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WINTER FEST BASKETBALL CAMP

2011 Weber County Recreation Basketball Camp
\WINTER FEST Boys and Girls 3rd grade through 9th grade

BASKETBALL CAVE 1 GREAT DAY
INDIVIDUAL INSTRUCTION

For additional information call Weber Cou nty Recreation office at 801-399-8491
or visit us on our Website: www.co.weber.ut.us/recreation/

THE PROGRAM Our geal is to provide an enjoyable experience that will benefit each ca mper in many ways.

individual instruction will be provided on the basis of shaoting, dribbling, passing, defense, rebounding and team play. Each camper
will participate in competitive games for his skiil level and have the opportunity to compete within his age group.

OUTSTANDING FACILITIES All instruction and competition will be held in the RECREATION HALL on the Weber County Fairgrounds

EXPERIENCED STAFF Coaching staff will consist of instructors with professional and college coaching experience, Plus, former college
and prafessional players. The staff wil| provide excellent instruction in the fundamentals of individual and team play.

SESSION will consist of one (1) day Saturday, January 8, 2011 from 9:00 am-12:00 pm

GENERAL INFORMATION Any boy or girl currently in 3rd through 9th grade is eligible, not including high schog| graduates.
PLEASE BRING YOUR OWN BASKETBALL

COST The cost Is $25.00 per camper and $15,00 for each additlonal cam pecin a family, SPECIAL HOLDIAY SEASON DISCOUNT
Deadline is December 31st. The cost is $30.00 per camper as of jan uary 1, 2011.

Fill out the form below and returm it aleng with your check payable to:
Weber County Recreation Department 1181 North Fairgrounds Drive o Ogden, Utah 84404 * Fax: 801-399-8241

APPLICATION AND WAIVER FORM FOR
WEBER COUNTY RECREATION DEPARTMENT BOY'S AND GIRL'S HOLIDAY SEASON BASKETBALL CAMP 2011

Name Email:
Address City State Zip
Horme Phone Age Current Grade

Emergency Contact Name and Phone #

is in good and normal health, | hereby release
Weber County Recreation Bepartment from ali claims with regard to injury sustained while attending camp. Also, | hereby authorize
Directors of this Weber County Recreation Department camp to act for me atcording to their best Judgment in anything requiring
medical attention for any injuries that are sustained by participant(s) while attending this camp.

Parent or Guardian Signature Date
Print Name

Payment: VISA / MASTERCARD EXP. DATE
Cardholder’s Signature

or Check # Amount 5

Health Insurance Company and Policy #




