“Dare To Be Great”

A Great Day at Hawks Camp Includes:

*early arrival to shoot around with campers/counselors

*attendance, stretch, shadow drills, fingertip drills, meet with assigned counselor

*fundamental skills stations, 1v1, 2v2, 3v3, contests (age appropriate)

*guest speakers-instructional motivators

*games, full court

*shooting games, Knockout, 3 pt shot

*closing remarks, review skills, Crazy Olympic team games

Prizes!

-free throw

-1 on 1 champs

-team game winners

-trivia
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HADDON TOWNSHIP HAWKS

BASKETBALL CAMP

2010

GIRLS:  July 26-29
BOYS:   August 2-5

Entering Grades 1-8

*8:30am-11:30*

(doors open at 8am)
Haddon Twp High School

Lower Gym

406 Memorial Ave

869-7750 ext 7125(until 6/17)

428-2626

  [image: image2.wmf]
CAMP FEES:

$85.00 per child

$140 – 2 children

$195 – 3 children

Due Date:  July 21, 2010
[late fee $10 per child]

      REGISTRATION INCLUDES:

~Basketball skill work 

(dribbling, shooting, passing, defense)

~1v1, 2v2, 3v3, 4v4, 5v5

~Free T shirt & prizes

[image: image3.wmf]
For more info call Tommie Mulligan

869-7750 ext 7125 (until 6/17)

428-2626

“Basketball Players are made from March to November…Teams are made from November to February.”

WWW.HAWKSBASKETBALL.ORG

**REGISTRATION**
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Make checks payable to Thomas Mulligan

Mail form and payment to: 

Thomas Mulligan
257 Crystal Terrace

Haddonfield, NJ 08033

ONE Registration form per child:

T SHIRT SIZE (circle one)

Youth M, Youth L, 

Adult S, Adult M, Adult L, Adult XL

Player’s Name:_______________________________

Address:____________________________________

City/Zip:___________________________________

Phone #:___________________________________

Emergency Name/Phone #:______________________

Age:_____ Entering Grade:____ Gender:_____
Allergies/Medical conditions:_____________________

__________________________________________

Physician Name:  _____________________________

Physician Phone #:____________________________      

I hereby approve of my child’s attendance at camp and certify that he/she is in good health and able to participate in the program activities. I authorize the director to act for me according to his best judgment in any emergency requiring medical attention for which I will pay. In the case of injury, I hereby release, absolve, indemnify and hold harmless the camp, its coaches and director.

Parent/Guardian Signature & Date 
