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daily schedule

The camps will focus on individual skill development and concepts associated with being a great teammate.  Campers will be working with coaches at a ratio of no more that 8 to 1.  There will be daily contests for awards and prizes.  Each camper should arrive on time, dressed in basketball attire and ready to compete.  
Insurance

Each camper needs to have his own medical insurance policy.  Parents and guardians will be billed for any care given to a camper.

camp pricing

$40.00 for the initial participant

$20.00 for each additional participant from the same family  

Please send a $10 deposit (non-refundable) to guarantee a spot.  

registration

Send registration form along with payment or deposit to:


Mt. Vernon High School


Coach Hostetter


700 Harriett Street


Mt. Vernon, IN  47620

For more information on each camp, please call 812-484-9757 or email us at hostettermj@msdmv.k12.in.us 


2014 Boys Sessions
Individual Development Camp

Grades (Fall 2014):  K to 5
June 9 – June 12 


9:00 AM to Noon

Junior High Skills Camp
Grades (Fall 2014):  6, 7 and 8
June 9 – June 12

1:00 PM to 3:00 PM

The Mount Vernon Basketball program begins with YOU!
REGISTRATION FORM


Name: ____________________________________________Birth Date: _________________ Grade (Fall 2013): _______ Ht. __________ Wt._______


Address: _______________________________________________ City: ________________________ State: ____________ Zip: __________________


Parent/Guardian: ________________________________________________ Phone: ____________________ Email: ____________________________


Session:  Individual Development □      Junior High Skills □      Amount Enclosed: $_________________ Shirt Size (Circle):  YS   YM   YL   S   M   L   XL


Insurance Company: __________________________________________ Policy Number: ___________________________________________________ 


Parental Release


I hereby authorize the Mt. Vernon Basketball Camp staff to act for me, according to their best judgment in any medical emergency and I hereby waive and release the camp from any and all liability from injury and/or illness to the participant while attending camp.  I do understand my insurance will be primary and the camp will provide secondary insurance only.  Each camper must have primary insurance to participate.  Date: ________________________


Parent/Guardian Signature:  ____________________________________________________________________________________________________


Parent/Guardian Signature:  ____________________________________________________________________________________________________


Make Checks Payable to:  Mt. Vernon Boys Basketball  








