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)Basketball Fundamentals 
Early Winter Camp
Registration Form

· Dates: 
· Registration deadline October 22nd
· First session starts October 26th 
Three different classes (Wednesdays:  October 26th, and November 2nd and 9th)
· Group 1: Intro league Session- Basic fundamentals: intro to basketball 
· Group 2: Fundamentals Session  -  More advanced skill set and drills (past intro level) 
· Group 3: Traveling team and school team preparation (For anyone wanting to prep for traveling leagues or Jr high and high school squads.)

· When: Wednesday evenings @ the Willard Rec Center
(Wednesdays:  October 26th, and November 2nd and 9th)
· Times:  Group 1: @ 5PM-6PM in the small gym
Group 2: @ 7PM-8:30PM in the big gym
Group 3: @ 7PM-8:30PM in the small gym
· Areas covered to be: ball handling, dribbling, passing, footwork, proper shooting methods, proper basketball fundamentals, preparation from first year players to 7th grade try outs.
· Cost $20 for the session. 
Childs Name: ________________________________________________ Age: _______ DOB: __________________________
Contact Number: _______________________________________ Contact Name: _________________________________
Parent/Guardian Name: _______________________________________________ League Desire: ____________________
I give permission for my child/myself (18+) to participate in the Willard Parks and Recreation Sports League and agree to hold the City of Willard, any of its employees, and the City of Willard Park Board harmless for any injury or damage to myself/child as a result of his/her participation. I agree to abide by the Code of Ethics. I also understand that their name or photo may be used for media purposes. By signing below I agree to the stipulations on the form.
Parents Name: ______________________________________ Signature_______________________________________________
Date: ___________________________________________Staff Signature: ______________________________________________

