
Health Information 
       Name of Child’s Accident Insurance Company: 
 
___________________________________________ 
 

Policy Number: 
 

      ______________________________________ 
 

Insurance Company Contact Information 
 
Address: _____________________________ 
 
Phone: _______________________________ 
 
The applicant listed on this form has health insurance coverage. 
 

The applicant is currently taking medication. 
 

Y or N (Circle One) 
 

If YES, please list medications 
      ______________________________________ 

 
All campers must have their own medical coverage. Participants 

will not be allowed to play unless they have their own medical 
coverage. 

 
       Signature_______________ Date __/__/_____ 

 
Wavier of Responsibility  

 
I under that neither Rensselaer Polytechnic Institute, Capital 

Region Basketball Camp, nor anyone associated with the camp 
will assume responsibility for accidents and medical or dental 
expenses incurred as a result of participation in this program. 
My child is in good health, is covered by my insurance, and is 
able to participate in an environment where physical activity is 

required. In the event of an injury or illness, I authorize the camp 
staff to act for according to their best judgment in providing 

medical care.  

 
        

 
Head Coach Mark Gilbride 

 In 10 seasons with RPI, Coach Gilbride has won 
over 160  games, including two NCAA tournament 
appearances and a trip to the Sweet 16 in 2021-
22. Gilbride has also been named ‘Liberty League 
Coach of the Year’ twice and was the ECAC Coach 
of the Year in 2021-22. An enthusiastic teacher, 

Coach Gilbride has been a camp clinician 
throughout his time in the profession.  

 
Assistant Coach Maguire Sweeney 

In his 2nd  season with RPI, Coach Sweeney  helped 
lead the Engineers to a successful Liberty League 

campaign  Coach Sweeney  previously was a 
player at Stevens Tech, helping lead them to 2 

NCAA tournament appearances and conference 
championships. Coach Sweeney has been a  camp 

director and coach for over 5 years. 

DEDICATION TO LOCAL YOUTH 
DEVELOPMENT  

Participants will be offered programs designed 
to develop young players in all facets of the 

game.  Basketball is a game of skill, tactics, and 
technique. Coach Gilbride and his staff have 
designed a camp that will increase individual 

and team skills in an atmosphere that is 
challenging, competitive and fun. 

 
 
 

Hosted by RPI Men’s Basketball Coach 
Mark Gilbride and staff 

 
For boys and girls ages 8-15 

 
Dates: July 27th – July 31st 

 

Location: RPI – East Campus Athletic 
Village  

 
 

For more information and to register visit:    
https://www.capitalregionbasketballcamp.com/ 

 
 

           Signature_______________ Date __/__/_____ 
 

 

 
 
 

 
 
 



 
Payment Instructions 

 
Camp Payment Information: 

$275 per camper (if registered BEFORE June 15th) 
 

$300 per camper (if registered AFTER June 15th) 
 

Payment Options: 
 

Pay and Register online at  
             https://www.capitalregionbasketballcamp.com/ 

OR 
 

Make Checks Payable to: 
Capital Region Basketball Camp LLC 

 
Mail to: 

Mark Gilbride 
RPI ECAV 
110 8th St. 

Troy, NY 12180 
 
 

Any additional questions can be forwarded to: 
 Maguire Sweeney 

 Assistant Coach - RPI Men’s Basketball  
Email: sweenm3@rpi.edu  

Cell: 908-347-3398 
 

 

           
 
 
 

 
 

 

 
Camp Information 

 
Camp Dates: 

July 27th – July 31st , 2026 
 

Times 
Monday- Thursday: 9:00am-3:30pm 

Friday: 9:00am-12:00pm 
 

**Free Early Drop-Off at 8am and Free 
Late Pick-Up until 4pm – If later set up 

times with coaching staff** 
 

Drop-Off and Pick-Up Location 
East Campus Athletic Village – ECAV 

Arena 
 

Age Range and Gender: 
Boys and Girls - Ages 8-15 

 
Food and Drink 

Please pack a lunch/beverage. 
Drinks, Pizza, and snacks will be 

available for purchase at our concession 
stand. 

 
Camp will Include: 

Instruction and contests, games each 
day, and a camp t-shirt. 

 
 
 
 
 
 
 
 

 
Mail this form to: 

 
Mark Gilbride 

RPI ECAV 
110 8th St. 

Troy, NY 12180 
 

Child’s Name: _________________________ 
 
 

Address: ______________________________ 
 

City:______________ State:__________ 

Zip:________ 

 
Phone:________________________________ 

 
 

Email: ________________________________ 
Age/Grade Entering: _____/___________ 

 
T-Shirt Size (Youth & Adult Sizes): 

 
YS / YM / YL / YXL / AS / AM / AL / XL / XXL 


