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B.H.EKETBA.LL

Listed below is all the important information you will need for the 1** Annual Scarlet Shootout,
a 32-team Varsity Team Camp Tournament.

Information:

e Guaranteed 4 Electrifying Games on the campus of Rutgers University
ONLY $495. per team
2 Certified game officials for each game
Skill Development Instruction from the Rutgers Basketball Staff
Academic Lectures from Rutgers Administrators
Team Rates at local hotels, if you decide to stay nearby

If you decide to join us:

e Please fill out COMPLETELY the enclosed TEAM ROSTER FORM & INDIVIDUAL PLAYER
PERMISSION SLIP (you will have to make copies for each player) for camp. You can fax
these back or bring them with you to camp.

e All teams MUST BRING 1 set of matching jerseys (preferably reversibles) to use for all
games

e Everyone will receive a Camp T-shirt for participating

¢ |f you have not already done so, PLEASE SEND YOUR ENTRY FEE OF $495. per team,
made payable to: Scarlet Knights Basketball Camp.

If you have any questions, please do not hesitate to call:

Dennis Gregory — Senior Director of Basketball Operations
Office: (732) 445-7859 Cell: (732) 921-1011

Matt Bloom — Basketball Operations Coordinator
Office: (732) 445-8349 Cell: (732) 236-0940
Email: mbloom@scarletknights.com
Fax: (732) 445-0386
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Rutgers Basketball Presents...

The 1°* Annual
Team Camp Tournament @ the RAC
(Guaranteed 4 Games)

ONLY $495 per team

[0 YES, we will be attending the Scarlet Shootout!

D NO, we are unable to attend. Please keep us in mind for next year.

SCHOOL INFO:

SCHOOL NAME

ADDRESS

TELEPHONE FAX

E-MAIL

COACH INFO:

HEAD COACH

HOME ADDRESS

HOME TELEPHONE CELL

Please FAX or MAIL your registration form to:
Scarlet Knights Team Camp
¢/o Rutgers Men’s Basketball
83 Rockafeller Road
Piscataway, New Jersey 08854

Please make sure ALL INFORMATION is PRINTED clearly. This form can also be faxed to 732-445-0386. Please do not
hesitate to contact Dennis Gregory at 732-445-7859 if you have any questions.



RUTGERS SCARLET SHOOTOUT
TEAM CAMP TOURNAMENT
JUNE 13 & 14, 2009

INDIVIDUAL PLAYER PERMISSION FORM

Player’s Name

Parent/Guardian

Home Phone Cell Phone
Age Grade in Sept. 2009
School Coach
Please mail to: Rutgers Men’s Basketball Office
Louis Brown Athletic Center
83 Rockafeller Road

Piscataway, NJ 08854

Rutgers, The State University, is not responsible or liable for any of the activities in respect
to the camp; the Camp Director is an independent contractor. | hereby authorize the staff of
Rutgers Men’s Basketball to act for me in any situation the staff believes requires medical
attention. | release and hold harmless Rutgers University and the Rutgers Men’s Basketball
Staff, its directors, sponsors and facilities from any claims, demands and causes of action of
whatever nature or character out of or connected with the above camper’s participation in
camp activities, including claims and liability for any and all injuries during the Scarlet Knights
Basketball Camp. | hereby grant Rutgers Men’s Basketball full permission to use for publicity
and advertising purposes, any photographs or video taken of the camper during the Scarlet
Knights Basketball Camp. | certify that | have read and full understand the above.

GUARDIAN’S SIGNATURE

Name of Insurance Provider:

Group/ID#:
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PRINT CLEARLY PLEASE

SCHOOL / TEAM NAME

Assistant Coach

HEAD COACH

R SCARLET SHooToUT

June 13 & 14, 2009

Assistant Coach

(Sept. 09’)

# Player’s Name

Home Address

City

State

Zip

Grade




