
Team Camp Participant Information

Coach Last Name_ ______________________________ First Name___________________________________

Coach Phone_ ____________________________ Email_____________________________________________

High School_________________________________________________________________________________ 

Address_____________________________________________________________________________________

Phone_____________________________________Website___________________________________________

Team Name_ ____________________________________________________________ (Varsity Teams Only)

Roster Information (for 12 entries)

Student Last Name	 First Name	 Age	 Phone	 Email

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 
	

TEAM CAMP 
REGISTRATION FORM



General Information 

The Camp Medical Form and the Assumption of Risk Release & Indemnification Agreement forms 
must be completed by each participating athlete and signed by the participant’s parent/guardian upon 
arrival at camp. Students must go to camp web site to obtain forms. Forms can be faxed, e-mailed or 
provided at check in.

Payment
Coach registration and complete payment can be made online at acusports.com. Registration can be 
mailed in with your forms and full payment of $500.

Please mail completed registration form and payment to  
ACU Girls’ Basketball Team Camp, ACU Box 27916, Abilene, TX 79699

Returned Checks
All returned checks for any reason will accrue a $30 insufficient fund fee plus the full amount of the 
camp paid by cash or money order.

Contact for all Wildcat Sports Camps

Youlanda Hunter 
Camp Coordinator
325-674-2323  
youlanda.hunter@acu.edu
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