
RAVENWOOD	HIGH	SCHOOL	GIRL’S	BASKETBALL	

	

LIL’ RAPTOR CAMP 
	 June	19th-22nd											9am-noon	 	 K-8th	 	 $100	
Come	learn	from	your	favorite	Lady	Raptor	players	&	coaches! 

Please	mail	camp	application	to:	1724	Wilson	Pike	Brentwood,	TN	37027		
Make	checks	payable	to	6	MAN	CLUB		

	
CAMP	FEATURES:	

• Each	Camper	receives	a	t-shirt	 	 	 	 	 	 	 	 															
• Station	work:	defense,	ball	handling,	shooting,	guard	&	post	play,	rebounding,	screening,	and	passing																	
• 5-on-5	competition		 	
• Walk-ups	Welcome/Registration	begins	1	hour	before	camp	session	on	June	19th		
• Early	Registration	due	by	June	9th	(after	9th	walk-ups	only	please)	

	
	

Camper’s	Name:	___________________________________	Grade	entering:	_____________________________	

Address:	_____________________________________________________________________________________	

City:	_____________________State:	_______	Zip:	____________	Email:	_________________________________	

Parent’s	Name:	_________________________	Home	Phone:____________________	Cell:	__________________	

School:	__________________________	Coach:	_________________________	School	Phone:	_________________	

Check	#:_________________________	Amount	Paid:	__________________	T-Shirt	Size	(YS-AL)_______________	
_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_	_		

Insurance	Questionnaire:	Medical	Release	
	

Company:	__________________	Policy	Number:	______________	Telephone	Number:	___________________	

In	case	of	emergency,	contact:	__________________________	Emergency	Number:	_____________________	

Camper’s	Name:	_________________________	Grade	Entering:	________________	Age:_________________	

List	all	medication	camper	is	currently	taking:	_____________________________________________________	

Is	camper	allergic	to	any	medication?	If	yes	please	list:	______________________________________________	
I	hereby	authorize	the	staff	of	Ravenwood	High	School	Lady	Raptor’s	Camp	to	act	according	to	their	best	judgment	in	any	emergency	situation	requiring	
medical	treatment,	and	I	state	that	the	above	applicant	has	been	checked	and	is	in	sound	physical	condition	to	participate	in	basketball	camp.	
Physician	or	Parent	Signature:	_______________________________________					Date:	__________	

FOR	MORE	INFORMATION	email	Mariska	Harris	at	mariska.harris@wcs.edu!!!!	


