
PLEASE MAKE CHECKS PAYABLE TO KAY YOW BASKETBALL CAMP
Waiver and release: In consideration of my application being accepted, I, intending to be legally bound, do hereby, my heirs, executors, and administration, waive, release, and forever dis-
charge any and all rights and claims for damages which I may have or which may hereafter accrue to me against NC State University, Kay Yow Basketball Camp, Inc. or Kay Yow and Nora
Lynn Finch, or their respective employees, officers, agents, representatives, successors, and/or assigns, for any and all damages which may be substained or suffered by me in connection
with my association with or participation in, or rising out of my traveling to and returning from said school to be participating in on the campus of NC State University. Kay Yow Basketball
Camps are not owned or operated by NC State University. It is under the sole control and supervision of Kay Yow.

Applicant’s Signature: __________________________________________________ Date: __________________________

Parent or Guardian Signature ____________________________________________________________________________

Mail to: Kay Yow Basketball Camps, Box 37625, Raleigh, NC 27627-7625

Check which camps you will be attending:

❏ INDIVIDUAL CAMP / JUNE 22-26
(7 yrs. to entering college freshmen)
❍ Resident Camper . . . . . . . . . . . $400
❍ Commuting Camper . . . . . . . . . $335

❏ DAY CAMP 1 / JULY 14-17
(7 yrs. to rising 9th graders)
❍ Per Player. . . . . . . . . . . . . . . . . $225

❏ DAY CAMP 2 / JULY 21-24
(7 yrs. to rising 9th graders)
❍ Per Player. . . . . . . . . . . . . . . . . $225

❏ NIGHT CAMP / JULY 21-24
(7 yrs. to rising 9th graders)
❍ Per Player. . . . . . . . . . . . . . . . . $200

❏ ELITE POSITION CAMP  / AUGUST 1-3
(13 yrs. to college freshmen)
❍ Per Player. . . . . . . . . . . . . . . . . $260

A NON-REFUNDABLE DEPOSIT OF $100
IS REQUIRED FOR EACH CAMP

Enclosed is my check for    $ ______________
Enclosed is my deposit check for  $ __________
Roommate preference ____________________

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________

City: ____________________________________________ State: ____________Zip: __________________

Phone: (       ) __________________________ Email: ______________________________________________

Parent’s Name: ______________________________________________________________________________

Family Physician: __________________________________________ Phone: (       ) ____________________

School Attending: (Fall 2008) ______________________________ Grade: (Fall 2008) ____________________

Coach: ________________________________________ Age: (June 2008) ______ Height: ______________
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