
Please make checks payable to:	 Embry-Riddle Aeronautical University  
Mailing Address:		  Embry-Riddle Basketball Camps
			   c/o Embry-Riddle Intercollegiate Athletics 
			   1 Aerospace Blvd.  
			   Daytona Beach, FL 32114-3900
For further information:		  contact Chad Keller at (386)323-5007 or 
			   visit our website at http://erauathletics.com/camps

PERSONAL CHECKS WILL NOT BE ACCEPTED

T W O  P R I C I N G  O P T I O N S  T O  C H O O S E  F R O M
TEAMS - COMMUTER
 $765 team fee
• Minimum of 8 players
• Does not include lodging or meals                                                                                                        

TEAMS - RESIDENTIAL (On campus)
$260 per player
• Minimum of 8 players
• Arrive Friday evening
• Spend 2 nights in the dorms, eat 6 meals on 
campus

C A M P  F E AT U R E S
•	Every team plays a minimum of seven games
•	  Officiating Clinic During Camp
•	  Housing in ERAU Student Village

•	  Air-Conditioned Courts
 •	 Buffet Style Meals
 •	 Access to ERAU Locker room with SmartBoard

•	  Olympic Size Pool on Campus
•	  Out-of-State Competition

EMBRY-RIDDLE/BASKETBALL HIGH SCHOOL SHOOTOUT REGISTRATION FORM

The Embry-Riddle Basketball High School Shootout will be held at Embry-Riddle’s ICI Center, Daytona State College, Warner Christian Academy and Father Lopez High School.  I acknowledge 
that the sport of basketball is a rigorous physical activity, participation in which may result in physical injuries, harms, or damages. On behalf of myself and the participant, I acknowledge and agree 
that Embry-Riddle Aeronautical University, its trustees, officers, employees, agents, and others connected with the basketball camp are not liable for any cost or expense caused by any accident or 
injury sustained by the participant in any course of instruction, exercise, or other activity associated with the camp. In consideration of the participant’s participation in the basketball camp, I agree 
to defend and indemnify Embry-Riddle Aeronautical University, its trustees, officers, employees, agents, and others connected with the basketball camp against any and all claims and demands 
for any cost or expense arising from any accident or injury sustained by the participant in connection with the basketball camp. Each participant must complete a medical form, which will be sent 
after deposit is received.

CAMPER NAME (Please Print)______________________________________ EMAIL_________________________________________________________

Parent/Guardian Name (Please Print) _____________________Parent/Guardian Signature (Required)___________________________________________

Home Address____________________________________________________________ City_______________________State______ Zip Code__________

Home Telephone_______________________________________ 	Alternate Telephone_________________________________________________________

School Attending_________________________________________________ Coach_________________________________________________________

Grade (Fall 2024)_ ________________________Age___________________ Ht_______________________ Wt____________________________________

Please choose one of the following options:

_______Option 1 ($260/player) 2 nights in dorms w/6 meals

_______Option 2 ($765) Team fee - no lodging/meals	


