GENERAL INFORMATION
. All campers receive a camp T-shirt. Check your size on the registration form.
. REGISTRATION IS LIMITED - Get your application in early.
. Last possible date to register: June 20, 2009.
. You will receive a confirmation letter within a week of your application being accepted.
. Camp cost: $46.
. Camp times: Monday through Thursday, 6:30-8:30 p.m.

. Camp content: Fundamentals of shooting, lay-ups, free throws, screen-and-rolls, ball
handling, dribbling, passing, rebounding, individual defense, and individual offense.
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8. Parents are welcome anytime.

KIDDY ‘CAT CAMP COORDINATOR and COACHES
BASKETBALL CAMP . .

June 22-25, 2009
e Shooting * Ball handling

* Dribbling ® Passing

* Rebounding * Individual defense

¢ Individual offense

* Free throws ° LGY'UpS Max Reinke Paulette Stein Scott Schumacher
Wildcat Camp NDSCS Women's NDSCS Men's
¢ Screen-and-rolls Coordinator Basketball Coach Basketball Coach

1. A minimum of $25 must be paid to reserve a place in the camp. A refund isallowed
(minus office charges) if the camp coordinator is notified in advance of the camp
starting date.

2. Fill out the entire registration form.
3. Please NO registrations by telephone.
4. For information call (701) 671-2281.




S—— NorthDakota
State College of Science™

Wahpeton, N.D.

Kiddy 'Cat
Basketball Camp

June 22-25, 2009

Clair T. Blikre Activities Center
for boys and girls age 4 through grade 5 for the 2009-2010 academic year
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KCC
2009 KIDDY ‘CAT BASKETBALL CAMPS — REGISTRATION FORM

June 22-25, 2009
PLEASE PRINT CLEARLY AGE (if not in school)
NAME GRADE (going into)
ADDRESS
any STATE 7IP CODE
SCHOOL PARENTS' NAME
HOME PHONE | ) WORK PHONE { )
T-SHIRT SIZE Youth S YouthM __ Youthl ___ AdultSmall ___ Adult Medium

CAMP FEE: (Enclose with application) Minimum $20

I understand that the WILDCAT CAMP coordinator, director and instructors will NOT be held responsible for injuries or loss of property while the above student is attending the
school. I do hereby release the State of North Dakota, NDSCS, its officers, agents and employees from all liability, including claims and suits in law or equity for any injury, fatal or
otherwise. The signature below absolves the NDSCS WILDCAT CAMP of all responsibility for loss of personal property. Furthermore, I realize the risk involved to the student. I
will pay, or cover through my insurance, any medical or hospital expenses, the doctor bills or other expenses which could be incurred as a result of treatment given the above named
student for illness or injury while attending or subsequent to attending the NDSCS WILDCAT CAMP. I hereby authorize the staff of the NDSCS camp to act for me according to
their best judgement in any emergency requiring medical attention.

PARENT SIGNATURE




