
                                                                                                                                                                                                                                

 
 

LADY WARRIOR 
BASKETBALL CAMP 2024 

                            

MONDAY, JUNE 3 – THURSDAY, JUNE 6 

2021-2022 State Runner Up 

2020-2021 State Semi-Finalist 
 

 

 

 

 

COST:  $100.00 – Register Early to ensure correct t-shirt sizes 
***GPISD EMPLOYEES RECEIVE A $15 DISCOUNT IF REGISTERED BY MAY 1st*** 

(Please provide a photocopy of your badge with registration.) 
CAMPERS NEED:  Court shoes, T-shirt & Shorts 
STAFF:  SGP Coaches and Area Coaches/Players 
EACH CAMPER WILL RECEIVE A CAMP T-SHIRT 

Next Year’s 1st – 9th Graders 
8:30 AM – 12:00 PM 

SGPHS Coliseum and JV Gym 
301 W. Warrior Trail, Grand Prairie, TX 75052 

1st Day Check-In at 8:00 AM 

NAME:  _____________________________________________________________________  AGE:  _____________ 
HOME ADDRESS:  ___________________________________  CITY:  ____________________  ZIP:  ______________ 
PARENT’S NAME:  _____________________________________________________________ 
EMAIL ADDRESS:  _____________________________________________________________ 
HOME #:  ______________________  CELL #:  ________________________  WORK #:  ________________________ 
NEXT YEAR’S SCHOOL:  ___________________________________________  NEXT YEAR’S GRADE:  _____________ 
 
T-SHIRT SIZE:  YOUTH   S  M  L   ~~~   ADULT   S  M  L  XL 
***EARLY REGISTRATION WILL ENSURE CORRECT T-SHIRT SIZE*** 
 

WAIVER CLAIM 
I, as a parent or guardian, hereby give permission for my child to participate in the Lady Warrior Basketball Camp 
and acknowledge the fact that she is physically able to participate in camp activities.  I hereby authorize the 
directors of the Lady Warrior Basketball Camp to act for me in any emergency requiring medical attention and 
acknowledge that I will be responsible for any cost (through family medical insurance or otherwise) incurred due to 
sickness or injury to my daughter.  I hereby waive any claim that I might have against the Lady Warrior Basketball 
Camp and GPISD, the institution providing the facilities.   
 
SIGNATURE OR PARENT OR GUARDIAN:  ______________________________________________________ 
PRINTED NAME:  __________________________________________________  DATE:  _________________ 
 

MAKE CHECK PAYABLE TO:  Brion Raven              PHONE:  (214) 938 - 4690 
MAIL CHECK AND APPLICATION TO:  Brion Raven, 2510 Pearwood Ct., Grand Prairie, TX 75050 

 


