Bishop Kelly Girls Basketball 2016 Summer Schedule

8th. 1oth Grade
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Our Philosophy is simple: “PLAY HARD, PLAY SMART, and
PLAY TOGETHER”

Camp emphasis is on program development and individual offensive/defensive skill
development. Questions e-mail Head Coach Derek McCormick- dmccormick@ bk.org.
Camp fee is $90. Not all camp participants will be invited to play in summer
league games. Those decisions are made by our coaching staff.

Lady Knights Vision

We understand that we are a reflection of Bishop Kelly Basketball, the Bishop Kelly
community, and our families. We will strive to represent our twelve pillars with moral
responsibility, class, and integrity. We will, achieve a high level of success through hard
work, determination, and a dedication towards one another. Fundamentals, teamwork,
and discipline will be the foundation of our programs culture. We work towards
perfection on the court, in the classroom, and in our community.

Rules & Regulations

Any serious violation of program expectations or behavior deemed detrimental to the
group by players or parents will result in immediate dismissal from our program. There
will be no refunds made to any camper for dismissal due to a violation of this nature.

"Efforts and courage are not enough without purpose
and direction.” by John F. Kennedy



e

0€ 62 8¢ Jx4 9¢
ydos-usolyArRUSIEN  ydog-ysoigjrihusien|  HAOS-USOIUATIKUSIEN  ydog-ysordiarikusien
dwen dwes dwey dwen
wea} yein jo Aysiaaiun wea yeyn Jo Aysioaiup | WeIL YeIn jo Aisisniun weay yein Jo Ausioaun
SC ¥a 144 [44 X4 0cC 6l
ydog-ysoigjar/Ausienl ydos-ysosyiar/Ansien
3l¥se] Ay e djeg alised ay) je ajjeg 00:8-00:9 dwe9 00:8-00:9 dwe) Ryisiep
1nQ Jooyg ebezuog
8L Ll 9l Sl vl €l cl
udog)ysold ydog/ysoid
pue Ar Asuino] jeyden | pue Ap Aswino jepdes .
Ajup Ksiep
Ryisiep Ayisiep IWd 00:8-00:9 dwe) -HQ sWoH ujejunoly Wd 00:8-00:9 dwey
InQ j00ys ebezuog InQ Jooyg ebezuog .
Ll 0L 6 8 L 9 g
WV 0€:11-00:0} dwe) Wd 00:8-00:9 dwe)




Bishop Kelly Girls Basketball 2016 Camp Registration

NAME:

ADDRESS:

CITY:

STATE: ZIP:

HOME PHONE:

E-mail Address:

SHIRT SIZE (Adult sizes): XS ) M L XL

| hereby authorize the directors of the Bishop Kelly Basketball Camp to act for me according fo
their best judgment in any emergency requiring medical attention. | hereby waive and release
the Bishop Kelly Basketball Camp and Bishop Kelly High School from all liability. | know of no
mental or physical problems, which might affect my child's ability to safely participate in this
camp. | will be responsible for any medical or other charges in connection with his or her
attendance at camp. | have read the rules and regulations of the camp and both the camper
and | agree to abide by them.

Parent/Guardian Signature:

My student is covered by:

(Insurance Company/Policy Number)
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