
 

“NCAA rules prohibit payment of camp expenses (transportation, camp tuition, spending money, etc.) by representatives of LSU’s athletic inter-

ests.  Furthermore, NCAA rules prohibit free or reduced camp admission privileges for prospective student-athletes in the ninth (9th) grade or 

above.” All sessions of camp are open to any/all entrants limited only by space. 

Please select the camp you will participate in and complete registration information below.  

                        Day Camp 

____ JUNE 22-26, 2015  
 (Ages 6 – 12 years) 

_____ MORNING SESSION ONLY 

 $200 per participant 
 (8 am – 12 pm daily) 

_____ AFTERNOON SESSION ONLY 

 $200 per participant 
 (1 pm-5 pm daily) 

_____ FULL DAY SESSION 

$320 per participant 

(8 am—5 pm daily) 

Proration of  fees  is allowed when a camper  is unable 

to attend the entire camp.  A  

detailed chart of those prorations are  

available upon request. 

Camper Name:  ______________________________________________________________ 

Address:  ___________________________________________________________________ 

Phone Number:  __________________________________ 

Birthdate:  _________________ Age:  _______ T-Shirt Size:  YS  YM  YL  YXL  S  M  L  XL 

School:  _______________________________________     Grade Entering Fall 2015: ______ 

Position:  ____________________________________ 

Emergency Contact Name:  __________________________________________ 

Emergency Contact Number:  ________________________________________ 

Email Address:  ____________________________________________________ 

Roommate Preference (if applicable):  

________________________________________________ 

Camp Cost Summary: 

Please check appropriate camp at LEFT and designate overnight/commuter. 

_______ Camp amount due (from indication on left) 

_______ Optional Transportation from BR airport ($25/camper) 

_______ Total 

Person paying for camp:  ____________________________________ 

Relationship to camper:  ____________________________________ 

_______ Personal check (must be received at least 14 days prior to camp for processing) 

_______ Credit card type—circle (VISA     MASTERCARD     DISCOVER) 

Card Number:  _______________________________________________ 

Expiration Date:  _______________ 

Mail registration to:  Nikki Caldwell Basketball Camp, Athletic Administration Bldg.,  
N. Stadium Dr., Baton Rouge, LA  70803 
Fax to:  225-578-6496 
 
REGISTRATION: Convenient online registration is available at www.lsusports.net/camps via 
credit card.  Mail-in payment must be received in full and should be in the form of credit 
card, check or money order. To accept a personal check, the payment must be received at 
least 2 weeks prior to the start of camp so payment can be processed. 
REFUND POLICY: Registration is non-refundable except when a camper is forced to withdraw 
due to illness, injury or other extenuating circumstance accompanied by supporting docu-
mentation. The camp director reserves the right to remove, without refund, anyone whose 
conduct is detrimental in any way to members of the staff or other campers.  
LODGING:  All campers staying overnight will be housed in a dorm on the LSU campus locat-
ed near the gym.  The cost of any damage reported to room will be the responsibility of the 
campers in that room. A lost key will result in an additional charge of $50 for the camper. 

                   Next Level Camp 

____ JUNE 12-14, 2015 

 (Ages 12– high school) 

 

______ Overnight: $250 per camper 

 (Register at 4 pm—Dismiss at 12 pm) 

______  Commuter: $200 per camper 

2015 NIKKI CALDWELL 

 BASKETBALL CAMPS 



Camper Release of Liability Waiver 

 

 
I/we, the undersigned, hereby certify that I/we are the parent or legal guardian of the camper. I/we further cer-

tify that the camper is physically capable of participating in the Camp and all related activities. Upon request 

by Camp, I/we agree to provide a doctor’s certificate confirming the camper’s fitness to participate in Camp 

activities. I/we hereby give permission for the staff of “Nikki Caldwell Basketball Camp” to seek appropriate 

medical treatment for the camper during the period of the Camp and for the camper to receive medical atten-

tion in the event of an accident, injury, disease or illness. I/we will be responsible for all costs of medical at-

tention provided.  

As a condition to the camper’s participation in the Camp, I/we, for ourselves individually and on behalf of the 

camper, our heirs, executors, and administrators, hereby waive, release and forever discharge Louisiana State 

University, its governing board, directors, officers, agents, consultants, employees, independent contractors 

and volunteers, Tiger Sports Camps, Inc., its directors, officers, agents, consultants, employees, independent 

contractors and volunteers, and Camp, its owners, directors, officers, members, partners, staff, agents, consult-

ants, employees, independent contractors and volunteers (collectively, the “Released Parties”), from any and 

all liability, claims, demands, actions, and causes of action arising out of or related to any loss, personal injury, 

disease, illness or property damage that may be sustained or occur during participation in (including periods of 

rest or other activities related to) or otherwise be associated with the Camp and/or any duties or the breach of 

any duties that the Released Parties have or are alleged to have to the camper or the undersigned in connection 

with the camper’s transportation to, transportation from, participation, lodging, meals and medical decisions 

relating to the Camp, whether or not such damages, injury or loss is due to the negligence, strict liability or 

other legal fault of one or more of the Released Parties.  

 

 

__________________________________  

Print Camper Name  

 

 

__________________________________            ______________________  

Print Name (parent/legal guardian)                         Date  

 

 

__________________________________  

Signature (parent/legal guardian)  

 

 

__________________________________  

Cell phone number parent  

 

 

__________________________________  

Email address parent  

 

 

Return via fax: 225-578-6496 or mail to:  

Nikki Caldwell Basketball Camps, Athletic Administration Bldg., N. Stadium Dr., Baton Rouge, LA  70803 


