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CHOICE NOT CHANCE, DETERMINES DESTINY 

Duke Women’s Basketball Youth Section 
(Open to those entering the 8th grade or lower) 

Come help cheer on the Duke Women’s Basketball team and make this season one to remember! Children under 

two are considered free for general admission seats only. If you wish to bring a child under age two into the 

CNC section, they must be a member of the CNC Ball Club.  
 

If you have any questions or concerns, please contact Director of Basketball Operations Kate Senger at 

ksenger@duaa.duke.edu or (919) 613-7572 or Sarah Smoak at 919-613-7548 or via email 

ssmoak@duaa.duke.edu . 
 

Make Checks or Money Orders Payable To:    Duke Women’s Basketball   (must be sent in with the application)                       

 

Please Return Your Completed Application (with check or money order) to: 

Duke Women’s Basketball 

ATTN:  CNC Ball Club 

4th Floor Schwartz-Butters Athletic Center 

 Box 90554 

Durham, NC 27708 

 

CNC Membership Benefits: 
 Free Admission to all regular season home games (+1 adult guest) 

 Special CNC Seating in Section 20  

 Cool prizes and give-a-ways 

 T-Shirt (kid’s only) 

 Name Badge 

 and MUCH MORE!!! 
 

***ONE FORM PER FAMILY 

Adult Contact: ______________________________            Phone: _____________________ 

Address: _______________________________________  Email: _______________________ 
 

 

 
****T-shirts come in youth & adult sizes, small, medium, large & extra-large.  Please Specify ****  

 

 

 

 

 

Roster Member: yes, I want to be a Roster Member_____   

Cost of Membership: 
 $50 for the first child and 

$25 for additional children 

from the same family 
 

     City             State        Zip 

Child’s Name (first and last) Age Grade Birthday (mm/dd/yy) T-Shirt Size  

    Adult:                Youth:  

    Adult:                Youth:  

    Adult:                Youth:  

    Adult:                Youth:  

    Adult:                Youth:  

 

FOR OFFICE USE ONLY 
 
Date Rec’d: _______     By: ________     Paid: ______      Check No. ______      Total: _______      scnd: _____ 

PLEASE PRINT NEATLY DETACH HERE 

mailto:ssmoak@duaa.duke.edu

