
Valparaiso University Women’s Basketball Day Camp 

 
Date: June 16-19 
Who: Grades (Fall 2014)  3rd-8th 
Time: 9am-Noon 
Cost: $100 
 
Developmental skills taught by VU’s coaching staff & players 
Daily Competitions 
Daily Awards & Prizes 
Free Camp T-Shirt 
 

CAMP DIRECTORS: 
Katie Loosvelt - Valparaiso University WBB Assistant Coach 
Renee’ Turpa - Former High School Coach, Assistant Events Coordinator at Valparaiso University  

 

VALPARAISO UNIVERSITY GIRLS’ BASKETBALL ENROLLMENT FORM 
 
Camper’s Name: _____________________________________   Phone: ___________________________  Grade Entering Fall 14’ ______ 
Street Address:  ____________________________________________________  City, St.: _____________________  Zip: _____________ 
Parent’s / Guardian’s Name: ____________________________________________________  Work Phone: _________________________ 
Height/Position ____________________ School: ________________________________   
T-Shirt Size: (youth) S  M  L  (adult)   S    M    L    XL           
Please check the box below and circle the cost:                                          
    Day Camp  June 16-19th, 2014                           Cost $  100                                   
 
In consideration of enrollment in the Valparaiso University Sports Camps, I hereby release Valparaiso University and its employees and representatives from any liability for  
injuries sustained by my child while participating in such programs.  This release shall apply to any acts or omissions whether negligent on the part of the University and its representatives and to any acts 

or omissions of other participants.        Parent /Guardian Signature_________________________________________ Date___________   

 
Check enclosed for $______________________________(payable to Valparaiso University) 
 
Please charge $ _________ to my                       VISA                       MASTERCARD                       DISCOVER     
 
Credit Card #  ___________________________________________       Expiration Date (Month/Year) ________________________ 
 

________________________________                            ______________________________________________________________________ 
Name of Cardholder (PLEASE PRINT)                              Cardholder SIGNATURE 

Mail to: Valparaiso University  

1009 Union St.  

Valparaiso, IN 46383 



                                                                                                                                    


