
 

 
DAVIDSON WOMEN’S BASKETBALL 

Registration Form 

Register online@ www.davidsonwomensbaskeballcamps.com

ELITE CAMP 
(Rising 9th-12th graders) 

Saturday, June 23 & Sunday, June 24 

       $100.00   Commuter Camper   

       $140.00   Overnight Camper     

DAY CAMP 
(Rising 3rd-8th graders) 

Monday, June 25 – Friday June 29 

        $325.00   Before May 1st  

        $350.00   After May 1st 

Name: ___________________________________________    Age:  ________________    DOB:   _____/_____/_______ 

Grade Entering:  ___________    School:  ________________________________________________________________ 

Home Address: __________________________________________________    City:  ____________________________ 

State:  _________________     Zip: _________________   Home Phone:  (                 ) _____________________________ 

Parents Name:  ______________________________________      Cell:    (                ) _____________________________ 

Work:  (           ) ___________________    Email: __________________________________________________________  

Insurance Company:  _______________________________________ Policy Holder Name: _______________________   

Subscriber #:  __________________________________    Group #:  __________________________________________ 

Medical Conditions: _________________________________________________________________________________ 

Current Medications: _______________________________________________________________________________ 

Allergies: _________________________________________________________________________________________ 

T-Shirt Size (circle one)     YOUTH:   Small    Medium    Large         ADULT:    Small    Medium   Large     X-Large  

Elite Camper’s Roommate Preference:  (1) ____________________________  (2) ______________________________ 

Please mail a completed Medical Waiver form along with your Registration and full payment payable to CoachGCF, LLC   

Davidson Women’s Basketball 
Attention: Terry Gilliland 
Box 7158 
Davidson, NC 28035 

 

 

Camp Bank- will be available to safely keep money for snack purchases 
at our camp store.  CASH ONLY.  
Elite Overnight Campers – There is a $40.00 Key Deposit required at 
check in. Check payable to CoachGCF, LLC  

http://www.davidsonwomens/


 

 
Davidson Women’s Basketball 

 

Campers Name: ___________________________________________________ 

 

Campers must have this release to attend camp. 

 
  
 

 

MEDICAL PARENTAL PERMIT  
 

The law requires parental permission be obtained for operative procedures on minors. The following consent form should be signed 

by the parents so that such proceedings may be promptly carried out, and so that no unnecessary delays will occur with operative 

procedures. However, no operation will be performed, except emergency, without parents being fully contacted and informed. 

I give my permission for such diagnostic therapeutic and operative procedures as may be deemed necessary for my daughter. 
I, the undersigned, hereby acknowledge and understand that the CoachGCF Wildcat Ready Camp is a privately run sports camp and 

is not operated by or through Davidson College. The camp is not sponsored, controlled nor supervised by Davidson College, but 

rather it is under the sole sponsorship and supervision of the Camp Director, Gayle Coats Fulks. 

I hereby state that the CoachGCF Wildcat Ready Camp is not responsible for any pre-existing injury or recurrence of any undisclosed 

illness of the above-mentioned camper prior to onsite registration. CoachGCF Wildcat Ready Camp will assume responsibility only 

for injuries incurred while the above camper is participating in camp activities under supervision during the enrolled camping period. 

I understand that NO registration refunds will be given without documentation of an injury or illness from a medical provider. Please 

note there will be a $50.00 administrative fee assessed for cancellations.  

 
 

 

PHOTO RELEASE 
 

I assign and grant permission for the CoachGCF Wildcat Ready Camp to use and publish any photographs taken during the camp.  

 

 

 __________________________________________   _______ ___________________________________  

                        (Signature)              (Date) 
 

_______________________________________                 ______________________________________ 

                    (Street Address)                  (City, State, Zip) 
 

_______________________________________  ______ ________________________________ 

              (Relationship to Camper)                   (Cell Phone #)  
 


