The Gatorg
and

Invite You
To the 2011

Preegistiration

Dates for Pre-Registration :
Saturday
May 28th and June 4th
10:00 am to 12:00 pm
@ McAdams Jr High

You may also email your pre-registration
information to either email address listed
below in the Contact Information Section.

You may also Register at the door on the first
day of camp.

Contact
Iinformation

Coach Jason Wilson
(281)229-6481
(832) 221-8079
JWilson1(@dickinsonisd.org

Coach Kim Edgar
(281)229-6426
(361) 739-6920
KEdgar@dickinsonisd.org

DHS Gator
and
Lady Gator

Basketball Camp
ine 20-23

Directed by

Dickinson Basketball Coaching Staff



pickinson HS
Basketball Camp
June 20-23
CAMP INFORMATION

WHEN:
Monday, June 20th - Thursday, June 23rd

WHERE:

McAdams Jr. High Gym

TIME:

e Boys and Girls entering K - 5th grade:
8:30 am - 10:30 am

e Boys and Girls entering 6th - 9th grade:
11:00 am -1:00 pm

COST: Cash Only

$30.00 per person

SPECIAL OFFER: $10 discount for families
with more than one participant.

¢ Fees include:
= Camp T-shirt
= Camp Picture
= Awards

Pre-Registration Dates &
Information on
back of brochure

CAMP FEATURES
Camp T-shirt
¢ Camp Certificate

-
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¢ Player Development and Fundamentals

¢ Camp Picture

¢ Individual Instruction

AWARDS

Awards will be given on the last day of camp in
each division for the following categories:

*Lay Ups

* Hot Shot Shooting
* Free Throw Shooting
¥ 1-on-1 Competition

WHAT TO BRING

Each day campers should wear shorts & a
t-shirt, basketball shoes and socks.
Campers may bring personal water bottles.

MEET THE PLAYERS
T T~ T~

Monday is "Meet the Players” Day!
Meet the Gators and Lady Gators

Monday, June 20th.
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REGISTRATION FORM

Name:

Age: _ Fall ‘11 Grade: ____ School:

Address:

City: Zip:

Home Ph:

Parent/Guardian Name:

Emergency Contact:

Emergency Contact #

T-Shirt (adult sizing) S

(Circle one)

M L XL 2XL

Session: Session 1 (K —5th) Session 2 (6th-9th)

(circle one according to grade level as of Fall 2011)

PARENT/GUARDIAN RELEASE:

I hereby authorize the staff of the Dickinson Basketball
Camp to act for me according to their best judgment in
any emergency requiring medical attention. I know of no
medical or physical problems which affect my child’s
ability to safely participate in this camp. I hereby waive
and release Dickinson High School and camp

employees from any and all liability for any injuries or
illness incurred while at camp.

Patrent/Guardian Signature:

X

Date:




