
[bookmark: _Hlk493053624]WINDHAM GIRLS BASKETBALL
FALL SKILLS CLINICS
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[bookmark: _Hlk493053654]Please join us for our pre-season fall sports clinics on the following dates:

[bookmark: _Hlk493053643]INDIVIDUAL SKILLS:   Saturday, September 16, 2017 – 9:00-11:00 am

TEAM SKILLS:  Saturday, September 23, 2017 – 9:00-11:00 am

@ Windham High School

						Grades 3-8						

[bookmark: _Hlk493053778]Camp Activities						Cost
· Ball Handling		$20 per clinic if camper registers for only 1 session
· Shooting			$35 if camper registers for both
· Post Moves				*Sibling discount - $5 off per child if registered for 1 clinic, 
· Offensive Team Concepts			 $10 off per child if registered for both clinics
· Individual Defense			*Campers can register the day of either clinic at the door
· [bookmark: _GoBack]Defensive Team Concepts		Please make checks payable to:
WHS Girls Basketball (Handling fee for returned checks apply)
Please return to: Ms. Anne Haky
   							   64 London Bridge Road
 				          		             Windham, NH 03087

 REGISTRATION: Please check one of the following:   _____ (Offensive skills only)    _____ (Defensive Skills only)    _____ (Both clinics)

________________________________________________		Academic Grade: _____
(Name of Camper)

________________________________________________		Please Rate Camper’s Abilities: _____  
(Name of Parent/Guardian) 				(1 Beginner 2 Competent 3 Proficient 4 Great)

Emergency Contact Info:

Address:______________________________________________________   Phone:__________________________ 
									
[bookmark: _Hlk493053786]Email:_________________________________________________________ 		Contact Information
Any questions or concerns about the camp
should be directed to Coach Haky by phone
(440) 617-9934 or at ahaky@windhamsd.org

As the parent/guardian of_________________________________________, I acknowledge that injury or harm may result during competitive participation. My signature below indicates that neither the coaching staff nor the school district will be held liable for any such harm to my child.


____________________________________________________ (Parent/Guardian Signature)		___________________________ (Date)
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