West Central High School is proud to announce its West Central Hig h School Athletics
10th Annual Rebel’s Basketball Camp.

Join us for an exciting and educational week of R e b e I S B a S I(e t b a I I

challenge as students develop their skills and
confidence to a whole new performance level.

The camp is under the direction of Mr. Justin Klein, C a I I I p
Head Coach of the WCHS Men’s Basketball team.

August 12-16, 2019

e Justin Klein

Coaching/Playing Highlights

NCCP Level 2

Sr. Boys Coach At WCHS

NCCP Level 2 Basketball Coach

Worked With Basketball Alberta Regional Training
Centres

e 4 Year College Basketball Career




West Central High School Rebels Basketball Camp Camp Highlights

Registration Form - Deadline Date: June 28, 2019

] Registrations will be accepted on the opening day of camp but shirts can’t be guaranteed for
(Campers will be accepted on the first day of camp but a camp shirt can’t be guaranteed)

athletes registering on this day.

Name: _ _ _ _ _ _
(First) (Last) The camp will run daily from 10:00 am to 3 pm for players 11 to 14 years of age
(entering grades 6-9).
Age: _______________ Date of Birth: ______ ___ __
Home Address: The primary goal is for each player to be put in a situation where he/she has the maximum
(Street) (City) opportunity to improve basketball abilities and have fun.
PostalCode: ______________ Home Phone Number:  (_____ )
) ) There will be daily instruction on the fundamentals of basketball to help campers develop their

Parent or Guardian's Name: Email

In case of an emergency, where parent or guardian cannot be reached, please list the name motor skills, teamwork abilities and confidence levels.

of someaone who has permission to act on your behalf:

Emergency Contact's Name:

Emergency Contact’'s Phone Number: (_____ )

Relationship to Player:

Please list any medical conditions that the staff should be aware of:

West Central High Schoaol, its officers, agents and employees are not responsible for any lost or damaged valuables, nor are

they responsible for any illness or injury sustained during camp. My child is physically fit, except as listed above, and has my
permission to participate in all camp activities. In the event of illness or injury requiring emergency medical attention and |

cannot be contacted, | hereby authorize the camp staff to act for me according to their best judgement. | understand that by
signing this, | forever relieve the school and camp staff of any responsibility for any illness or injury that may occur during

Assistant Coaches

camp. : S .
This year Coach Klein will be joined by
Parent Signature: _____________________________________ Date: _____________________ assistant coaches to help campers as they develop their basketball fundamentals and a love for the
ame.
Camper T-Shirt Size: O Youth Small O Youth Medium OYouth Large OYouth XL OAdultsS OAdultm g

Please detach and return completed registration form along with check for $85.00 made payable to:

If any coaches wish to come and observe to learn a few new drills and methods of teaching various

West Central High School Legacy Basketball Camp techniques you are more than welcome.
5506 50 Street

Rocky Mountain House, Alberta

T4T TW7




