
Coach Hagiya grew up playing basketball 
in Asian leagues and local tournaments.  

She was a prep standout at South High 
School in Torrance where she won three 
consecutive Ocean League  champion-
ships and was named the Ocean League 
MVP three times.   

Coach Hagiya  played  collegiate basket-
ball for USC, where she was a two time 
captain and posted the top assist /     
turnover ratio in the Pac-10 as a junior.   

 

 

 

 

 

Upon leaving USC, she was 4th all time in 
career assists and 2nd all time in career 3 
pointers.  She led her team to two NCAA 
appearances, each year making it to the 
second round.  

Jamie  played two years professionally     
in Thessaloniki, Greece. Named the Best 
Playmaker in the Greek League in 2007-
2008. She is back from recently playing 
in Spain 

To develop and enhance                    
individual basketball skills in a           

hard-working environment with top    
former local players and coaches. 

 
To hone necessary basketball skills 
needed at the high school, college       

and tournament  levels.  
 

 Emphasis will be on improving         
individual skills in the area of ball           
handling, shooting and passing.    

 
Daily competition will allow campers            

to implement the skills  they have 
learned. 

JAMIE HAGIYA 
Professional  Basketball    

 Player & Coach 



In consideration of the player’s participation in the 
camp, I/we, my spouse, the player and our       
respective heirs, do HEREBY RELEASE, WAIVE, 
DISCHARGE INDEMNIFY, HOLD HARMLESS,     
JAMIE HAGIYA, the coaches, assistants, volun-
teers, coordinators, and including but not limited 
to the WEST HIGH SCHOOL and their  facilities 
and employees / administrators (referred herein 
as “Releasees”) of and from any and all demands, 
actions or claims of any kind, known and          
unknown, pertaining to the claim for any injuries 
or damages which is alleged to have been caused 
in whole or in part by the negligence or acts of the 
Releasees, the staff, coaches, and volunteers.  

I / we fully understand and acknowledge that my      
child is in good health and has no present     
health concerns that may preclude them from  
participating in strenuous individual or group   
activities.       

I/we  understand that are inherent risks associ-
ated with participation in any sporting activity and 
these could result in permanent bodily injury or 
death.  

I / we expressly accept and assume such risks 
and  responsibility for the losses and/or damages 
following such injury, disability, paralysis or death 
however caused and whether caused in whole or 
in part by the acts or failure to act and/or         
negligence of the Releasees named herein.   

I HAVE READ THIS WAIVER OF LIABILITY,                   
RELEASE AND INDEMNITY AGREEMENT                     

AND ASSUMPTION OF THE RISK AND FULLY            
UNDERSTAND ITS TERMS AND CONDITIONS. 

Parent’s Signature: 

Player’s Name Dated: 

Dates:           July 25th - 28th, 2011 
                          (4 Days)  

Time:          6:00 PM to 9:00 PM 
    
Location:          WEST HIGH SCHOOL  
  20401 Victor Street 
  Torrance -  (Main Gym)    
 
Fees:                      $185    

(2nd family member: $155)    
Bring water, basketball                                  
and proper gym attire. 

Make check payable to:   

Jamie Hagiya        Jamie Hagiya          
                                                                                                                         

Space is limited to 60 players.                  
Signup deadline is   7/20/117/20/11  

Applications will be accepted on            
a first-come, first-served basis! 

Confirmations will be e-mailed to               
parents by 7/23/11. 

 
 
 

Mail your check & signed application to:  
 

Jamie Hagiya 
109 Vista Del Parque 
Redondo Beach, CA 90277 

 
 

PLAYER’S NAME: 

DOB: GRADE:                               

Level of Experience: 

CURRENT SCHOOL IN FALL: T SHIRT:    S         M          L         XL 

PARENT’S NAME HOME: 

CELL:    

ADDRESS: 

CITY / ZIP WORK: 

EMERGENCY CONTACT?: CELL PHONE:   

HEALTH INSURANCE COMPANY & POLICY NUMBER: 

EMAIL ADDRESS NEEDED FOR ACCEPTANCE CONFIRMATION: 

NOTES: 

 

 

 

 
   

 

 

 

 

  

  

 

 

 

  

ADMIN ONLY: 

Payment?  

Check #: 

Release signed?:  

Date Rec:   

GROUP: 

 

 

Please feel free to circulate this application to interested parents. 
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