Coach Katie’s Summer Basketball Camps 
Katie DaCosta will be conducting a fundamental camp where campers will be taught the breakdown of the game of basketball and will teach athlete the fundamentals that they will need to take their game to the next level. Each athlete will leave our camp having gained dribbling, defensive, shooting mechanics, and so much more.
So if you are looking to improve your basketball skills, have fun and learn all the fundamentals you need to take your game to the next level, we hope to see you this summer. Please enroll early –spaces are limited! For more information please send an email to Katie.DaCosta@gmail.com
Director: Katie DaCosta
	Session I         
	July 22– July 26      
	Boys & Girls            
	Grades 1st -8th              
	9:00am-12:00pm

	Session II        
	July 22 – July 26              
	Boys & Girls            
	Grades 5th -11th          
	1:00pm-4:00pm

	Session III         
	July 29  – August 2         
	Boys & Girls            
	Grades 1st -8th              
	9:00am-12:00pm

	Session IV        
	[bookmark: _GoBack]July 29 – August 2           
	Boys & Girls            
	Grades 5th -11th          
	1:00pm-4:00pm



Tuition: $150.00 (deposited check will serve as receipt/cancellations subject to $25 processing fee)
SIGN UP FOR 4 CAMPS cost is $500___
SIGN UP FOR 3 CAMPS cost is $400___
Sign up for All Day Camp $250_____
Camp Location: Ellsworth Gymnasium  (1737 Main St South Windsor CT 06074)
 Activities: Clinic includes lectures, skill stations, contests & full court games. Players will receive individual and team instruction on all phases of the game.
______________________________________________________________________________ 
Coach Katie’s Basketball Camps Application Form
Name_______________________________________Age__________Grade  _____________
Address________________________________________City_______________Zip____________
Tele #(day)_________________(evening)________________School________________________
Emergency Contact and Telephone #__________________________________________________
Session(s) you plan to attend__________________E-Mail__________________________________
T-Shirt Size: YS _____  YM____ YL_____  S_____ M____  L_____ XL____ XXL_____
BRIEF STATEMENT OF APPLICANT’S HEALTH: I certify that the above named individual is medically able to participate in the Coach Katie’s Summer Basketball Camp and I will assume all responsibility for any medical expense that may occur as a result of his/her participation in the clinic. I certify that the directors of the clinic are in no way liable or responsible for injuries or medical expenses that may occur.  Parent/Guardian Signature____________________________
Please send completed application and payment made payable to: Katie DaCosta
 Katie DaCosta
1973 Park Street, Hartford CT 06106
For more information call 860.985-7005 or email Katie.DaCosta@gmail.com 
