
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Thomas More Women’s Basketball 
Camp Waiver Form 

 

Camper Name:         Age:    

Address:             

              

School:          Grade:  (24-25)  

Session 1: June 17-20    Session 2: July 29-August 1 
 

Future Saints  Grades 5-8 (fall 2024)   Future Saints  Grades 5-8 (fall 2024) 
9:00 am-3:00 pm     9:00 am-3:00 pm     
 

Lil Saints Grades 1-4 (fall 2024)   Lil Saints Grades 1-4 (fall 2024)      
9:00 am-12:00 pm     9:00 am-12:00 pm 
 

Shirt size (circle size):  YS YM YL S M L XL 

Parent’s Name:            

Email Address:            

Phone Number:            

Emergency Contact:            

Emergency Contact Phone Number:          
 

Participation Waiver 
We, the undersigned, for ourselves, our heirs, and executors, waive, release and forever discharge Thomas More University 
and the TMU Women’s Basketball Camp, its staff, employees and representatives from all rights and claims for damages, 
injury or loss to person or property which may occur during participation in camp activities or while at camp.  We certify that 
the applicant is in good physical health and has permission to participate in the TMU Basketball Camp and hereby authorize 
the employees and agents of said camp to act per their best judgement in any situation requiring medical attention.  All costs 
incurred are the responsibility of the parent/guardian.  A copy of this authorization shall be considered as valid and effective as 
the original.  By typing in your signature, you certify that you have read and agreed to the above terms.   

Parent/Guardian signature:           

Insurance company:            

Policy number:            

List any medical condition(s) the staff should be aware of:  

You may register online at www.thomasmoresaints.com/camps  
Questions contact: Jeff Hans hansj@thomasmore.edu.   

http://www.thomasmoresaints.com/camps
mailto:hansj@thomasmore.edu

