
PUTNAM VALLEY GIRLS BASKETBALL CAMP

If you are looking to improve your skills and your game or you
just want to have fun learning more about basketball, come to
the Annual PV Girls Basketball Camp.  The instructors will be the
varsity girls head coach, the varsity assistant coach, and varsity
players.

WHO: Girls entering 3rd through 9th grades.
WHEN: July 7 - 11, 2008
WHERE: Putnam Valley High School Gymnasium
TIME: 8:30 am – 2:00 pm
COST: $135 per camper
FAMILY RATE: $115 for any additional camper
EQUIPMENT: Proper supportive sneakers, t-shirt and shorts.

Make sure you bring a lunch and a water bottle.

If you have any questions, please contact Kelly Thompson at
(845) 489-7891 or at kthompson@pvcsd.org.

Make all checks payable to: Putnam Valley Central Schools

Registration deadline:  June 30, 2008

Send check/money orders and registration form to:
Putnam Valley High School
c/o Kelly Thompson
146 Peekskill Hollow Rd
Putnam Valley, NY 10579



PUTNAM VALLEY GIRLS BASKETBALL CAMP

Athlete’s Name:  ______________________

E-mail address (please write clearly): _________________________

Age: ________ Grade (in September): ________

Address: ________________________________________________

Emergency Contact: ______________________________

Emergency Phone Number: _______________________

I give permission for my child, ______________________ to be treated for any medical
emergency and be transported to the hospital if necessary.  I understand that such
physical activity involves the potential for injury.  I acknowledge that even with the best
coaching, supervision and observance of rules, injuries are still a possibility.

I also acknowledge that my child, ___________________ is in good health and does not
have any health related restraints that would not allow him/her to participate in such
physical activity.

__________________________                           _______________
         Parent Signature                                                    Date

Any special information regarding your child’s health, please list below (allergies,
asthma, etc.)

Pediatrician/Doctor Name and Phone

_______________________     Phone (_____) __________ - __________


