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2006 
SAN JOSE STATE 

INDIVIDUAL & TEAM 
BASKETBALL 

CAMP 
 
   

TEAM CAMP 
June 9-11, 2006 

Fri. 5:30 P.M. 
Sat. 9:00 A.M. – 4:00 P.M. 

Sun. 9:00 A.M.— 12:00 P.M. 
GIRLS Only (High School Teams 
& High School Age AAU Teams) 

 
 
 

INDIVIDUAL CAMP 
June 26-29, 2006 

9:00  A.M. — 3:00 P.M. 
GIRLS Only Ages  8-18 

San Jose State University 
Release Agreement 

 
I understand that there are risks and dangers inherent in participating and/or receiving 
instruction during the SJSU basketball camp.  I also understand that in order to be allowed to 
participate and/or receive instruction from the SJSU basketball camp I must give up my 
minor child’s rights to hold San Jose State University, the Trustees of the California State 
University and The State of California, its officers, agents and employees liable for any 
injuries or damages which my minor child may suffer while participating and/or receiving 
instruction in the SJSU Basketball Camp.  ______ (initials) 
 
Knowing this and in consideration of my minor child being permitted to participate and/or 
receive instruction in the SJSU Basketball Camp I hereby voluntarily release San Jose State 
University, the Trustees of California State University and the State of California, its 
officers, agents and employees from any and all liabilities resulting from or arising out of 
any participation and/or receipt of instruction in the SJSU Basketball Camp.  ______ 
(initials) 
 
I understand and agree that I am releasing not only the entities set forth in the paragraph 
above, but also the officers, agents, regents, trustees and employees of those entities.  
______ (initials) 
 
I understand and agree that this release will have the effect of releasing, discharging, 
waiving and forever relinquishing any and all actions or causes of actions that I may have 
had on behalf of my minor child, whether past, present, or future, whether known or 
unknown and whether anticipated or unanticipated by my child, arising out of his/her 
participation and/or receipt of instruction in the SJSU Basketball Camp.  This release 
constitutes a complete release, discharge and waiver of any and all actions or causes of 
actions against San Jose State University, the Trustees of the California State University, and 
the State of California, its officers, agents and employees.  ______ (initials) 
 
I understand and agree that this release applies to personal  injury, property damage, or 
wrongful death which my child may suffer, even if caused by the acts or omissions of others.  
______ (initials) 
 
I understand and agree that by signing this release it will be binding on me, my spouse, my 
heirs, my personnel representative, my assigns, my children and any guardian ad litem for 
said children. 
_____ (initials) 
 
I understand and agree that by signing this release, I am agreeing to release indemnity and 
hold San Jose State University, the trustees of California State Universities and the State of 
California, its officers, agents and employees harmless from any and all liability or costs, 
including attorney fees, associated with or arising from my child’s participation and/or 
receipt of instruction from San Jose State University Basketball Camp.  ______ (initials) 
 
I  understand and agree that by signing this release on behalf of my minor child, that I will 
be giving up the same rights for said minor as I would be giving up if I signed this document 
on my own behalf.  ______ (initials) 
 

I acknowledge that I have read this Release Agreement  and that I understand the wording 
and language in it.  I am cognizant of potential dangers incidental to participation and/or 
receiving instruction  in SJSU Basketball Camp.  ______ (initials) 
 
I understand, agree and acknowledge that some activities may be of hazardous nature and/or 
include physical and/or strenuous activities.  Understanding this, I state to the best of my 
knowledge my son/daughter listed on this application has no medical, physical, mental, or 
emotional health conditions which would hinder his/her active participation in youth sports 
programs.  ______ (initials) 
 
I understand that I am required to have accidental medical coverage for the child listed on 
this application, and I verify that the information provided on my insurance policy is 
accurate and true.  
______ (initials) 
 
In the case of an injury,  I authorize the staff of  San Jose State University to render first aid 
and/or obtain whatever medical treatment he/she deems necessary for the welfare of my 
child listed on this application.  I further understand and agree that I will be financially 
responsible for all charges and fees incurred of said treatment, regardless of whether my 
medical insurance would cover such charges and fees. ______  (initials) 
 
I understand that at the discretion of the camp supervisor and staff my child may be 
dismissed from camp without refund for inappropriate behavior as determined by SJSU 
basketball camp staff.  ______ (initials) 
 
NONDISCRIMINATION STATEMENT 
In accordance with applicable federal laws and policies, San Jose State University does not 
discriminate in any of its policies, procedures, or practices on the bases of race, color, 
national origin, sex, sexual orientation, age or disability. 
 
