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OSHKOSH WEST GIRLS BASKETBALL 

SUMMER CAMP & LEAGUE 
Where – Oshkosh West HS (375 N Eagle St)  

Who – Girls entering 1st-8th Grade (Fall 24’)  

 

Camp – Each day we will be focusing on different fundamental skills to 

develop well rounded players. These skills will be developed through 

different drills, games, and competitions. All while working side-by-

side with the high school athletes 

 

League – Will allow the girls to develop basketball IQ and use the skills 

they learned in camp in a game setting. Learning to compete 1v1 up to 

5v5 

Registration Due – May 24th  
Need check and registration form below 

Mailed to Kenisha Phillips (375 N Eagle St, Oshkosh, WI 54902) 

*Any registration received after this date is not guaranteed a T-shirt  

 

Any questions please contact Camp Director Coach Phillips  

Kenishaphillips40@gmail.com 

 
 

YOUTH CAMP 
JUNE 3rd-7th  

3rd & 4th – 8-9 AM 

5th & 6th – 9-10 AM  

7th & 8th -10-11 AM 

1st & 2nd -11-12 PM 

LEAGUE  
June 18th  
       5th & 6th -1-2 PM / 7th & 8th -2-3 PM  

July 2nd, 9th & 16th 
       5th & 6th -8-9 AM / 7th & 8th -9-10 AM  

 

COST  
*Each camper receives an Oshkosh 
West camp t-shirt 
Camp -$60 
League -$60 
Camp & League -$110 
1st-2nd Grade - $50  

Payment  
Make check payable to: 

Oshkosh West Girls Basketball 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

REGISTRATION FORM – please fill out form for each girl participating  

NAME ___________________________________________________     AGE _____________ 

ADDRESS _______________________________________ City ____________________ Zip Code ______________ 

Grade Entering Fall 24 ________________          School ___________________________________ 

T-shirt size (circle one) –  Youth  S  Youth M  Youth L     

   Adult S  Adult M Adult L   Adult XL  

Circle one:   Camp League   Camp & League   

I entered my child in the Oshkosh west Basketball Camp/League and accept full responsibility for liability and cost of 

treatment for injury to the above registered person. I release the coaches and Oshkosh West High School from liability 

and agree to hold them harmless of any injuries and/or damages my child may sustain. 

Parent Signature ______________________________________   Date ____________________ 

Home Phone ____________________________  Work Phone _______________________ 

Email Address _____________________________________________________  


