
Basketball Team Camp
Team Registration From
Coach’s Name:  
_________________________________
School Name:
_________________________________
School Address:
_________________________________
Number of Varsity Players: ____  School Classification: _____
Number of Jr. Varsity Players: _____ Attending Dates: ______

School’s Address: __________________________________
City: ________________ __  State:  _______  Zip: ________
Coach Phone:
____________ Coach Cell: _________ ____
E-mail Address: 
________________________________ __
Please Send Team Registration forms in along with a deposit of $300 by May 24 to secure your spot.
Make Check Payable to: 

White Sands Basketball Team Camp

Send to:

White Sands Basketball Team Camp

P.O. Box 201

Milton Fl. 32570
