¥ NBCCANRS

BASKETBALL CLINIC
JUNE 19, 2011

L ABOUT THE CLINIC
& ' NBC Camps will hold a Basketball Clinic
June 19, 2011 at Lake Roosevelt High School
for 8-16 year olds. We will cover many aspects
of the game and help athletes improve. We aim
to coach and challenge players in a fun and
encouraging environment.

CLINIC DIRECTOR:
SHAWN STETSON

NBC CAMPS CANADA DIRECTOR/D3 DIRECTOR

Shawn is the Director for NBC Camps in Canada. He has been involved with NBC since
he first attended as a camper 20 years ago. He also directs NBC Camps’ program for 6-9
year olds called D3. Shawn played college basketball at the University of Calgary before
joining NBC Camps full time. Other NBC staff will be assisting at the clinic as well.

CLINIC KEYS: o
> Shooting > Individual defense Space is limited!

> Ball handling > Effective passing negISIGr todav toreserve

> Attacking the basket > And more! your sl““
> Competitive games and drills

/ o2l il ~ DETAILS: ¥
REGISTRATION: i Lake Roosevelt High School
WHAT TO BRING: Online: www.nbccamps.com 500 Civic Way

Local Contact: Michelle Campobasso
*Basketball & Gear 509-633-8024 michelle.camp@live.com gome; ga:n’SV\,/I%
*Sack Lunch & Water Bottle In Person: Deliver form below to Michelle oys Irs o-

e el BelEeae Wik or Mail: Egrcr:né):rlrc]);vs& check to: Sunday June 19, 2011

s VAN /7

speed up check-in & download at: 10003 N. Division Ste. 100 10:00am-3:00pm
www.nbccamps.com/pdfs/Med_waiver1.pdf Spokane, WA 99218 Cost: $40

Clinic Registration Form

Athlete’s First Name 1L Athlete’s Last Name Athlete’s Birthdate Gender

male female

da

School Name Athlete’s Email Address

Parent/GuardianFirst Name Parent/GuardianLast Name Spouse’s First Name Spouse’s Last Name

Mailing Address City State

Zip Code Home Phone Work/Day Phone Ext.

| hereby authorize the directors of NBC Camps to Mail completed application and check to: NBC Camps

act for me according to their best judgement in (Make checks payable to: NBC Camps) :l?’OO(E N. VI\‘IIAséng‘ 1$8te. 100

any emergency requiring medical attention. | pokane,
know of no mental or physical problems which might H H H H H
affect my child’s ability to safely participate with NBC Rengtratlon Deadllne IS Frlday J une 1 7! 201 1
Camps. | will be responsible for any medical or other
charges in connection with his/her attendance of NBC.

Parent/Guardian Signature X




