
               WISCONSIN BASKETBALL ACADEMY  

esteem.  

 
      P.O. Box 170193             Milwaukee, WI 53217            414-228-8380       

 

www.wbaprestige.com 
            
 

 

“Prestige” - The level of respect at which one is 
regarded by others; prominence, honor or esteem. 

2010 Spring Mini-Camp  
 

 

 
Complete the attached form and either: 

1. Mail it to the address at the bottom of this letter along with payment (made out 

to Wisconsin Basketball Academy) or 

2. Bring the signed form along with payment to the Mini-Camp 

 
At the conclusion of the mini-camp, the WBA staff will review all evaluations.  Players will 

be contacted by phone or mail no later than March 28th, regarding their status for the 

2010 WBA season. 
 

Please refer to our website for more information, www.wbaprestige.com or call 414-228-8380 if 

you have any questions. 

 

Players should arrive at least 30 minutes prior to the start of each session to register.  

Please wear different shoes from the ones you will be participating in.  Thank you for your 

interest in our program and we look forward to your participation in the WBA Prestige 

2010 Spring Mini-Camp. 

 

Have a great day. 

 

 

The WBA Staff 

 

 

Location:    Nicolet High School 
   6701 N. Jean Nicolet Road 

 
Date/Time:    Sunday, March 21, 2010, 8:30a-11:00a (registration begins at 8:00a) 

    

 
Fee:     $15 (non-refundable) 

No one will be allowed to participate without a completed and signed 
participation form on file. 



               WISCONSIN BASKETBALL ACADEMY  

 
      P.O. Box 170193             Milwaukee, WI 53217            414-228-8380       
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“Prestige” - The level of respect at which one is 
regarded by others; prominence, honor or esteem. 

 
2010 Spring Mini-Camp Participation Form 

 
 
Player Name__________________________________________________________________ 
 
Address______________________________________________________________________ 
 
City__________________________________  State _____________  Zip Code ____________ 
 
Phone number__________________________   Birthdate______________________________ 
 
Parent/Guardian Name (mother)___________________________________________________ 
 
Parent/Guardian Name (father)____________________________________________________ 
 
School_______________________________________  Current Grade____________________ 
 
Position__________________________  Height _______________ Weight_________________ 
 
 
 

Liability Waiver: 
 
I, the undersigned or the parent/guardian of the above listed minor participant acknowledge and fully 
understand that each participant will be engaging in activities that may involve risk of serious injury 
which might result not only from their own actions, inactions or negligence, but action, inaction or 
negligence of others, the rules of play, or the condition of the premises or of any equipment used and 
further, that there may be other unknown risks not reasonably foreseeable at this time. By signing this 
document, we indemnify and hold harmless the Wisconsin Basketball Academy (WBA Prestige) and 
their associates of any and all claims associated with our participation in this event.   
 
 
__________________________________________  _____________________________ 
Player Signature      Date 
 
 
__________________________________________  _____________________________ 
Parent/Guardian Signature     Date 
 


