
The following information is being required by Kutztown University for security and 

accountability for damage to assigned rooms.  Thank you for your cooperation. 

 
 

 

 

ATHLETES FOR BETTER EDUCATION 

SUMMER TEAM CAMP PLAYER INFORMATION 

 

 
AFBE Camp Location: Kutztown University  Date of camp:    

 

Player’s Name:      Date of Birth:     

 

Address:           

  

             

 

Home Phone Number:          

 

High School Team:           

 

Email Address:           
 (only if you would want to receive additional information about the services offered by AFBE via email) 

 

 

 

 

 

 

Residence Hall:     Room Number:    

 

(To be completed by AFBE or Kutztown University staff on check-in day) 

 

  

 
 

AFBE/KU will not sell any of your information to any other organization.  Your 

information will be used for security, damage accountability and/or marketing initiatives. 

 


