Camp

Features:

Classroom Learning Sessions:

You will be given a notebook to
write down the information
from the 30-minute classroom
sessions each day to effectively
transfer knowledge to the
basketball court.

Topics Include:

e Leadership
e Toughness
e Communication
e Work Ethic
e Teamwork
e Watching Film

Hours of Productive Court Time:

For 1 hour and 30 min each
day, you will participate in gym
sessions where the concepts in
the classroom sessions are
reinforced through creative
activities, challenges, and
competitive games.

Camp T-shirt:

Each camper will receive a
camp T-shirt.

H
What to Bring:

Basketball Shoes
Water bottle
Pen/Pencil

$25-if you haven't
paid

For more Information, please contact:

Collin Stark
Head Boys Basketball Coach
(319)- 296- 6303
cstark@washington.k12.ia.us

Washington
Boys
Basketball
Camp

2019

Washington High School
July 8th - July 12fh
Monday-Friday
Boys Entering 3rd- 8t Grade
Next School Year

(3rd-5th) 8:30 am — 10:30 am

10:00-10:30am (Classroom Session)

(61h-8h) 10:00am-12:00pm
Cost: $25



Mission
Statement

Our weeklong basketball
camp is designed to provide
an opportunity for boys to get
a basketball in their hands
and a chance to improve
their basketball skills. We are
committed to not only teach
your child ways to improve as
a player, but also leadership
and teamwork skills that can
be used away from
basketball. | am confident
that your son will come away
from this camp with specific
ways to continue to improve
and become a better
basketball player and a
servant leader in the
community.

Please submit this form
and mail payment to:

Coach Collin Stark
4912 Walnut Rd SW
Kalona, IA 52247
Or

Drop off at Washington
High School Office

Washingfon Boys Basketball Camp Registration
July 8th-July 12t

(3rd-5th) 8:30am-10:30am, (6™M-8t) 10:00am-12:00pm

Name: Grade next year (fall of 2019)

Address: City: State

T-Shirt Size: ' YS YM YL S M L XL XXL Parent Phone Number:

| give permission to participate in the 2019 Washington Boys

Basketball Camp and agree not to hold anyone involved with the camp responsible for any injury

that may occur during the camp.

Date Signature (Parent/Guardian) Email

Please include payment with this form. Make checks out to Washington Boosters



