
-------------------------------------------------------------------------- Detatch and Return --------------------------------------------------------------------------- 
 
School: _____________________________________________ Coach Name: ________________________________________________ 
  
School Phone: ____________________________ Coach’s Cell: ____________________________  Fax: __________________________ 
  
Home Address (City, ST, Zip) : _____________________________________________________________________________________ 
  
*Email: _________________________________________________________________________________________________________ 
  
To guarantee a spot in the camp(s), please mail a deposit of $75 or the full payment of $150 Payable to Oak Ridge Basketball Camps 
  
Oak Ridge High School 
Attn: Aaron Green 
1450 Oak Ridge Turnpike 
Oak Ridge, TN 37830 
	
  

	
  
	
  

	
  


