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The 36th Annual Bulldog Basketball Instructional Clinic
The Bloom Carroll coaching staff will conduct a summer basketball clinic for boys in the Bloom Carroll Local School District. The clinic will cover topics from shooting lay-ups to offensive team concepts and team defense. The camp will be divided into two sessions according to the age of the participant. Camp for boys entering the 3rd, 4th, and 5th grades will be May 29th  through May 31st from 9:00 am to 11:00 am. Camp for boys entering the 6th, 7th and 8thgrades will be May 30th through June 1st   from 11:30 am to 2:00 pm. Participants should wear gym shorts, tee shirts, white socks, and basketball shoes. The cost of the clinic is $35.00 per participant. (2 family members $60.00 and 3 family members $90.00).
[bookmark: _GoBack]The camp will be held at Bloom Carroll Middle School Gymnasium. If you would like to be a part of our 36th summer clinic please fill out the following information and return your payment and shirt size to Brett Mitchell at Bloom Carroll High School on or before the first day of camp, May 30th. Please make checks payable to: Bloom Carroll Schools. 

-------------------Cut along dotted line--------Return bottom portion------------------

Name______________________________                  (Student)

Grade entering in the fall    (Circle) 3  4  5  6  7  8 
I approve of my son’s attendance at the Bloom Carroll Summer Basketball Clinic. 

________________			___________________________
	  Date					  Parent or Guardian’s Signature

Shirt Size: YM	YL	S	M	L	XL	XXL		

Parent Email Address____________________________________________

Emergency Medical Information On Reverse Side

  















        




Bloom Carroll Basketball Camp
       Medical Emergency Information
Student Name ___________________________________________Grade ___________
Home Telephone #(____________________) Work # (__________________________)
When Parents or Guardians cannot be reached.
1. Emergency # (_____________________) Relationship ________________________
2. Emergency # (_____________________) Relationship ________________________
*** I hereby give my consent to any Medical Treatment deemed necessary by the BC Coaching Staff.  Signature ____________________________ Date _________________

*** I do NOT give my consent for Medical Treatment.
Signature ________________________________________ Date __________________
I wish the authorities to take the following actions: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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