Upper Perkiomen Girls & Boys Basketball Camp

Coaching Staff: Mike Fergus, Upper Perk boy’s basketball head coach, along with other
High School basketball coaches and collegiate and high school players.

Basketball Camp

Program Activities:

All fundamentals of the game will be covered, as well as game play, skill contests, and
competitions. Fundamentals include shooting, ball handling, passing, dribbling, footwork,
rebounding, position play, offensive skills and moves, defense, and special areas (such as
balance, conditioning and attitude.)Special emphasis will be placed on SHOOTING
skills.

Girls & Boys: age 7 through grade 12
Each camper will receive a t-shirt and a camp notebook, including summer improvement
drills.

Locations/Dates/Times
Upper Perkiomen High School

August 2-5, Monday- Thursday 1:00pm — 5:00pm
Cost - $75 ($65 each additional sibling) A minimum deposit of $25 is required.

Confirmation — Each camper will be sent confirmation of receipt of their payment and
registration.

Equipment:

Each camper will need to dress in basketball shoes, socks, shorts, and t-shirt. If you wish,
please bring a snack and a drink for our break. Any camper who wishes to have their shot
videotaped should bring one Palmcorder VHS-C or Mini DV tape.



UPPER PERKIOMEN BASKETBALL CAMP REGISTRATION

Name

Address

Phone E mail

Age

Grade (next fall)

Checks made payable to:

Upper Perkiomen Basketball Boosters
Mail to: Mike Fergus
782 Hartley Drive
Lansdale, Pa. 19446

Questions? — Call Coach Fergus
215-661-0909

We, the undersigned parent(s) or guardian(s) of:
acknowledge that I/we have been informed that serious injury, including catastrophic
injuries, paralysis, or even death can result from accidents during any Summer Camps.
I/'we acknowledge that although supervision is provided, serious injuries can result
despite the most careful supervision. I/we hereby release the Upper Perkiomen School
District, and its employees, agents, or servants, from any and all causes of action and
claims for injury or damage arising out of participation of the above named individual.
I/we hereby acknowledge that said participant has medical insurance coverage through:

Name of Company Group Number Policy Number

Signature of Parent/Guardian

Signature of Parent/Guardian




