
 
Lady Cavs Summer Basketball Camp 

 
DATE: June 1st, 2nd, 3rd, and 4th  

 LOCATION: Coldwater High School in the Palace 
OPEN TO:     Girls entering grades 4,5,6,7,8,and 9 for the 2010-2011 school year. 
TIME: 9:30-12:00  4th, 5th, and 6th grade campers only  

 12:30-3:00  7th, 8th, and 9th grade campers only  
COST: $35.00 
CAMP FEATURES: 

            The Coldwater Basketball Staff will once again supervise this camp. During 
the sessions, each camper will be taught fundamentals of the game, the importance 
of teamwork and sportsmanship.  Each camper will be expected to conduct herself in 
a manner that all campers may receive the greatest benefits from the camp.  
Infractions of any rules, which will be explained to the campers on the first day, 
could lead to the dismissal from the camp with no refund. 

CLOTHING: 
          Each camper should have a good pair of tennis shoes.  
         A camp T-shirt will be provided. 
PAYMENT: 

Payment in full ($35.00) by May 7th. (More than one camper in the family, the 
additional sibling pays $10.00)   Checks should be made out to: 
  

COLDWATER SCHOOLS - GBK CAMP 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(Return to the school office or Nick Fisher by May 7th) 

 Players Name: ___________________________________________ 
 
Grade Level For 2010-2011 (circle one): 4th    5th     6th     7th     8th    
 
Shirt Size  (circle one):  Youth med.   Youth large.     
Adult small      Adult medium    Adult large 
 
Parents Signature____________________________________________ 
 
Phone Number (home)______________________(work)____________ 
 
Please give us a contact number is case there would be an emergency during camp time. 
 
Mother’s Name ____________________________  Phone No. __________________ 

 
Father’s Name ____________________________   Phone No. __________________ 
 
Name of relative ___________________________  Phone No. __________________ 
 
Doctor’s Name ___________________________   Phone No. __________________ 
 
Hospital ___________________________              Phone No. __________________ 
 
Special Medical Notes: ____________________________________________________ 


