
 
 

 
Mountain Valley Women’s Basketball Officiating Camp 2019 

APPLICATION 
Morgantown, WV  June 21-23 

 
 

Name:_ ______________________________________________  
 
Address:_____________________________________________ 
 
City________________________________________________  
 
State___________________________ Zip_________________ 
 
Home or Cell Phone:___________________________________ 
 
Work Phone:__________________________________________ 
 
Email:_______________________________________________ 
 
T-shirt size: (Circle one) M   L  XL  XXL 
 
Please list current officiating level and conference(s) worked when applicable: 
 
______________________________________________________________ 
 
 
I,_ _________________________________________ , hereby request admission to the Mountain 
Valley Women’s Basketball Officiating Camp 
 
Camp Cost:_$250   _________  Payment in Full 
                                    __________  Deposit 
                    I am enclosing a non-refundable deposit of $150 to reserve my space. 
Balance will be due at Check-in 
 
______________________________________________ (Signature) 



 
 
 
MVWBOC 2019 
Medical & Liability Waiver: 
 
I, the undersigned individual, agree to purchase and obtain, at my expense, and 
for my benefit, medical, hospitalization, disability, and liability insurance coverage. 
I shall determine such amounts in any event which shall be sufficient to protect 
and cover me from any and all injuries, claims, damages, and losses which I might 
incur on for which I may be responsible while participating at the “Mountain Valley 
Women’s Basketball Officiating Camp” at West Virginia University, in conjunction 
with the WVU Summer Team Camp. 
I agree to hold harmless and indemnify The Mountain East Conference, 
any members, officers, employees, commissioners, assistant commissioners, 
of said conferences.  
The Coordinator of officials of the above mentioned conference, West Virginia 
University, Brad McMillion and any staff associated with said camp. 
 
(Signature of Official) 
___________________________________ 
 
(Date)_______________________________ 
 
(Name of Insurance Carrier) 
___________________________________ 
 
(Policy #)_____________________________ 
*PLEASE COMPLETE AND MAIL WITH APPLICATION* 
 
 
Mail with deposit/Camp fee to: 
 
Brad McMillion 
MVWBOC 
PO Box 1129 
Bluefield, VA 24605 


