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	LADY HIGHLANDER BASKETBALL CAMP

JUNE 15-18, 2009
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CLINIC IS FOR GIRLS ENTERING 2nd – 9th GRADES

COST:          $65.00 IF PAID BY JUNE 5th (INCLUDES T-SHIRT & BASKETBALL).
 
           $75.00 AFTER JUNE 5th (NO GUARANTEE OF T-SHIRT & BASKETBALL)
(E-mail Tricia Clark @ clarkt@howellschools.com for information concerning Multi-Child Discount)

WHERE:     HOWELL HIGH SCHOOL FIELD HOUSE

TIMES:        (Monday-Thursday)    9:00 am – 11:00 am (GRADES 2, 3, 4, & 5)

                      (Monday-Thursday)    11:30 am – 1:30 pm   (GRADES 6, 7, 8 & 9)  

NO CONFIRMATION WILL BE MAILED

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

(PLEASE KEEP INFORMATION ABOVE DOTTED LINE FOR YOUR REFERENCE, MAIL BOTTOM ONLY)

NAME: _______________________________________________________ SHIRT SIZE: ______________________

ADDRESS: _______________________________________________________________________________________

CITY: ________________GRADE: _______________  E-MAIL: __________________________________________

                                                          (As of Fall 2009)

PHONE: (home) _______________________ (work) _______________________ (cell) ________________________

*Campers must provide own insurance.

*I hereby authorize the Highlander Basketball Clinic personnel to act for me according to their judgment in any emergency requiring medical attention for my child.

PARENT/GUARDIAN SIGNATURE:  _________________________________________________________________________

TYPE OF INSURANCE:  ____________________________________________________________________________________

INSURANCE POLICY NUMBER:  ____________________________________________________________________________

*I do not hold the personnel, Howell High School, or anyone associated with the Highlander Basketball Clinic responsible for any injury occurring to my child while under their direction.

PARENT/GUARDIAN SIGNATURE:  ___________________________________________________ DATE: _______________

If you have any questions – email:  Tricia Clark @  clarkt@howellschools.com

MAKE CHECKS PAYABLE TO:  HOWELL ATHLETIC DEPARTMENT.                          

MAIL BOTTOM OF FORM AND CHECK TO:   HOWELL ATHLETIC DEPARTMENT

HIGHLANDER BASKETBALL CAMP







C/o Tricia Clark

1200 West Grand River







Howell, MI 48843
* THERE WILL BE NO REFUNDS AVAILABLE ONCE CAMP STARTS ON JUNE 15 *
**CLINIC INSTRUCTORS:  Tricia Clark – Girls Varsity Basketball Coach and coaching staff **
