
Canton	South	Boys	Basketball	Summer	Camp	
June	4th-7th		

Where:	Camp	will	take	place	in	the	main	gym	and	the	auxiliary	gym	at	Canton	South	High	School.	Try	to	enter	
through	door	9.		

Who:	All	boys	entering	grades	4-8.		

When:	Camp	will	run	from	9	a.m.	–	12	p.m.	for	all	campers	

Cost:	The	cost	is	$30	for	all	campers.	Cost	includes	instruction	from	staff	and	players,	t-shirt	and	basketball.		

Camp	Director:	Head	Coach	Luke	Conley	lukeconley12@gmail.com	

Camp	Details	
- Camp	will	include	age-appropriate	instruction	on	the	fundamental	skills	of	the	game.	All	instruction	will	be	given	

by	Canton	Local	Coaching	staff	and	Varsity/Junior	Varsity	players.		
- Campers	need	to	bring	positive	attitude,	which	includes	good	sportsmanship,	having	fun	and	being	respectfully	

competitive.		
- Campers	will	receive	t-shirt	and	camp	basketball	
- Campers	will	compete	and	games	and	daily	contests	testing	their	skills	and	growth	throughout	the	week	

_______________________________________________________________________________________________________________	

Please	detach	and	return	this	form		

Camper	Name__________________________________					Parents	Name(s):___________________________________	
	
	
Grade	in	August:	___________	Age:_____________	 School:____________________________________	
	
	
Address__________________________	City/Zip___________________	Phone	#________________________________	
	
Parent	email	address(es)	_______________________________________________________________________________	
	
T-SHIRT	SIZE	(circle	one):					Youth	Sm					Youth	Med						Youth	Lg								Adult	S				Adult	Med							Adult	
Lg							Adult	XL					Adult	XXL		
	
All	participants	will	receive	a	t-shirt,	to	guarantee	your	preferred	shirt	size	please	return	this	form	by	
June	1st,	2018.	
	
I	hereby	desire	that	my	child,	_________________________________.,	who	is	in	good	physical	health,	participate	in	
the	Canton	South	Boys	Basketball	Camp.	By	the	execution	of	this	release,	I	acknowledge	the	
requirements,	and	standards	set	by	the	directions	of	this	program	shall	be	established	for	my	child’s	
benefit.	I	voluntarily	release	the	Canton	Local	Schools	and	the	personnel	associated	with	this	program	
from	liability,	from	injuries,	which	may	occur	while	my	son	is	at	camp.		
	
Parent/Guardian___________________________________																								Date:_____________________________	

mailto:lukeconley12@gmail.com

