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Conference Carolinas Women’s Basketball Champions 2013
& 2014 and 2015 Conference runner-Up

We Invite you to attend the


Tuesday, July 11, 2017 and/Or
Wednesday, July 12, 2017
Bring your team and play on the campus of the University of Mount Olive —4 games guaranteed.
You can choose to attend one date or come to both dates to get in more games!  Our Team Jam is a very 
competitive event that will also be a fun, inexpensive opportunity to test your team against competition 
outside of your normal schedule.

The cost for University of Mount Olive Team Jam is
$225 per team for one date/$400 two days.
 Or $400 for both dates-make check to Wendy Lee’s Basketball Camp.
**To register your team, you must:
1. Complete this registration form and send in the minimum deposit of $75 or the full payment
 by July 1st to secure a spot– limited spots are available.
Make checks payable to:    Wendy Lee’s Basketball Camp




634 Henderson St.





Mount Olive, NC  28365
2. Also each player must complete the attached waiver form to be able to compete.  

The forms can be mailed to Coach Lee or you can bring them with you on July 11th or 12th.
School:_____________________________    Name of coach:__________________________________
Coach’s Cell________________________________    (W)____________________________________


(Email): ______________________________________________________________________________
Number of players attending: ___________________
Amount Enclosed: ____________________
*Teams that have previously attended our Team Jam: Terry Sanford,  Clinton, Kinston, New Bern, Havelock, South Johnston, East Duplin,
Ashley, Hoggard, James Kenan, Lakewood, Lumberton, Midway, Eastern Wayne, Seventy First, Cleveland, Middle Creek,
 Harnett Central, Jones Senior, Red Springs, Weldon, New Hanover, Southern Nash, North Eastern, River Mills, Northern Nash, Westover, 
North Duplin, Spring Creek, West Johnston, Southern Wayne, Beddingfield, East Wake, Farmville Central, Eastern Wayne, Goldsboro, 
Dixon, Richlands, White Oak, Rosewood, Panther Creek , Western Harnett, Corinth Holder, DH Conley, and more.
Please contact Coach Lee by July 1st if you are interested in attending.

Remember, there are limited spots and when the team slots are full

we will have to close registration.
Hope to see you and your team play this summer at the University of Mount Olive Team Jam!
(Registration Form)
AUTHORIZATION/MEDICAL RELEASE
All campers must have their own medical coverage.  Campers will not be allowed to play unless the following information is submitted and the form is signed by the parent or guardian of the camper.
I,____________________________ the parent or legal guardian of _______________________________   

give permission for my child to participate in the 2017 UMO Team Jam, (hereafter referred to as “activity”). 
In consideration for participation in the activity, I, on behalf of myself, my child, my assignors, executors, 
and heirs, release, indemnify, and hold harmless the University of Mount Olive, and its agents, trustees, directors, officers, employees, and volunteers from any and all liability, bodily damage, expense and/or 
claim of any nature whatsoever arising out of or in any way related to my child’s participation in this 

activity or while he is on the University of Mount Olive premises for this activity. 

In case of an emergency and if I cannot be reached, I the undersigned parent or guardian of the above named child, do hereby consent to any x-ray, anesthetic, medical, or surgical diagnosis or treatment and hospital 
care deemed advisable and rendered by any licensed physician or surgeon. 

This authorization is given in advance of any required care to empower a representative or other official
of the University of Mount Olive to give consent for such treatment as the physician may deem advisable. 
The authorization is effective unless revoked in writing. I accept full responsibility for any medical expenses incurred as a result of these actions.
If there are important medical facts relevant to possible treatment of this minor they are stated at the bottom of this document. The medical facts are intended to help the doctor, medical personnel, or other person in deciding what treatment is to be given, but are in no way intended to restrict the giving of authorization or consent by the persons named herein. 

I understand that the terms herein are contractual and not mere recital, and that I have signed this document 
as my own free act. 
Signature of Parent/Guardian __________________________________        Date ___________________ 
Parent/Guardian Contact Number_________________________________________
Insurance Company ________________________________________________________________

Medical Insurance Policy Holder _____________________________________________________   

Medical Insurance Policy Number ____________________________________________________

Any Important Medical Facts or Information _____________________________________________

_________________________________________________________________________________

