
 

 

SETON HILL UNIVERSITY  
WOMEN’S BASKETBALL 

INDIVIDUAL  
DAY CAMP 

Waiver and Release 

Mail registration and payment to: 

Seton Hill University 

c/o Women’s Basketball 

One Seton Hill Drive 

Greensburg, PA 15601 

TWO DIFFERENT WEEKS: 
 

MONDAY, JUNE 10, 2019 
THROUGH 

WEDNESDAY, JUNE 12, 2019 
 

MONDAY, JULY 8, 2019 
THROUGH 

WEDNESDAY, JULY 10, 2019 

 
9:00 AM – 3:30 PM 

 
Girls entering grades 2-8 in the 

Fall of 2019 

Questions, please contact Mark 
Katarski at 

mkatarski@setonhill.edu 
Or (724)-830-1134 

Camp will be held in 
the McKenna Center 

I approve of _____________________ 
participation in the SHU Women’s 
Basketball Clinics, and certify she is in 
good health and able to participate in camp 
activities. If medical attention is required 
for an injury during the camp, I accept 
responsibility for expenses and liabilities, 
and give my permission for such care. The 
camp or its site or staff does not provide 
medical or accident insurance for 
basketball camp participants. I agree on 
behalf of myself and my minor child(ren) 
to release and discharge the SHU 
Women’s Basketball Clinic staff, its 
officers, representatives and employees 
from any and all liability and claims arising 
out of or in any way connected with the 
basketball camp. The applicant hereby 
assumes all risks of injuries or damages to 
the person on behalf of myself, and minors 
to which I am a parent or guardian which 
might occur as a result of participation in 
the basketball camp. I agree to abide by the 
regulations for operation of the facilities 
used for the basketball camp and 
regulations for the registered individual 
activity. I further hereby agree to 
indemnify and hold harmless SHU Camp 
staff, its officers, representatives and 
employees from any and all liability that 
may occur to me or members of my 
immediate family in any basketball camp 
activity. This indemnification is to include 
and is not necessarily limited to any and all 
costs of litigation, medical expenses, and 
judgment or subrogation interests. We will 
consider your application for registration as 
acceptance of the above items. The 
signature of parent, guardian below 
indicates acceptance of the waiver and 
release of litigation and indemnification. 

__________________________________ 

Signature of Parent/Guardian  

_________________ 

Date 
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Points of Emphasis for the Clinic 

* Skill Instruction 

(Gain basic basketball knowledge 

regarding fundamental skill 

concepts) 

* Group Interaction 

(All campers will be involved in 

group activities/gameplay with a 

focus on teamwork) 

* Participation Focus 

(The clinics will focus on each 

camper achieving their personal 

best level) 

 

 

 

 

2

REGISTRATION FORM 

Camper Name___________________ 

 

Address________________________ 

 

City/ST/Zip____________________ 

_______________________________ 

School District___________________ 

Parent/Guardian________________ 

P/GPhone______________________ 

Email__________________________ 

DateBirth_______________________ 

T-Shirt Size_________ 

 

Camp fees: 

June 10 – June 12 ($140) ___ 

July 8 – July 10 ($140)___  

Group rate of $130 (5 or more 
attendees from same school or club 
team) 

Camps fees include a t-shirt and 
lunch daily. 

 

Checks payable to:   

Seton Hill University Women’s 
Basketball 

Dear Parents, 

I would like to personally invite your 
daughter to our Individual Day 
Camp here at Seton Hill University. 
This camp is designed to introduce 
young girls to the game of basketball. 

The camp will focus on developing 
basic basketball skills and awareness, 
with a focus on the individual 
campers own skill level. In addition 
we will focus on gameplay to help 
develop their team skills. 

Seton Hill University players and 
coaches will be attendance to give 
each camper the best individual 
experience possible. 

As a father of a young daughter 
myself, I feel this is a great way to 
learn about the game, and more 
importantly HAVE FUN!!! 

Hope to see you soon, 

Coach Katarski 

Clinic welcome INDIVIDUAL 

CLINIC INFORMATION 

WHAT TO BRING WITH YOU: 

Basketball shoes  

Water bottles 

Registration, payment, and waiver 


