CHARLOTTE BASKETBALL
TEAM CAMP

REGISTRATION PACKET
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CHARLOTTE




CAMP INFORMATION

e June 21-22, 2022
e $450 registration fee for 2 days, $300 for 1 day per team
O *Discounts Available if Bringing Multiple Teams*
O Register online or by sending a check with mail-in registration
packet
e All games located at Dale F. Halton Arena and Belk Gymnasium
e Guaranteed 3 games per day
o Referees will be overseen by ACC referees Jerry Heater and Jamie Luckie
e Opportunity to coach your team in actual game situations
e Camp store with full concessions
e $10 spectator fee (includes parking)

HOTEL INFORMATION

*Special Rates Available* CONTACT INFORMATION
Hilton Charlotte University Place Michael “Willy” Wilmot
8629 J M Keynes Dr. Director of Scouting
Charlotte, NC 28262 (704) 999 8633
Contact Rich Shoener michael.wilmot@uncc.edu

Phone: (704) 916 2839
Email: rich.shoener@hilton.com

* Cancellation Policy: $100 refund (not including online processing fee) will be made for cancellations up to 3 weeks in advance. There will
be no refund for cancellations less than 3 weeks before the start of camp.
* All Charlotte Camps & Clinics are open to any and all entrants — and are only limited by the age, gender, or grade level described above.”




REGISTRATION FORM

PLEASE FILL OUT ONE FORM PER TEAM. IF YOU HAVE MORE THAN
ONE TEAM, PLEASE FILL OUT ADDITIONAL FORMS FOR EACH TEAM.

Submit form online or/Send form to:
Charlotte Basketball Team Camp
9201 University City Blvd.
Charlotte, NC 28223
Email: michael.wilmot@uncc.edu
Cell: (704) 999 8633

School/Team Name:

School/Team Address:

School/Team Phone Number:

Head Coach’s Name:

Head Coach Cell Phone Number:

Email Address:

Varsity JV
___Tuesday, June 21 ___Tuesday, June 21
___Wednesday, June 22 ___Wednesday, June 22

e 1TEAMFOR1DAY=5300_

e 1TEAMFOR 2 DAYS =450 __

e 2TEAMS FOR 1 DAY =$550 _

e 2TEAMS FOR 2 DAYS = $850__
e 3 TEAMS FOR 1 DAY =$800__

e 3 TEAMS FOR 2 DAYS = $1300___

Checks Payable to:
Ron Sanchez Basketball Camp
C/0 Michael Wilmot
9201 University City Blvd
Charlotte, NC 28223




TEAM ROSTER

Team Name:

Head Coach:

Head Coach’s Cell Phone:

CAMPER NAME CAMPER GRADE
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(MAXIMUM 15 PLAYERS PER ROSTER]




PLAYER INFORMATION

June 21-22, 2022 at the University of North Carolina at Charlotte

ENROLLMENT FORM

School:
Name:

Address:

City: State: Zip:
Parent/Guardian Name:

Home Phone: Cell Phone:
Emergency Contact (if parent cannot be reached):
Address:

City: State: Zip:
Cell Phone: Alternate Phone:

RELEASE AND WAIVER

In consideration of my application being accepted, I, intending to be legally bound, do hereby,
my heirs, my executors and administrators, waive, release and forever discharge any and all
rights and claims for damages which I may have or which may hereafter accrue to me against the
University of North Carolina at Charlotte, Charlotte Basketball Camp, or Ron Sanchez and/ or
their respective employees, officers, agents, representatives, successors, and/or assigns for any
and all damages which may be sustained or suffered by me in connection with my association
with or participation in, or rising out of my travelling and returning from said camp to be
participation in, on campus of the University of North Carolina at Charlotte.

Parent/Guardian Signature Name of Parent/Guardian (print) Date

Camper Signature Name of Camper (print) Date

*We are not responsible for lost or stolen property e.g. cell phones, jewelry, shoes, etc. *






