Laying the foundation to
become a better
basketball player

CAMP FEATURES

OFFENSIVE FUNDAMENTALS
DEFENSIVE FUNDAMENTALS
CAIl BASKETBALL AND SHIRT
FOR THE IST-4TH GRADERS:
PERFORMING DURING
HALFTIME OF A Boys
BASKETBALL GAME
CHRISTIAN VALUES

CAMP AND SINGLE SESSIONS
ARE OPEN TO ALL Boys
LOOKING FOR AN

OPPORTUNITY TO LEARN OR
ENHANCE BASKETBALL
SKILLS

-

Christian Academy

OF INDIANA

€Christian
Academy Of
Iindiana

1000 Academy Drive
New Albany, Indiana
47150

www.christianacademyschools.org/cai

2010
Warrior
Basketball
Camp

For 1st —4th graders
Nov. 20, Dec. 4, Dec. 11 and
Dec. 18
1 hour each Saturday
10:00am-11:00am
For 5th-8th graders
Nov. 20
11:00am-1:00pm

CHRISTIAN ACADEMY OF INDIANA
1000 Academy Dr., New Albany, IN
47150




Curtis White, Head Boys Coach at
Christian Academy of Indiana, is offer-
ing a great fall camp for boys with an
interest in learning and building upon
their basketball skills and improving
strength and conditioning. Coach
White, along with Keith Griffin and
Bob Ashley, Assistant and |V coaches
at CAl, have an excess of 30 years
combined experience teaching young
athletes the fundamentals of the game
of basketball in an enjoyable and
Christian atmosphere.

The camp is an instructional program
featuring skill building, motor skill de-
velopment, fundamental drills and
team play. Camp staff, which will
consist of coaches and members of
the CAl Varsity and JV boys basketball
teams, will demonstrate correct tech-
niques, reinforce sportsmanship and
instruct campers during small-sided
games.

CAMP/SESSION INFORMATION

__ Camp for grades 1st—4th Nov. 20
Dec. 4,11, 18
Time: 10:00am-11:00am
Cost: $40.00

(includes T-Shirt and Basketball)

__Camp for grades 5th-8th  Nov. 20
Time: 11:00am-1:00pm
Cost: $20.00

(includes T-Shirt and Basketball)

Registration must be completed by November 12,
2010 to receive a camp T-Shirt and Basketball.
Please fill out and return registration form and $10
deposit for the camp to the Athletic Office. All de-
posits are non-refundable. Remaining balance will
be due on the first day of camp.

Make check payable to: CAI

In memo, please include Boys BBall
Camp

Contact Information:
Coach Ann Stratton, Program Director

anniestratton@insightbb.com

| Camper Information I

Name:

Address:

Grade:_ School:

Parent or Guardian

Name:

E-mail:

Phone
Home:

Cell:

T-Shirt Size: Circle one
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WAIVER
I hereby give my permission to the Christian
Academy of Indiana Basketball Camp to ad-
minister any medical attention necessaty in the
event of an injury to my child during the camp
or individual session. I also waive and release
the Christian Academy of Indiana, its direc-
tors, coaches and staff from any and all claims
for damages arising from my child’s participa-
tion. My child is in proper physical and men-
tal condition to participate in all camp/session
activities.

Parent or Guardian Signature and Date




