
2017 BASKETBALL CAMP 
 

Immanuel Christian School proudly announces the annual Warrior Basketball Camp.  Learn the 

fundamentals with your friends in a fun-filled week of skill development and exciting games. 

 

Dates:  June 19-23, 2017 

 

       Time:  8:30 a.m. - 3:00 p.m. 

  

 Eligibility: Boys and girls entering 4th - 9th grades    

                   

  
 

Instructors will emphasize sportsmanship, character and Christian values.  Each day will start with 

a challenging devotional.  Each camper will receive a camp T-shirt and be eligible for other awards.   
 

COST: $200.00 if registered by May 12th, $225 after that date.  Two or more campers per 

family:   $175.00 for each additional camper.  A non-refundable $50.00 deposit due at time of 

registration.  Balance due the first day of camp.  Campers will need to bring a lunch each day. 
 

CAMP DIRECTOR:  Dale Pinkley, Assistant Head of School, loves the game of basketball and has 

run basketball camps for many years.  Many of our school’s basketball coaches will be on hand to 

help demonstrate and assist. 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -      

 

Student’s Name:__________________________Entering Grade:________Circle One:    M     F  

 

Address:________________________________  T-shirt size:________________________ 

Return with $50.00 deposit to Immanuel Christian School office. 

Waiver and release:  We the undersigned do hereby release Immanuel Christian School and its 
employees from any rights and claims for injury resulting in participation in camp activities.  I 
understand my son/daughter will be engaging in physical activity during the program that contains 
inherent risk of physical injury. I approve for ICS to use the Emergency Care & Medical 
Information from the 2016-17 school year for medication permissions and health information.  I 
also approve the use of any ICS Care Plans from the 2016-17 school year, including the Asthma 
Action Plan and the Allergy/Anaphylaxis care plan.  If a student had an Epi Pen, Benadryl, or 
inhaler in the clinic during the school year, the medication MUST be brought the 1st day of camp in 
order to participate.   
 
Parent or Guardian:__________________________________________________________ 

 

Phone (W):_____________________________Phone (H):____________________________ 

 

Parent’s Medical Insurance Company:____________________________Policy #___________  

 

Email:____________________________________________________________________  


