ZJHOGGARD HIGH SCHOOL

2 GREAT WEEKS OF CAMP
Week 1: July 12-15, 2010 . oo JE e 5
Week 2: July 26-29, 2010 "NCHSAA SECTIONAL CHAMPIONS 3006, 5007

(Due to NHCS facilities being closed on Fridays during the summer, our camps will run Monday thru Thursday)

WORK ON BASKETBALL FUNDAMENTALS WITH THE

HOGGARD COACHING STAFF AND TEAM.
RISING 1ST-4TH GRADERS: 9:00 AM-12:00 PM HAVE FUN WITH DRILLS AND COMPETITIONS.

RISING 5TH-9TH GRADERS: 1:00 PM - 4:00 PM

DRIBBLING, PASSING, SHOOTING, REBOUNDING,

COST: OFFENSIVE MOVES, DEFENSIVE CONCEPTS, AND MORE!!!
$75 for one week FOR MORE INFORMATION, CALL BRETT QUEEN

OR VISIT
($10 OFF PER KID FOR MULTIPLE KIDS IN THE SAME FAMILY)

(HOGGARD STAFF KIDS HALF-PRICE) Ww.hﬂggaﬂ"laSkO“Ia“.ﬂﬂm

2010 HOGGARD BASKETBALL CAMP REGISTRATION

CAMPER’S NAME AGE GENDER

SESSION(S): JULY 12-15 (AM) JULY 12-15 (PM) JULY 26-29 (AM) JULY 26-29 (PM)

CURRENT SCHOOL GRADE NEXT YEAR PHONE

T-SHIRT SIZE: YOUTH: S -OR- ADULT: S L

PARENT’S NAME EMAIL ADDRESS

IN CASE OF EMERGENCY, CONTACT

RELATIONSHIP PHONE NUMBER

| AUTHORIZE THE STAFF OF THE JOHN T. HOGGARD BASKETBALL CAMP TO ACT FOR ME IN ANY EMERGENCY REQUIRING MEDICAL
ATTENTION FOR MY CHILD. | UNDERSTAND THAT EVERY ATTEMPT WILL BE MADE TO CONTACT ME IN CASE OF INJURY OR ILLNESS
DURING CAMP ACTIVITIES. | HEREBY WAIVE AND RELEASE THE JOHN T. HOGGARD BASKETBALL CAMP OF ANY LIABILITY.

MAKE CHECK PAYABLE
TO HOGGARD HIGH SCHOOL
OR COME BY AND PAY IN CASH

SIGNATURE OF PARENT/GUARDIAN DATE

PLEASE LIST ANY KNOWN MEDICAL PROBLEMS WE SHOULD BE AWARE OF:

SEND REGISTRATION TO:
BRETT QUEEN
4305 SHIPYARD BLVD.
WILMINGTON, NG 28403




