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2011 Deden Basketball
Camp

The purpose of the Deden Basketball
Camp is to provide an opportunity for boys
and girl, grades K-8 and High School Girls
to learn essential fundamentals,
competition and vital skills needed to play
“Team” basketball.

Campers will play 4 on 4 games and be
taught basics that help ensure success in
subsequent basketball activity, whether it is
organized or “rat ball.”

Campers will be placed according to grade
and/or ability in games and competitions.
Fifth graders are welcome to sign up for
the 6" to 8" grade sessions if they desire a
higher level of competition.

Location:

Camp will run at Sentinel High School in
the Auxiliary Gym. (Bancroft side)
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COST PER CAMPER

ON or BEFORE JUNE 10™
K-15T $60
2-8™ $70

AFTER JUNE 10™
K-1°T $65
2-8™ $75

WHAT TO BRING:

Campers should bring gym shoes,
comfortable shorts and t-shirt. May
want to bring water bottle, but
Powerade will be providede at break
time and drinking fountains are
available.

Dates and Times
June 27- 30

Sessions:

June 27-30 K-1*8:30 - 11 am
June 27-30 2"9-3"4 8:30 — 12pm
June 27-30 4™-5" 1:00 — 4:30 pm
June 27-30 6™-8" 5:30 — 9:00 pm

Please complete the Following:

Camper:
Grade Next Year 2011-2012:
Address:

Phone and Emergency Phone:

T-SHIRT SIZE (CIRCLE ONE)
YOUTH - MEDIUM

ADULT -SM MED LRG XLRG
CIRLCE DESIRED TIME:

June 27-30 K-1*'8:30 - 11 am
June 27-30 2"-3"48:30 — 12pm
June 27-30 4™-5" 1:00 — 4:30 pm
June 27-30 6™-8" 5:30 — 9:00 pm

MAKE CHECKS PAYABLE TO A4K
And return to:

Karen Deden

123 Takima Dr

Missoula, MT 59803

(406)546-9230



Parents Please Read and Sign:

I understand that the nature of all
athletic undertakins includes a rick
of injury and I assume full
responsibility for that risk. | hereby
authorize the staff of the Deden
Basketball Camp to act according to
their best judgement in any
emergency requiring services and
payment for the same. 1 also release
SENTINEL HIGH SCHOOL from
all liability from injury or illness
sufferend by the campers during or
related to camp, unless caused by
willful act or gross negligence by the
person or entity against whom the
claim is made.

Please note any medical conditins:

Parent’s Insurance Company:

Policy Number:

Parent Signature and Date:




