
IN CASE OF AN EMERGENCY:

Father ____________________________________________

Home Phone______________________________________

Work Phone_______________________________________

Cell Phone________________________________________

Mother ___________________________________________

Home Phone______________________________________

Work Phone_______________________________________

Cell Phone________________________________________

Insurance Company ___________________________________

Policy Holder _________________________________________

I, the undersigned, hereby certify that I am the parent or legal guardian
of ____________________________ (name of camper).  I hereby give per-
mission for the Camp staff to seek during the period of the Camp,
appropriate medical attention for my child, for the medical attention to
be given to my child, and for my child to receive the medical attention
in the event of accident, injury or illness.  I will be responsible for any
and all costs of medical attention and treatment. 

I, the undersigned, understand that Greg McDermott’s Men’s Basketball
is an active, physical sport and that injuries can often occur during par-
ticipation at Camp.  I also understand that there will be more campers
than staff at the Camp, and that my child cannot receive individualized
attention and individualized supervision at all times.  I hereby acknowl-
edge that my child is physically fit and mentally capable of participating
in practices, games, and all camp activities.

I, the undersigned, hereby acknowledge and understand that the Greg
McDermott Basketball Camp is a privately run sports camp and is not
operated by or through Creighton University.  The Camp is neither spon-
sored, controlled, nor supervised by Creighton University; it is operated
through G.Mac Hoops, LLC.  I waive, release, and forever discharge Greg
McDermott, G.Mac Hoops, LLC., and Creighton University and the afore-
mentioned staffs, officers, agents, employees, representatives, succes-
sors, and assigns from any and all liability claims, demands, actions, and
cause of action whatsoever arising out of or related to any loss, personal
injury, or property damage that may be sustained or occur during the
participation in camp activities or while at camp.

I, the undersigned, acknowledge that during my child’s participation in
camp he may be photographed or video recorded and give permission for
these images to be used in promotional materials for the camp, including
but not limited to printed and electronic publications, website and official
camp or Creighton University Athletic Department social media.

My signature below indicates that I have provided true information
and have read, understand and agree to all statements on this entire
form and on any other form required by the Camp.

_____________________________________________________
Signature

_____________________________________________________
Date

This form must be completed in full prior to registration to allow
camp participation.

Check the appropriate boxes:

DAY CAMP:
c June 11-13 - 9:00 am - 5:00 pm $21000

INDIVIDUAL SKILLS CAMPS:
c June 17-20

c Overnight $36000 c Commuter $26500

c July 11-14
c Overnight $36000 c Commuter $26500

For Individual Skills Camps, and Day Camp, send Application with
$100 deposit for each camp attending to:  Greg McDermott/
Creighton Basketball Camp, 2500 California Plaza, Omaha,
Nebraska 68178 OR you may register online by going to
creightonmensbasketballcamps.com Phone #: 402-280-1795.

TEAM CAMP:
c June 8-9 

c Overnight $11000 c Commuter $7000

Coaches: For Team Camp, please send all applications with
payment and your camp registration form to:  Greg McDermott/
Creighton Basketball Camp, 2500 California Plaza, Omaha,
Nebraska 68178, as soon as possible - space is limited.

APPLICATION FOR ENROLLMENT
(please print)

WAIVER AND CONSENT FORM
(please print) GENERAL CAMP INFO

FACILITIES
The Kiewit Fitness Center is a 2.5 acre air-conditioned
building. It has five full-sized gymnasium courts with
score boards on each court. The Kiewit Center is one of the
finest camp facilities in the Midwest.

The Ryan Athletic Center and D.J. Sokol Arena, located on
the corner of Florence and Burt Streets, is a state-of-the-
art facility featuring an air-conditioned college-length court
with side baskets for drills. It is truly an unbelievable
facility that has been a great addition to our camps. Our
camp has a total of 8 air-conditioned courts with 25
baskets. Additional facilities off campus may be used.

Each camper will receive a tour of the Championship
Center, our new athletic practice, training and academic
support building.

MEALS
Meals will be planned by our expert university staff and
served in an air-conditioned dining hall. Pizza parties are
featured at most camps. Dormitory space may be limited. 

