DATE: August 9—13 PON‘DE EMPHASIS: The shooting game
and one-on-one skills. Campers will

TIME: 8:00 am—3:00 pm
. p- ) e be taught how to coach themselves.
(Gym will be open for shooting until 3:30PM) Ladv Llons They will be able to take home skills

WHERE: Ponder High School and drills, that through practice, will

COST: $75.00 BaSketball accelerate their basketball progress.

. . GOAL: To guide young people to-
Late Registration: After August 6— camp ward the peaE of the)g r po%er?tial?
$90.00 : OUR MISSION: To have every stu-
(Walk-ins welcome on the first day of camp.) dent know that this has been a signifi-
WHO: Girls & Boys - grades K-9 (2010- cant week in their life; that it has
2011) made a difference in them as a bas-
ketball player and as a person. That
they have gained the tools that give
them a better chance to reach or even
exceed their basketball goals while at
the same time getting a clearer pic-
ture of the life they have been called
to live. That their life will make a
difference!

AWARDS: Each camper will receive a
camp T-shirt, group picture, camp picture,
camp certificate, inspirational messages
and great instruction. Ribbons and tro-
phies will be awarded for all competitions.
A special hustle award will also be given
to special campers each day. Concession
stand with pizza, drinks, and candy will be

available. Building Tomorrow’s RrecistrATION:
COMPETITIONS: Champions Today tS(f:”d reg'Strat'%%L%:/mBz't‘gspaymem

Free Throws *1 on 1 *Field Goal i?i,zrgy':yx 4725227

3on3 *Hot Shot (940) 736-6570

Campers Name:

Address:

City State ZIP

Age:  Grade (2010/2011) _ Shirt Size (YS,YM,YL,S,M,L,XL)
Email:

Home Phone () Emergency Phone

WAIVER OF CLAIMS: 1, as a parent or guardian, hereby give permission for my child to participate in the Lady Lions
Basketball Camp and acknowledge the fact that she is physically able to participate in camp activities. | hereby authorize
the directors of the Lady Lions Basketball Camp to act for me according to their best judgment in any emergency requir-
ing medical attention. | acknowledge that | will be responsible for any cost (through medical insurance or otherwise) in-
curred due to sickness or injury to my child. | hereby waive any and all claim I might have against the Lady Lions Bas-
ketball Camp, the directors, or Ponder ISD.

Signature of parent or guardian
Date




