APPLICATION BONA HIGHLIGHTS

Camper Name: Head Coach Jesse Fleming Career File
Date of Birth: ¢ 2016 - Present: St. Bonaventure

. - Head Coach
AFidreSS. * 2015 - 2016: Bowling Green
City: - Associate Head Coach
State: ZipCode: . 012.2015: Bowling Green
Phone Number: - Assistant Coach
E-Mail Address: * 2011 - 2012: Stony Brook
School Attending: - Assistant Coach
Grade (Fall 2019): ¢ 2010 -2011: St. Bonaventure

- Associate Head Coach
¢ 2005 - 2010: St. Bonaventure
- Assistant Coach

Parent/Guardian Name:
Parent’s Home Phone #:
Parent’s Daytime Phone #:
Parent’s Cell Phone #:

St. Bonaventure women'’s basketball has made

Coach’s Name: six postseason appearances in past decade
Coach’s E-mail Address: including 20+ victories in five of the past eight
Insurance Company: seasons:

Policy #: - 2016 NCAA Tournament Second Round
Family Doctor: - 2014 WNIT Second Round

Doctor’s Phone #: - 2012 NCAA Tournament Sweet 16
T-ShirtSize: S M L XL XXL -2011 WNIT Second Round

-2010 WNIT Second Round
- 2009 WNIT Quarterfinals

Elite Camp Team Camp

| herby authorize that my daughter may be treated as
required at the nearest hospital. This also verfies that my
daughter is up to date with her immunizations. Please
list any allergies or limitations. It is understood that
St. Bonaventure University or anyone associated with
Jesse Fleming Basketball Camp, LLC is not responsible for
accidents resulting in medical, dental, or other expenses.

JESSE FLEMING
Basgerearr Camp

(Parent’s or Guardian’s Signature)

Team Camg
AUGUST 2-4, 2019

Make checks payable to: Jesse Fleming

- Send registration form and waiver form to

Women'’s Basketball Office, Reilly Center, PO. Box G, St.
Bonaventure University, St. Bonaventure, N.Y. 14778

- For more information contact Alysha Giarra at 716-375-2250
or by email at agiarra@sbu.edu
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CAMP HIGHLIGHTS

Learning the fundamentals of basketball
Utilization of individual strengths
Personalized instruction

WHAT TO BRING T0 CAMP

- Water Bottle
- Basketball Shoes
- An extra T-Shirt
- Shorts
- Lunch (Not Team Camp)

IMPORTANT INFORMATION

- Must have personal medical coverage.

- There will be a $30 charge for all returned checks.
- A professional medical trainer will be on hand
throughout the entire camp.

- All St. Bonaventure University camps and clinics
are open to any and all entrants, limited on by the

number, age, grade level, and/or gender described.

- Walkups accepted on first day of camp.

- Must send in registration form and waiver form.
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ABOUT THE CAMP

TEAM CAMP (U, Varsity and AAU Teams)
$215 per player/$120 per player (Commuters)

Friday, August 2 - Sunday, August 4

Games in the famed Reilly Center - Bob Lanier Court
« 3 indoor basketball courts in the Richter Center

« Teams will play games in arranged divisions (JV, small
schools, large schools)

« Optional Overtime Tournament on Sunday

» Guaranteed five games

« Athletic trainers on duty at all times

« Buffet meals served in Hickey Dining Hall

« Free camp T-shirt

St. Bonaventure is a member of the Atlantic 10
Conference for all of its 14 varsity sports. In
women'’s basketball, the Bonnies are joined by
Davidson, Dayton, Duquesne, Fordham, George
Mason, George Washington, La Salle,
Massachusetts, Rhode Island, Richmond, Saint
Joseph’s, Saint Louis and Virginia Commonwealth.
Since its existence in 1983, the A-10 women’s bas-
ketball conference has been well represented in
each year of the postseason.
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MINGR WAIVER ¢ RELEASE OF LIABILITY

Jesse Fleming Basketball Camp, LLC

Minor Waiver and Release of Liability

In consideration of being allowed to participate in any way in Jesse Fleming Basketball Camp, LLC.
athletic/sports program, and related events and activities, the undersigned:

1. Agrees that parent(s) and/or legal guardians will instruct minor participant that prior to
participating he or she should inspect the facilities and equipment to be used, and if the
participant believes anything is unsafe he or she should immediately advise his or her coach or
supervisor of such condition and refuse to participate.

2. Acknowledges and fully understands that each participant will be engaging in activities that
involve risk of serious injury, including permanent disability and death, and severe social and
economic losses which might result not only from their own actions, inaction or negligence, but
the action, inactions or negligence of others, the rule of play, or the condition of the premises of
any equipment used. Further, that there may be other risks not known to us or not reasonable
foreseeable at this time.

3. Assumes all the foregoing risk and accept personal responsibility for the damages following such
injury, permanent disability or death.

4. Releases, waivers, discharges and covenants not to sue Jim Crowley Basketball Camp, LLC. its
affiliated clubs, their respective administrators, directors, agents, coaches, and other employees
of the organization, other participants, sponsoring agencies, sponsors, advertisers, and if
referred to as “releases”, from any and all liability to each of the undersigned, his or her heirs
and next to kin for any and all claims, demands, losses or damages on account of injury,
including death or damage to property, caused or allowed to be caused in whole or in part by
the negligence of the releases or otherwise.

I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT WE HAVE GIVEN
UPSUBSTANTIAL RIGHTS BY SIGNING IT AND SIGN IT VOLUNTARILY.

Parent or Guardian (Signature/Relation) Date

Parent or Guardian (Signature/Relation) Date

Print Name of Parent or Guardian

Print Name of Participant

Name of Organization

SIT.BONAVENTURE



