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      Samuel Hines 2009  
   Boys & Girls Basketball Camp

Location: 
Crabapple First Baptist Church





12760 Birmingham Hwy, Alpharetta, Georgia 30004
Dates: 
SESSION 1: July 6-10 
SESSION 2:  July 13-17


Who: 

Boys and Girls
AGE: 7 -18

Time: 

8:30am-3:00pm



ATTIRE: 
Dark Shorts/White T-shirt


LUNCH:  BRING YOUR OWN LUNCH

FUNDAMENTAL BASKETBALL SKILLS

MOTIVATIONAL SPEAKERS





ACADEMIC SCHOLARSHIPS

             FUN  
FUN

FUN


SESSION FEES:
Before 
April 15: 
$135.00 per session



 (NON-REFUNDABLE)




$250.00 both sessions






After  

April 15:   
$175.00 per session









$350.00 both sessions

FOR MORE INFORMATION: www.myuwks.com, coachhines@bellsouth.net, 678-481-1749
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( SESSION 1

( SESSION 2

( SESSIONS 1 & 2 

CAMPERS NAME: __________________________________________________ ( MALE         ( FEMALE 

DOB: ________________________  AGE: _________ HGT: ______ / ______ WEIGHT: _________

MEDICAL CONDITIONS/ALLERGIES: _________________________________________________

PARENT(print): ____________________________Signature_______________________________

ADDRESS: _______________________________________________________________________

CITY: _________________________________________  STATE: _____  ZIP: _________________

HOME PHONE:( ______ ) _____________  E-MAIL: ______________________________________

WORK PHONE:(_______ ) _____________________ CELL: (_______)  ______________________

Make check payable to: 

Up With Kids Sports, Inc.

FOR MORE INFORMATION:











     www.myuwks.com 

  www.samuelhines.com
Mail application and payment to:
Up With Kids Sports, Inc.         
coachhines@bellsouth.net

P.O. Box 1201




678-481-1749






Alpharetta, GA 30009-1201

By signing this form, I waive any and all claims against Up With Kids Sports, Inc., Samuel Hines 2009 Basketball Camp, Crabapple First Baptist Church, owners, staff, directors and coaches, in the event of any illness, accident, injury or loss of personal items, which may result directly or indirectly from the participation in this activity. I understand that my child’s picture may be used in promotional materials. I have read and understand the conditions of this registration.  

___________________________________     __________________________________     _____________

 Parent/Guardian
(please print)
 
                  Signature   Parent /Guardian                   

     Date
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