NCAA RESTRICTIONS 
Due to the NCAA restrictions, institutional staff members or representatives of its athletic 
interest shall not employ or give free or reduce admission privileges to a high school, 



 
CAMP INFORMATION 

 
The Janice Richard Basketball Camp is designed 
for campers of all skill levels and age groups.  The 
primary goal is to increase skill level and 
fundamentals through drills and participation.  
 
Individual Camp 
June 26-29, 2006 
9:00 a.m. - 3:00 p.m.  (Girls Only) 
Age 8-18 
   *Shooting techniques 
   *Offensive/defensive skills 
   *Fundamental drills 
   *Team games 
Tuition: $200.00 per camper 
Early Bird Special—$150/camper if full payment 
received by May 13, 2006 
 
Team Camp 
June 9-11, 2006 
5:30p.m-9:00p.m (Fri) 9:00 a.m. - 3:00 p.m (Sat.)  
9:00 a.m.—12:00 p.m. (Sun) 
High School Teams & AAU Teams (high school 
age) 
Must have minimum of 10 players 
 *Team skills/concepts 
 *Tournament games 
Tuition:  $350.00 per team 
 
 
 
How To Enroll 
 
?? Complete enrollment form 
?? Send check or money order made out to 
      San Jose State University Women’s Basketball 
?? Mail Enrollment form and check to: 
                Women’s Basketball 
                Department of Athletics 
                San Jose State University 
                One Washington Square 
                San Jose, CA  95192 
 
 
 

 
Cancellation And Refund? 
 
To reserve your space in camp send the attached 
Enrollment and Authorization of Consent forms 
with signatures and check.  Administrative 
commitment requires a $50 nonrefundable deposit 
for all cancellations prior to 30 days before your 
session begins.  There are NO refunds for 
cancellation within 30 days of camp.  Should any 
emergencies arise and you are unable to attend 
camp, please notify our office immediately at (408) 
924-1227. 
 
Where is Camp Being Held? 
 
Individual and team basketball camps are being held 
on San Jose State University’s campus in the 
Physical Education building (SPX).  Individual 
camp begins at 9:00 each morning and ends at 3:00 
p.m.   
 
Where Is Parking Available On Campus? 
 
We recommend that parents use the 4th Street 
garage located on the corner of San Carlos and 4th 
Street.  Daily passes can be purchased for $8. 
 
Where Should Campers Be Dropped Off 
and Picked Up? 
 
We recommend that parents drop-off and pick up 
their camper on 4th Street and San Carlos, by the 
entrance to campus.  Camp counselors will be 
stationed each morning in this area to welcome the 
campers and escort them to the Physical Education 
building. 
 
What About Lunch or Snack? 
 
Campers may bring their own lunch and snacks or 
purchase items from the concession stand. 
 
Questions? 
 
See our website www.sjsuspartans.com  
or call (408) 924-1227 
 
 

 
 

JANICE RICHARD  
BASKETBALL CAMP 

APPLICATION 
 

NAME__________________________________________ 
 
ADDRESS_______________________________________ 
 
CITY____________________________STATE_________ 
 
ZIP___________ PHONE (____)_____________________ 
 
CIRCLE  T-SHIRT SIZE 
ADULT        S    M    L    XL    XXL        AGE__________ 

Does participant have any physical limitations or  
disabilities?     Yes                                No 
If yes, explain:____________________________________ 
Parent/Guardian Information: 
Name:___________________________________________ 
Day Tel:(____)____________ Eve Tel:(____)___________ 
Emergency Contact:________________________________ 
Camper‘s Doctor:__________________________________ 
Medical Provider:__________________________________ 
Policy#__________________________________________ 
Parent/ Guardian Release: 
I am the parent or legal guardian of the minor whose name  
appears above.      I have read, understand and agree to the 
terms and  conditions  of  both sides of this application and  
am signing this release on behalf of the said  minor. 
Print Name of Camper:_____________________________ 
Print Name of Parent:______________________________ 
Signature of Parent:________________________________ 

Please one application per camper 
 

Team Camp Only 
Coach’s name: ____________________________________ 
Day Tel: (____)____________Eve Tel: (____)___________ 


