PLEASE PRINT NEATLY AND MAIL WITH PAYMENT

Name M or F

Age Grade
School

Address

City State __ Zip

Home Phone

Emergency Contact Name

Phone

Parents Name

Daytime Phone

Insurance Carrier

Policy Number

Registering for (please circle):

Week 1: July 25-29 $195
Week 2: August 1-5 $195
Both Weeks

Total enclosed

| hereby give permission for my child to attend the ECSU Basketball
Clinic. | declare that he or she is in good health and able to partici-
pate in camp activities. In addition, | authorize the Director/s of the

gency which requires medical attention. | will not hold ECSU, Bill
Geitner or clinic staff responsible in case of injury as a result of par-
ticipation.

camp to act for me according to his best judgment in case of an emer-

Signature Date

Checks payable to ECSU

Mail completed application and $100
deposit (per week) to:

Bill Geitner

ECSU Sports Center

83 Windham Street

Willimantic, CT 06226

ATTN: Summer Clinic
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Men’s Basketball
83 Windham Street

Willimantic, CT 06226
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EASTERN CONNECTICUT

BASKETBALL

CLINIC

JULY 25=JULY 29

AUGUST 1—AUGUST 5
AGES 5—16
9:00AM—3:30PM
GEISSLER GYMNASIUM
SPORTS CENTER

EASTERN CONNECTICUT
STATE UNIVERSITY




8:00am Gym opens for early
drop-off

9:00am Attendance and
Announcements

9:15am Stretching

9:30am Ball Handling and Foot
work Groups

9:50am Stations—learn the
fundamentals of the
game: shooting, pass-
ing, ball handling, re-
bounding, defense and
team play

10:45amCanteen Break

11:00amMorning games, swim
or individual instruction

11:45amMorning games, swim
or individual instruction

12:30pmLunch Break—bring
your own or pizza may
be purchased)

1:15pm Daily Free Throws

1:30pm Daily Contest

2:00pm Afternoon games, swim or individual
instruction

2:45am Afternoon games, swim or individual
instruction

V' Upon receipt of payment and application, a confir-
mation letter will be sent. Fees are not refundable
but may be applied to a future clinic

v Parents may choose to leave money on account at
the Camp Store for campers to purchase snacks,
pizza and or drinks. This can be done the first day
of camp.

For more information please contact us:
Phone: 860-465-5332
Email: geitnerw@easternct.edu

AGES 5—16

CLINIC STAFF

Campers will have an opportunity to learn from
many outstanding high school and college coaches.
The staff also includes current and former Warrior
players.

MEDICAL

All injuries and illnesses
will be handled by our
certified athletic trainer
and staff.

CONDUCT

The Clinic Director re-
serves the right to dis-
miss any individual for
misconduct. No refund
will be given in this
case.

COST

Tuition is $1958. All ap-
plications must include a
non-refundable deposit
of $100. Clinic space is limited. Make checks pay-
able to ECSU.

DISCOUNT
Family Discount—$10 off clinic price for two or
more family members that register.

Two-Week Discount—$30 off total if attending both
weeks.

v Only one discount applies for each camper.

v" The gym will be open and supervised early
(8am) and after clinic ends (until 4:30pm) for
your convenience.

CLINIC FACILITIES

v Located on the campus of Eastern Connecti-
cut State University in the Sports Center
Geissler Gymnasium

v All indoor courts

v Daily swimming in the Sports Center’s in-
door pool

TEACHING CLINIC

v" Outstanding staff of college and high school
coaches and players

v Emphasis on skill improvement, effort and
teamwork

v" Individual shooting technique and offensive

skill development are emphasized

Two games daily

Team competition and individual contests

Campers separated by age
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CLINIC FEATURES

Limited enrollment

On site athletic trainer
Family/Two-week discounts

Free clinic t-shirt

Award presentation in each division
Bring lunch. Or pizza, drinks and snacks
may be purchased at camp store
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