
UT MARTIN WOMEN’S BASKETBALL

2010 TEAM CAMP

REGISTRATION FORM

Middle School Registration Form

Preferred Day and Time

June 10 ____ June 11 ____ June 12 ____

School _______________________________________________________________________

High School   _________________________________________________________________

Head Coach ___________________________________________________________________ 

Address ______________________________________________________________________

Coaches Cell # __________________________   Coaches Email: ________________________

Lodging:      _____  UTM Campus (2 per room)    Number of Rooms Needed   ______ 
  

         _____  Hotel

         _____  Commuter

Make Checks Payable to UT Martin Women’s Basketball Camp
Mail to:  UT Martin

Camps and Special Programs
PO Box 127

Martin, TN 38238

Head Coach Kevin McMillan Assistant Coach Brian Haskins 
731-881-7681      731-881-7317
kmcmillan@utm.edu bhaskins@utm.edu


