SABER BOYS BASKETBALL
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CAMP FEATURES
The Saber Boys Basketball Camp is directed by  Varsity Coach Jeff Frick.  The Camp Coaching staff consists of the current Saber Coaching Staff, former players, and current varsity basketball players with experience and knowledge in basketball fundamentals.  The goal of our camp is to teach the fundamentals of basketball first and then incorporate those skills in to actual game situations.  We want our campers to have fun and enjoy the game of basketball while learning the proper techniques, about team play, and sportsmanship. 

The Camp features great Coach to Player Ratio, Individual Skill Development, Fundamentals Every Day, Camp-T-shirt, Camp Basketball, and several basketball competitions.



For Further Information Contact:
Coach Jeff Frick
(563) 599-6499 Cell
Or email at jeff.frick@central-csd.org


July 17 – July 21
[bookmark: _GoBack]Grade entering for the 2017-2018 school year
2nd – 5th Grade: 8:00-10:30 AM
6th – 9th Grade: 11:00-1:30 PM


CAMP COST
$85 before June 20
$95 after June 20 or at the door

MAIL REGISTRATION FORM AND CAMP FEE TO:
Saber Boys Basketball Camp
Central Community Schools
331 East 8th Street, Box 110
DeWitt, Iowa 52742

MAKE ALL CHECKS OUT TO SABER BOYS BASKETBALL

WHAT TO BRING
Basketball shoes
Wear shorts and t-shirt
Water bottle 
A positive attitude



	







	


Please detach the camp registration and send in with payment.
PARENT CONSENT: I hereby release the Central-DeWitt Community School Board and the Saber Basketball Camp staff from all claims on account of any injuries which may be sustained by my son while attending or traveling to or from camp.  I also agree to indemnify the Central-DeWitt School Board and the Saber Basketball Camp for any claim which may hereafter be presented by my son as a result of any such injuries.

Signed ______________________________
                  (Parent/Guardian)

Date  _______________________________

PARENT CONSENT: I hereby release the Central-Clinton Community School Board and the Saber Basketball Camp staff from all claims on account of any injuries which may be sustained by my son while attending or traveling to or from camp.  I also agree to indemnify the Central-Clinton School Board and the Saber Basketball Camp for any claim which may hereafter be presented by my son as a result of any such injuries.

Signed ______________________________
                  (Parent/Guardian)

Date  _______________________________

Camper Name: _________________________________				
								                 	
Grade for 2017-2018 school year:  2   3   4   5   6   7   8   9   			

Home Phone ________________ Cell ________________

T-Shirt Size:	Youth 	M	L

		Adult	S	M	L	XL	XXL
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