School:

How did you hear about us?
Coach / Advisor Name:
Phone:( ) Address:
City: Zip:
Email (required)

Additional Email for confirmations:

We plan to attend camp: 1 2
(PLEASE CHECK ONE) July 9 - July 10 August 6th-7th
TEA|V|1|:|VAR3|TY .............. I:lJV ............. DJUN|QRH|GH ........................................ 30000 ...................
Expected number of team members: Number of coaches:
TEAMZDVARSITY ............. |:|JV ............. DJUNIORHIGH ........................................ 10000 .....................
Expected number of team members: Number of coaches:

Total Amount Enclosed: $

Select ONE: [ |CASH [ |CHECK # [ ] CREDIT CARD
# (Visa/MC only)
Exp Date / Zip Code 3 digit security code

A non-refundable, non-transferable deposit must accompany your request for reservation. Payment should be equal to $500 for the
first team reservation, and $200 for each additional team reserving a spot. Payment must be by Cash, School or Team Check, or
Credit Card. Credit Card payments are by Visa and MasterCard only. The submitted deposit is only good for the team noted above
to attend overnight summer camp, and is non-transferable to another team, or another Intense event.
| have read, and agree to the above non-refundable/non-transferable policy. | agree to make the participants and parents/Guardians of the
participants of my team aware of this agreement.

Signed,

Date: Position:




