ARRLEIGATION

Register online at:
www.hardingbasketballcamps.com/OR cut off this
portion of the brochure, complete BOTH sides, and
return along with a non-refundable $50 check or
money order to:

LADY BISON BASKETBALL CAMP
COACH TIM KIRBY

HARDING UNIVERSITY

BOX 12281

SEARCY, AR 72149

Should you have any questions or need additional
information, please email camp director, Weston
Jameson at wjameson@harding.edu.

Please circle one:
Adult shirtsize:S M L XL XXL

Name/Age:

Phone:

Email:

Address:

City: State: Zip:

Parent or Guardian:

Phone:

School Team:

Coach’s Phone:

Coach’s Email:

Circle one:
Classof: 2021 2022 2023 2024
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Work out clothes and basketball shoes.

The camp will be directed by Tim Kirby,
Head Women’s Basketball Coach at
Harding University, and Weston Jameson,
Assistant Coach.

Tim Kirby has led the Lady Bisons to 13
straight conference tournament berths
and directed the 2017 team to a 31-4
record and an appearance in the national
semifinals. Kirby has coached 32 all-
conference honorees, two conference
players of the year and four conference
freshmen of the year.

O pRentUnity,

We use our camps as an opportunity
to see and coach as many high school
kids as possible in one setting. It’s just
impossible to get out and see all of the
players that we would like to see during
the high school and AAU seasons.

The LADY BISON BASKETBALL ELITE
CAMP is a great opportunity to spend

a day on our campus, spend some time
with our coaches and players, and see
how we do things here at Harding. It’s
also a great opportunity for our staff to get
a good evaluation on players.

The ELITE camp will include college-level
drills, skill work and 5-on-5 games. We
look forward to seeing you this summer!

GAMP FORMAT

Camnp [Fermne:
Registration will be held at 12:30-1:15
p-m. in the Rhodes-Reaves Field House.
Campers will need to be picked up at
6:30p.m.

The Camp Format includes:

* Christian Athlete Development
» Skill work

* Playing

» Campus Tour (optional)

NGAA Divisiem [

NCAA Tournament
2014, 2015, 2017

NCAA Elite Eight
2017

NCAA Tournament Semifinals (Final Four)

2017

GAC Regular Season Champions
2014, 2015, 2017, 2020

GAC Tournament Champions
2015, 2017

GAC Players of the Year
2013, 2014

GAC Defensive Player of the Year
2016, 2017

GAC Freshman Player of the Year
2012, 2014, 2018

GAC Newcomer Player of the Year
2017, 2020

All-America
2014

All-Region
2014, 2015, 2017

Camper Name:

Health Insurance Information
Primary Insured’s Name:

REGISTRAIICK]

Insurance Company Name:

Policy number:

ID number:

Parent/Guardian:

I/we, the undersigned hereby certify that | (we) am (are)
the parent or legal guardian of the camper, | hereby
give permission for the staff of the camp to seek,
during the period of the camp, appropriate medical
attention for the camper and for the medical attention
to be given and for the camper to receive medical
attention and treatment, except for that covered by
camp’s secondary medical coverage policy.

I/we, the undersigned, forourselves, our heirs, executors
and administration waive, release forever discharge
Harding University and the camp, and its staff, officers,
agents, employees, representatives, successorsand
assign of and from al rights and claims for damages,
injury or loss to person or property which may be
sustained during participation in camp activities or
while at camp, whether or not damages, injury or loss
is due to negligence.

*Campers will not be allowed to play unless the

information is submitted and the form signed by the
parent or guardian of the camper.

Signature:

Date:
Contact Information
Home phone:
Father’s work phone:

Father’'s mobile phone:
Mother’s work phone:

Mother’s mobile phone:

PLEASE NOTE: Camp insurance is secondary coverage only. Enrollment will be limited. Applications will be accepted on a first received basis.



