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2008 Instructional
BASKETBALL CAMPS

FOR BOYS ENTERING
GRADES 4, 5, 6

 Monday, June 23-
Thursday, June 26

9:00 a.m.-noon

FOR BOYS ENTERING
GRADES 7, 8, 9

Monday, June 23-
Thursday, June 26
1:00 p.m.-4:00 p.m.

Cost:  $50

N
am

e_________________________________________________Phone   __________________

A
ddress_________________________________ C

ity, State, ZIP ________________    e-m
ail _________________________

School attending and grade in fall of 2008_____________________________________  G
rade ____________

W
eight _______  H

eight  ______   A
ge ________      A

dult Shirt Size    S     M
    L    X

L

Please m
ake checks payable to N

ick Low
e

        Enclosed: $50 fee for Session O
ne (G

rades 4, 5, 6)
and m

ail to:
N

ick Low
e

c/o St. Francis de Sales H
igh School

        Enclosed:  $50 fee forSession Tw
o (G

rades 7, 8, 9)
2323 W

. B
ancroft Street

Toledo, O
H

  43607
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St. Francis deSales
High School



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 a winning 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 boys who will enter
grades 4, 5, or 6 in fall, 2008, the other for boys who
will enter grades 7, 8, or 9 in fall, 2008. Where
possible, the participants will 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 activities will be held in the 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 a check 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 always the possibility of injury.  Any
serious injuries will be referred to the
parents and their family doctor.
     The attached medical release will allow
a doctor to treat the athlete in the event a
parent or guardian isn’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

Lowe at 419 531-1618, ext. 128.
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