
SCHREINER UNIVERSITY 
PROSPECT CAMP

info:

WHO: 2018 Prospects

WHEN: Aug. 5, 2017 
12:00 pm - 5:00 pm

WHERE: Schreiner University 
Event Center

COST: $30

WHAT IT'S ALL ABOUT

We would like to invite you to participate in 
Schreiner University Women's Basketball 
Prospect Camp. You will get to meet with 
the coaches, meet with admissions, tour 

the campus, and have the opportunity to go 
through drills and play in front of the 

coaching staff. 
 

Please register by July 28. Make checks 
payable to: 

 
Sam Davidson 

2100 Memorial Blvd. 
Kerrville, TX 78028

AUG. 5, 2017     12:00 PM - 5:00 PM



REGISTRATION

12:00 pm        Introduction 

12:30 pm        meet with admissions 

1:00 pm          Campus tour 

2:00 pm         Q & A with coaches 

2:30 pm         on court drills 

3:30 pm         scrimmage 

5:00 pm         finish up day

what to expect

NAME_________________________________ 

BIRTHDATE______________________________ 

ADDRESS_______________________________ 

_____________________________________ 

_____________________________________ 

PHONE_________________________________ 

PARENT'S 
NAME_________________________________ 

PARENT'S 
EMAIL_________________________________ 

EMERGENCY PHONE_________________________ 

                      T SHIRT SIZE: (circle one) 

                          AS AM AL AXL 

camper info

PARENT’S RELEASE: We (or I) hereby request that you accept the application for the above named child in the 

2017 schreiner university women's basketball prospect Camp during the dates set forth in this application. 

And in consideration of your acceptance of this application, we (or I) (whether one or more) hereby release 

schreiner university and all schreiner employees from all claims on account of any injuries which may be 

sustained by our (or my) child while attending the 2017 schreiner university women's basketball prospect 

Camp, and we (or I) agree to indemnify schreiner university and its employees for any claim which may here 

after be presented by our (or my ) child as a result of such injuries. We or (I) give permission for schreiner 

university medical personnel to administer first aid and adequate medical care in the event of any injury 

or illness. 

Parent/Guardian Signature 

_______________________________ 

Date 

_______________________________

CONTACT: 

Coach Sam Davidson 

sdavidson@schreiner.edu 

830-792-7381


