
Dan Earl Basketball Camps 
Registration Form  

Please check one of the following: 
 

 Day Camp - $200.00 (June 25th – June 28th) Open to all boys and girls 6 – 17 years of age    
        
 Elite Camp - $50.00  (June 23rd) Open to all boys 15 – 17 years old, MUST be rising 10th grade to rising 12th grader 
 

Please fill out the following information: 
 
Camper’s Name: ______________________________________ Guardian’s Name: _________________________ 
 
Address:_______________________________________________ Guardian’s Number: _______________________ 
           
City/State/Zip:___________________________________________________________________________________________________                                                                                                                                    
 
Gender:    Male    Female  
 
Age: __________________ 
 
Birthdate:________________________                                       
 
Grade (Fall 2018): ________________________                                                  
 
T-shirt Size (For Day Camp and Elite Camp ONLY): 
          YL          S            M          L          XL          XXL          XXXL 
 
Player or Guardian Email:________________________________________                                                                                               

 
Player Phone # or Guardian:_________________________________________                                                                                           
 
Please return the registration information form along with the Waiver Form to Dan Earl Basketball 
Camps by June 15th for Day Camp, June 19th for the Elite Camp.  
 
Checks payable to: Dan Earl Basketball Camps  
 
All checks and forms should be mailed to:  
Virginia Military Institute 
 Dan Earl Basketball Camps 
 401 N. Main St. 
 206 Cameron Hall 
 Lexington, VA 24450 
 

Registration also available online at: www.totalcamps.com/DANEARLBASKETBALL   
(Online processing fee applies) 
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