
Join us for another great summer of 
BASKETBALL camp at St. James! 
Work on fitness and endurance,  
dribbling, shooting and passing.   

Enjoy fun games, drills and scrimmages! 
 

This camp will be led by  

Nichole Dixon, Assistant Coach of the Nichole Dixon, Assistant Coach of the Nichole Dixon, Assistant Coach of the Nichole Dixon, Assistant Coach of the 
Varsity Women’s Wesleyan Wolves Varsity Women’s Wesleyan Wolves Varsity Women’s Wesleyan Wolves Varsity Women’s Wesleyan Wolves     

 
 

 For boys and girls 7For boys and girls 7For boys and girls 7For boys and girls 7----14 years old14 years old14 years old14 years old 
 

Camp is 9:30 a.m.-1:30 p.m. 
Monday—Thursday; no camp Friday July 2*   

 

Players should bring a mid-morning snack, a water 
bottle and a sack lunch with a drink.  

 

June 28June 28June 28June 28————July 1, 2010July 1, 2010July 1, 2010July 1, 2010    
$125$125$125$125    

 
 
 

Basketball Camp 

Registration forRegistration forRegistration forRegistration for    
  Basketball Camp  

Child’s 

Name:__________________________________________ 

 

Birthdate: _____________Gender: Male  Female 

 

Home #: _________________________________________ 

 

Cell #: __________________________________________ 

 

Parents’ Names: __________________________________ 

 

Email Address: __________________________________ 

 

Emergency Contact: _______________________________ 

 

 Phone #: ___________________________________ 

 

Pediatrician: _____________________________________ 

 

 Phone #: ___________________________________ 

 

Allergies or special concerns: _______________________ 
Checks must accompany registration.  Payment must be received 

prior to first day of camp.  Make checks payable to:  

St. James UMC and return to the CHURCH office. 

   

$20 late fee for all registrations received after May 15, 2010. 
Parental agreement:  I understand that neither St. James United Methodist Church,  

nor its employees or volunteers, can be held responsible for any injuries received by 

my child while en route to or from camp, while attending camp, or in any camp 

activity.  In case of emergency, the church’s employees or volunteers have my 

permission to call doctors, ambulance, or use any hospital in the child’s best interest.  

I give my permission for my child’s photo to be used in website and print material. 

 

____________________________________________________________________ 

Parent Signature       Date 

Office Use Only 
 D.R. _______  D.O. D. _______  


