2026 CAMP APPLICATION FORM

(Please fill out entirely)

Camper’s Name:

School Last Attended:

Grade (25-26)/Age:

Email:

Parent/Guardian:

Emergency Contact:

Emergency Phone:

Select Camp(s)
Team Concept Camp  $100
Fund/Shooting Camp  $100~_ or both camps

TEAM GAMES CAMP

Team Games $100 $190 (Save $10)
TOTAL $
TEAM CONCEPT CAMP I, signed below, do waive all responsibility an liability to the

Beau Wallace Basketball Camp and staff in case of accident
or injury. I also give authorization for any medical treatment
for my child while at camp. I understand there are no camp
refunds if my child does not attend the entirety of a camp.

Signature of Parent or Guardian

Please make registration checks payable to:
Beau Wallace Basketball Camp

Mail checks and registration to:

5017 S. 185th E. Ave., Tulsa, OK 74134

or Cash App $ Beau Wallace Camp and
reference player name and camp attending.

®

Coach Wallace LLC venmo
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