REFUND POLICY

· Prior to June 7, 2019 — Full refund less 20% of payment.
· From 5pm EST on June 7, 2019 to 5pm EST on June 13, 2019 — Full refund less 50% of payment.
· After 5pm EST on June 13, 2019 — No refunds except due to injury with a doctor’s note provided as proof.


ROSTER CHANGE POLICY

· Coaches may add players to the roster or swap players by emailing the Camp Director at seboruta@liberty.edu. Additional players can be paid for in person on the day of registration, provided that the team already has already registered and paid for 8 players and the Camp Director is aware of the roster change. Refunds for a dropped player whose roster spot is not filled will be dealt with based on the refund structure above. 
· Coaches may add/switch players freely until June 13, 2019. At this point, the roster will be locked and any changes, including (adds/swaps/drops) may include additional fees.


AGREEMENT TO PARTICIPATE IN LIBERTY WOMEN’S BASKETBALL’S 2018 SUMMER TEAM CAMP

By signing this agreement, I declare that I am the head coach (“Head Coach”) of a team participating in Basketball Camp at Liberty University during the 2019 Summer (“Liberty Summer Program”).  

Please initial the following statements to show that you have read them and agree to abide by them.

		I have received permission from my institution’s athletic director to bring this team to the Liberty Summer Program.

		I have read and agree to refund policy stated above.

[bookmark: _GoBack]		I will register and pay for a minimum of 8 players by June 7, 2019, in order to reserve my team’s place in the Liberty Summer Program. I understand that if this money is not received by Liberty University by June 7, 2019, I will forfeit my team’s place in the Liberty Summer Program. 

		I understand that if I want to add additional players (in addition to the 8 paid players), I can pay for them at Registration on the first day of camp.
	
		I have read and agree to the roster change policy above. If I incur roster change charges for adds and drops in accordance with the Roster Change Policy, and I agree to pay these charges.

I am of legal age and voluntarily sign this agreement.

___________________________________________	  
Head Coach’s Signature 

___________________________________________
School/Team

_________________
Date 

