STARS BASKETBALL ¥
Boys & Girls

Summer Camp
K thru 8™ Grade

“Let us put them on the road to becoming STARS”

Location: Session 1- June 14-18
Our Lady of Refuge Gym Session 2- June 28-July 2
3750 Commerce Rd. Time: 8:45am-3pm
Orchard Lake, Mi

Stars Basketball staff & coaches Two Gyms .

are former professionals, current K thru 3 in G ’ 1
This camp will focus on the college basketball players and 4 trr]Lrj gth I-I:] Gyrrnn 2
fundamentals of basketball more. Having a highly dedicated ue Ly
inc|uding *Ball hand”ng* Shooting* and quallfled staff is of extreme . .
Defense* Rebounding* Offensive important to prOVide h6|p in the *Each camper will receive a T-
Attack* Moves* Dribbling* Games & proper instruction to each shirt & served LUNCH daily
More. individual camper

CAMP REGISTRATION (Please print clearly) REGISTER TODAY!!

Name Address City
State Zip Code Phone (uringcampy# __ Age & Grade
Emergency contact/Phone number Allergies/Medical Conditions
Shirt Size (please circle and order big) Tuition-$150 each camper.
Discount rates available for siblings.
Youth S M L XL Payment is accepted daily.
Mens S M L XL XXL Make checks payable:

STARS BASKETBALL
Waiver of Liability
I understand | am financially responsible for any medical bills incurred by my child, , While he/she is attending this

camp. | authorize the staff of the Stars Basketball Camp to act as they see fit in the event an emergency arises. | attest that my son/daughter had
a physical within the last 12 months and the physical disclosed no medical conditions, other that those listed on this waiver, which would make
participation in this camp a risk.

| hereby acknowledge that participation in this camp and related activities is at the ole discretion and judgment of the parent or guardian and
involves an inherent risk of physical injury and | hereby assume all such risk. | hereby release and agree to hold harmless the staff of the Stars
Basketball Camp of and from any and all manner of actions, suits, damages, claims and demands on account of personal injury or death arising

from my child’s participation in the above listed activities.

Parent Signature Print Parent Name Date

Directed by: Coach Starlin Stevens (248) 850-0253, Coach James Head (734) 320-3483 & Coach Demarquis Simington (248) 240-5995



