Basketball	Clinic	

135	Myers	Field	House	
Mankato,	MN	56001	

OR	register	online	at:	www.maverickbasketballcamps.com	
	

Minnesota	State	University,	Mankato	is	a	non-profit	organization.	
-----------------------------------------------------------------Detach	and	Return--------------------------------------------------------------													
Camper’s	Name	______________________________________________________						Age	__________________	
Address_______________________________	City	_____________________			State	_______			Zip	____________	
School__________________________________________________	 	 Grade	____________________			
Parent/Guardian__________________________________				E-mail	_____________________________________	
Contact	Phone	Number	(in	case	of	emergency)	______________________________________________________	
Release	Form:		In	consideration	of	the	acceptance	of	this	application,	I,	intending	to	be	legally	bound	hereby	for	myself,	my	
heirs,	executors,	administrators,	waive	and	release	any	and	all	rights	and	claims	for	damages	I	may	have	against	Minnesota	
State	University,	Mankato	or	its	representatives	and/or	assignees	for	any	and	all	damages	which	may	be	sustained	and	suffered	
out	of	my	traveling	to,	participating	in,	and	returning	from	camp.	
Camper	Name	____________________________________________________________________	
Parent	Signature	_________________________________________											Date________________	
Medical	Insurance	Co.	and	Policy	#____________________________________________________	

	

Individuals	with	a	disability	who	need	a	reasonable	accommodation	to	participate	in	this	event,	please	contact	Women’s	Basketball	at	507-389-1458	(V),	800-627-3529	or	711	(MRS/TTY)	
at	least	7	days	prior	to	the	event.		This	document	is	available	in	alternative	format	to	individuals	with	disabilities	by	calling	the	above	numbers.	

	


