
 

Elite Prospect Camp – Men’s Basketball 
Sunday August 11, 2019 

10:00am – 3:00pm 
Registration/Check in at 9:30am 

Campus Recreation Center – Main Gymnasium 
 

About: The Roger Williams Men’s Basketball Program is offering its annual Elite Prospect Camp for 

juniors and seniors interested in playing at the college level. The camp will be directed by Head Coach 

Mike Tully and his staff, who combined have over 20 years of elite level camp instruction. The camp will 

feature college level work outs, simulated team practice, and exposure games in front of the RWU staff. 

Campers will also receive a campus tour of Roger Williams University’s ocean-front campus.  

Cost: 1 Day Elite Camp is $125 and will include a camp reversible jersey and lunch.  
*Please register online and submit payment via check to:  
Mike Tully Basketball  
Roger Williams University 
1 Old Ferry Road 
Bristol, RI 02809 
 
For online registration form please visit: RWU Basketball Elite Prospect Camp 

 (Right Click Link and hit open Hyperlink) 
 
OR  
 
Please print the mail-in registration form below with a payment for registration 
 
Contact: Please forward any questions to Assistant Coach Dan Weidmann via email 

RWUelitecamp@gmail.com or dweidmann@rwu.edu. Cell phone: 203-887-9954 

 

 

 

 

 

https://docs.google.com/forms/d/e/1FAIpQLSdggxF1MFn8ef2FAM4I_Mz9FXUbYoUX0jSSQm0Y26AVi4mD_A/viewform?usp=sf_link
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Roger Williams Men’s Basketball Elite Prospect Camp Registration 

Form  

Players Name: ___________________________________________________________ 

Town, City, State: _________________________________________________________ 

Mailing Address: _________________________________________________________ 

High School/Grad Year: ____________________________________________________ 

Position: ________________________________________________________________ 

AAU Team: ______________________________________________________________ 

Players Email: ____________________________________________________________ 

Players Cell Phone: ________________________________________________________ 

Parent’s Names: __________________________________________________________ 

Parent’s Cell Phone: _______________________________________________________ 

Parent’s Email: ___________________________________________________________ 

Emergency Contact: _______________________________________________________ 

Jersey Size: ______________________________________________________________ 

Food Allergies/Medical Conditions: ___________________________________________ 

Please attach this form with check payment. Please make checks payable to: Mike Tully 

Basketball and send to the following mailing address: 

Mike Tully Basketball 
Roger Williams University 
1 Old Ferry Road  
Bristol, RI 02809 


