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REGISTRATION FORM

Name Phone
Address City, State, ZIP e-mail
School attending and grade in fall of 2008 Grade
Weight Height Age Adult ShirtSize S M L XL
Please make checks payableto Nick Lowe Enclosed: $50 feefor Session One (Grades4, 5, 6) _H_
and mail to: Nick Lowe
c/o St. Francis de Sales High School Enclosed: $50 feeforSession Two (Grades7, 8, 9) _H_

2323 \W. Bancroft Street
Toledo, OH 43607



2008 KNIGHT
BASKETBALL CAMP

PURPOSE

*To teach sound fundamentals for any

program.

*To instruct players in techniques needed to play the
game of basketball

*To help instill awinning and teamwork attitude that
can be used throughout life.

*To help you become the best

possible basketball player you can be.

ENROLLMENT

There are two camps...one for boyswho will enter
grades4, 5, or 6infall, 2008, the other for boyswho
will enter grades 7, 8, or 9infall, 2008. Where
possible, the participantswill be divided for instruc-
tion into groups according to age, grade,
and ability.

Enrollment is limited, so campers are urged to
apply as early as possible.

Those who attend will receive a basketball and a
camp T-shirt.

LOCATION
The camps will be conducted by Head Coach
Nick Lowe and the SFS basketball staff and players.

All camp activitieswill behheld inthe gymnasium at
St. Francis de Sales High School

APPLICATION

Application to camp may be made
by filling out the attached aplication form and

returning it with acheck or money order for $50.

REGISTRATION

The athletes will register on the first
day of camp, 1/2 hour before camp begins.

EQUIPMENT

Tennis shoes, gym shorts, socks.

INSURANCE

Each participant should have his own medical

insurance. Neither the camp nor
St. Francis will carry any policies covering
young men participating.

MEDICAL POLICY

Though there will be minimal physical contact,

there is aways the possibility of injury. Any
serious injuries will be referred to the
parents and their family doctor.

The attached medical release will allow
adoctor to treat the athlete in the event a
parent or guardianisn’t available.

PHYSICALS

No physicals are required. Parents
are asked to use their judgement about the
health of their sons.

QUESTIONS
If you have questions, contact Coach
Loweat 419531-1618, ext. 128.

MEDICAL EMERGENCY FORM

to participate in the Knight Basketball

| give my consent and approval for my son

Camp. | certify that heisphysically fit to take part in the activities of camp. | have adequate medical insurance

for medical expensesthat may result from any injury sustained while he is participating in the camp activities. |
agree not to hold St. Francis de Sales High School or any individual from the school or the camp staff members

responsible for such expenses.

| authorize emergency medical treatment for my son in the event he needs such treatment and | am unavailable

to give consent.

Date

Signed

Cell

Work

Emergency phone numbers. Home



