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APPLICATION 
 
  

 
 
 
 

 
 
 
 
 
 

Dates of Camp 
July 12 – 25, 2009 



Applicant Information 
PLEASE PRINT CLEARLY 
 
1. Name_____________________________________________________________ 
                           First   Middle   Last 
 
2. Home Address_______________________________________________________ 

Number and Street 
 

__________________________________________________________________ 
City and State     Zip Code 

 
3. Home phone (____________) _______________________________________________ 
 
4. Gender (Male/Female) Please Circle One 
 
5. Date of Birth_____________________________________________________________ 
 
6. Age at time of camp____________   The applicant must be 14 years old by the first day 

of camp. (No exceptions) 
 
7. E-Mail Address___________________________________________________________ 
 
8. Current School___________________________________________________________ 
 
 Current School’s Location______________________________________________ 
 
 Grade in Fall of 2009______________________________________________________ 
 Applicant must be entering the 9th, 10th, or 11th Grade. You must attach a copy of your most recent Report Card/Progress 

Report. 
 
9. Have you applied to the NBA Crump Law Camp before? □ Yes □ No 
 
10. How did you hear about the NBA Crump Law Camp?  
 
            Former Camper______________________________________________________ 
        Name 
 National Bar Association Member________________________________________ 
        Name 
 Other (Please Specify) _____________________________________________________ 
 
11. Describe your ethnic origin (optional). This information will not be used in a 

discriminatory manner. 
 
  □African American/Black   □African  
  □Middle Eastern    □American Indian/Alaskan 
  □Caucasian     □Hispanic, Puerto Rican 
   □Asian, East Indian subcontinent   □Hispanic, Mexican or other Hispanic 
   □Hispanic, South or Central America  □West Indian or Caribbean 
 □Asian, Pacific Islander         



Parent/Guardian Information 
12.  Mother’s Name___________________________________________________________ 
                             First   Middle   Last 
  Mother’s Occupation______________________________________________________ 
 
 Mother’s phone (H) _______________   (W) ____________ Cell___________________ 
        

Mother’s Home Address____________________________________________________ 
              Number and Street 
         ________________________________________________________________________________________ 
           City and State        Zip Code 
 
13. Father’s Name_______________________________________________________ 

                       First   Middle   Last 
  Father’s Occupation_______________________________________________________  
 
 Father’s phone (H) _________________ (W) ___________Cell ____________________ 

  
14.  Father’s Home Address_____________________________________________________    
      Number and Street 
 
         ________________________________________________________________________________________ 
           City and State        Zip Code 
 
15.  Emergency Contact (Other than Parent/Guardian) __________________________________ 
 
 Phone_______________________ Cell___________________________________ 
 
16.  Total number of legal dependents______      Yearly Income______________ (You must fill in 

the amount) Evidence of family income and dependents must be confirmed by submitting the most 
recently filed tax return; W-2; pay stub; or other document/letter confirming income or lack of 
income. Please black out all Social Security Numbers; Documents will be immediately shredded. 

 If you do not wish to disclose income, a fee of $1,400 is required. 
Tuition Fee Schedule: Do Not Mail Tuition Payment Until You Receive An Acceptance Letter 

There is a 20% discount in tuition for campers who have parents/legal guardians who are members of the NBA 
Family Income Number  of Dependents Tuition Rate 
$0 - $35,000 1& over Free 
 
 
$36,000 – 50,000 

1 
2 
3 
4 & over 

   $400 
     300 
     200 
   Free 

 
$51,000 – 65,000 

1 
2 
3 
4 & over 

   $600 
     500 
     400 
     300 

 
$66,000 -85,000 

1 
2 
3 
4 & over 

   $900 
     800 
     700 
     600 

$86,000 - & Over N/A $1,400 

I certify that all answers to the above questions are true. 
_______________________________                                              _______________________ 
Signature of Parent/Guardian                       Date                                   
See application checklist on back 


