3 The San Ramon %

GIRLS
BASKETBALL
Advanced + Intermediate

Skills Cam

For 6" -12" grades
JUNE 13th — JULY 8th SUMMER 2011

Camp Objectives:

All camps will emphasize daily skill instruction&ur camps are provided to
promote_fundamental skitlevelopment. Fundamentalee the keyo becoming a solid
basketball player.

Instructional Focus:

Shooting (Jump Shots, Lay-Ups, Post Moves), FasalBEkills, Team Offense
Dribbling Moves (Cross-over, Through the Legs, BehBack, Spin & More), Defense
(On Ball/Off Ball, Handling Screens, Point Stan€eam D), Offensive moves, using
Screens, Triple Threat Emphasis, Stride Stops.

Note:

This Camp is the primary Fund Raiser for the SRV Wanen's Basketball Program.
Open to anyone going into th&6-12 grades

Camp Cost, Dates and Times:

OUR CAMP WILL RUN MONDAY THRU FRIDAY
$300.00 includes all 4 weeks both sessions

Full refunds for injuries. Partial refunds for hard ships.
June 1§ —June 1EF M-F 1:00-2:38N\D 6:30-8:00

June 20th - 22 M-F 1:00-2:3@\ND 6:30-8:00
June27th — June %M - W 1:00-2:3(AND 6:30-8:00
July 8 - July 8th W-F 1:00-2:80ID 6:30-8:00

@ San Ramon Valley High NEW GYM
2 sessions-1 camp
Attend either or both sessions on a daily basid fprice

For more info contact Hans denay@hdelannoy@srvhs.org
$300.00
48 Hours
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ALL FEES /APPLICATIONS ARE DUE BY June 1st 2011

Camp Coordinatotdans DeLannoy Women’s Basketball Coach hdelannoyi@srg
Camp LocationSan Ramon Valley Auxiliary Gym

Reaqistration: Fill out form and mail with check payable to: S/R1.S. Women'’s
Basketball Club.

Send to: Hans DelLannoy
San Ramon Valley High School
140 Love Lane
Danville, CA 94526

Confirmation: Your check will secure your daugktptace in our camp; No
confirmation will be sent.

----Mail with Check ad Liability WaiveF---------------------------

Please Print:

Camper Name (print) Age a@e going into

PARENT NAME (print)

Address City Zip

Insurance Carrier Polidymber

(Circle One Size)  T-Shirt sizes: S M LG XL XXL (AdultSize)

Home Phone # Work #

Emergency phone # #Cell
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PARENT/STUDENT CONSENT AND WAIVER OF LIABILITY CAMP __ PARTICIPATION

PARTICIPANT’'S NAME:
ADDRESS:

SCHOOL.:

GRADE: AGE:

NAME OF CAMP:

| hereby give my consent for the above named studecompete and participate
in the above referenced Camp. I, the undersigmer@by release and discharge the both
organizers and operators of the “Camp” and theF&amon Valley Unified School
District, their officers, employers, agents, setgaand volunteers (here in collectively
referred to as “Camp/District”) from all liabilitgrising out of or in connection with the
above described activity or all liabilities ass¢etwith any and all claims related to such
activity that may be filed on behalf of or for tabove named minor. For the purpose of
this agreement, liability means all claims, demataisses, causes of action, suits or
judgments of any and every kind that occurs duttregabove described activity and that
results from any cause including the active or ipassonduct and/or negligence of the
Camp/District.

| acknowledge on my behalf and on the behalf efahove named minor that
there are risks that are inherent in the aboveridestactivity, including the risk of
serious injury that may occur through the condo€wther participants, coaches,
Camp/District, including conduct that may not bet jph the ordinary risks of the activity
itself. For example, injury may occur through coaitthat is not authorized by the rules
and regulations of the activity. This release wadv/er as set forth in the above
paragraph shall also apply to this type of condunct any resulting injury.

| also represent that the above name participanundergone a medical
examination by a licensed physician within one ygarceeding the date this document is
signed, is in good health, and is fully able tctiggrate in the activities provided by the
camp, including activities which are strenuousatune.

| have carefully read this waiver and release of &ibility and fully understand
its terms and condition and understand that by sigimg this document that | have
given up substantial rights for the named participat/minor and myself.

Parent/Guardian Signature Date Parent/Gua&igmature Date

Participant Signature Date
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