
16th Annual Allegheny  
Team Camp 

Saturday, July 23, 2016 
Varsity & JV 

PLEASE PRINT NEATLY AND MAIL 
WITH PAYMENT 

Name __________________________     
 

Address_________________________ 
 

City/State/Zip______________________ 
 

Phone__________________________ 
 

Age ________      Rising Grade ______ 
 

Height_______     Weight_______ 
 

Position___________________ 
 

Years played________   GPA______       
 

School  Team_____________________ 
 

Club Team_______________________ 
 

Email __________________________ 

Girls’ Basketball 
Team Camp Application for 
STUDENT-ATHLETE (Camper) A L L E G H E N Y  

C O L L E G E  

- G I R L S ’  B A S K E T B A L L -  

T E A M  C A M P  

PLEASE PRINT NEATLY AND MAIL 
WITH PAYMENT 
 

Name __________________________     

HS Name _______________________ 
 

HS Address ______________________ 

City/State/Zip _____________________ 
 

Phone __________________________ 
 

Email  __________________________ 
 

Bringing Varisty    

Bringing JV    
 

Rosters [Name (Grade)]: 

        VARSITY             JV 

______________      ______________ 

______________      ______________ 

______________      ______________ 

______________      ______________ 

______________      ______________ 

______________      ______________ 

______________      ______________ 

______________      ______________ 

______________      ______________ 

______________      ______________ 

Girls’ Basketball 
Team Camp Application for 
HIGH SCHOOL COACH 



 Saturday July 23, Check-in at 8:30 a.m. 

 Grades 9-12 

 PIAA officials for all games 

 Three game guarantee, per request 

 $190 per team/$380 for both  

 Air-conditioned courts all in one facility 

 Concession stand 

Camp Detai ls  Reg istrat ion  
Cost: $190 per team or $380 for both JV and Varsity 
 (JV and Varisty classified as 2 separate teams) 
Deadline for Deposit: 
 Non-refundable $100 deposit by July 1, 2016 
Checks Made Payable: Allegheny College 
Send Forms and Deposit to: 
 Girls’ Basketball  Team Camp 
 520 N. Main Street 
 Box AC 
 Meadville, PA 16335 
 
 

About the Director s  
Kate Costanzo—Head Basketball Coach 

In Kate Costanzo’s eight seasons as the Allegheny women’s 
basketball coach, the Gators have qualified for the NCAC 
Tournament every year. In 2008-09, 2010-11, and 2015-16 
the Gators advanced to the NCAC Tournament final. This 
past season, the Gators finished with a record of 15-13 beat-
ing #23 Denison in the semi-finals. Costanzo has recruited 
and coached two NCAC Newcomers of the Year in her eight 
seasons, as well as six 1st team All-NCAC players and five 
1,000 point scorers.     

Costanzo, a 2002 graduate of Penn State Behrend, was a 
two-year All-Allegheny Mountain Collegiate Conference 
selection for the Lions, helping the squad to an NCAA  
Tournament berth in 2001—the second in school history. 
Costanzo is currently fourth on the Behrend all-time scoring 
list (1,055 points), having averaged 10 points per game in 
her career. 
 
Steven Harney—Assistant Coach 

Harney has completed his second season as assistant coach 

for the Allegheny women's basketball squad.  A 2009 gradu-

ate of Dickinson College, where he served as a student assis-

tant during Costanzo’s tenure as assistant coach, Harney 
most recently served as girl’s basketball head coach at The 
Stony Brook School in Stony Brook, N.Y. 

Phone: 814-332-3319 
814-332-2807 

Fax: 814-337-1217 
E-mail: sharney@allegheny.edu 

kcostanz@allegheny.edu 

A L L E G H E N Y  C O L L E G E  

G I R L S ’  B A S K E T B A L L  

T E A M  C A M P  

 Reversible jersey 

 Shorts, shoes, socks, t-shirts 

 Money for concession stand 

 Positive attitude  

What to br ing...  

Cambridge Springs 
Cardinal Mooney (OH) 
Central 
Kittanning 
Eastlake North 
Ft. LeBeouf 
Conneaut Valley 
Meadville 
West Shamokin  
Warren 
Deer Lakes 
Seneca  
 

Past  Par t ic ipants  
Keystone 
Lakeview 
Southwestern Central 
Union 
Franklin 
Elk County Catholic 
Girard 
Rocky Grove 
Riverside 
Mercyhurst Prep 
North East 
McDowell 

520 N. Main Street 
Box AC 

Meadville, PA 16335 

I certify that my child has permission to participate in 
the camp at Allegheny College. He/she has been exam-
ined by a doctor in the last year and has been cleared to 
play the sport. I have health insurance. In the event of 
an injury, I wish to be contacted before treatment. If I 
cannot be contacted and my child requires emergency 
treatment, I authorize Allegheny College, the camp 
directors, and their agents to obtain reasonable emer-
gency treatment. I absolve Allegheny College, the 
camp directors, and their agents of any liability or judg-
ments that are a result of my child’s misconduct or 
negligence. I have read and understand this waiver. 
 

Parent’s Name_________________________ 

Signature_____________________________ 

Insurance Carrier_______________________ 

Policy Number_________________________ 

Daytime Phone ________________________ 

Cell Phone____________________________ 

Emergency Contact______________________ 

Phone _______________________________ 

Please advise of special health conditions (attach 
separate sheet) 
 

Medica l  Release  Waiver  