HOUSING
Overnight campers will be housed in the air-conditioned
residence halls. Counselors will be housed on each floor.
There will be a $30 charge for any lost room keys. Please
apply early to ensure housing availability. Only two
campers per room.

CAMP GEAR
All campers should wear or bring appropriate training
gear. Overnight campers are expected to bring their own
towels, linens, pillows, blankets or sleeping bag as well as
toilet articles and other articles of clothing as desired.
Extra spending money for snacks, etc. may be helpful.

HEALTH CARE
ALL CAMPERS MUST CARRY THEIR OWN INSURANCE. Greg
McDermott, G.Mac Hoops, LLC, and Creighton University
cannot be responsible for injuries sustained at camp.
Qualified athletic trainers or first aid personnel
are on duty 24 hours a day.

AUTHENTIC CREIGHTON GEAR AVAILABLE
AT OUR CAMP STORE AT CHECK-IN AND CHECK-OUT!

TO ENROLL IN THE TEAM CAMP YOU MUST
FIRST CALL TO RESERVE A SPOT FOR YOUR
TEAM. CALL PATTY GALAS AT (402) 280-1795.

WEBSITE:  www.creightonmensbasketballcamps.com
E-MAIL:  pgalas@creighton.edu

Camper’s Name __________________________________________

Address ________________________________________

City_________________State_______Zip ____________

Home Phone________________________________________

Email __________________________________________

Age___________        Grade (Fall 2018)______________

Date of Birth__________________________________________

School Attending________________________________

I would like to room with: ____________________________________________
(Two campers per room only)

_______________________________________________
Allergic Reactions

_______________________________________________
Present medications

_______________________________________________
Date of last Tetanus Toxoid

Past illness or other information that would be useful in the event
of treatment if necessary:______________________________________

____________________________________________________________ DAY CAMP
• Check-in is from 7:30-9:00 am on the first day of camp,

June 11, 2018.
• Camp will start at 9:00 am and run to 5:00 pm each day.

LUNCH WILL BE PROVIDED DAILY.
• Award ceremony will begin at 4:30 pm on the last day of

camp, June 13, 2018.

INDIVIDUAL CAMPS
• OVERNIGHT CAMPERS can be dropped off between 4:30-

6:00 pm. For commuter Campers:  camp check in is
between 5:30-6:30 pm on June 17 or  July 11 (depending
on which camp you attend). Camp concludes at 8:30 pm.

• For commuter Campers: Camp hours are 9:00 am-8:30 pm
on June 18 & 19 or July 12 & 13 (depending on which camp
you attend).

• For commuter Campers: Camp hrs. are 9:00-5:30pm on
June 20 or July 14 (depending on which camp you attend).

• For All Campers:  Award Ceremony will begin at 4:30 pm
on June 20 or July 14 (depending on which camp you
attend). CAMP CONCLUDES AT 5:30 PM FOR ALL CAMPERS.

• Scrimmages will be held during the evening session from
6-8:30 pm and are open to the public.

• THERE WILL BE NO MEAL SERVED ON THE FIRST NIGHT
AND THE LAST NIGHT OF CAMP.

INDIVIDUAL and DAY CAMP AWARDS
21 Champs • 2 on 2 Champs • Best Playmaker • Best Rebounder
Free Throw Champs • Best Defensive Player  •  Mr. Hustle
Official camp shirts and balls are given to each camper.

TEAM CAMP CHECK-IN
• All campers must have a registration form and parental

consent form on file prior to participating.
• All teams will check in from 10:45 am-12:30 pm on Friday.
• All teams must check in prior to their first game.
• All coaches and players are required to meet in the Kiewit

Fitness Center at 12:30 pm on Friday for an instructional
session hosted by the Creighton basketball staff.

• Team Camp Commuter fees do not include meals.

CAMP CONFIRMATION
Complete confirmation information will be sent upon
receipt of camp application and deposit.

QUESTIONS
Contact the Creighton basketball office at (402) 280-1795.
Creighton Basketball camps are open to any and all
entrants (limited only by number of participants, age,
gender, or grade level). 


