My daughter has my
permission to attend the Future
Vikette Basketball Camp and/or
participate in the Summer
League.

I attest that my daughter has
been declared physically fit by
a doctor to be able to
participate in the Future Vikette
Basketball Camp and/or the
Summer League.

I release the Staff, Allentown
Central Catholic HS, the
Diocese of Allentown, Bishop
John O. Barres, and the
Diocesan  Parish where the
camp will be held at, of any
liability in case of injury to my
child.

PARENT/GUARDIAN
SIGNATURE:

Print Name:

Date:

Please note: No one will
be denied an opportunity to
participate in either the
Camp or Summer League
due to financial concerns.
Please contact Coach Kopp
if there is such a concern.

610-437-4601 ext. 118

Future Vikette
Basketball Camp
&

Summer League
2010
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Camp
Monday, June 21
through Thursday,
June 24

9:30am — 2:30pm

Camp Site:
St. Mike’s Hanlon
Center

Summer League
Site & Dates to be
determined
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The camp staff will consist
of Allentown Central
Catholic Coaching Staff as
well as members of the
Vikette basketball team.

Allentown Central
Catholic Coaching Staff

Mike Kopp — Head Coach
Tony Magliane — Assistant

Important Camp Information

The camp will feature an emphasis on
both offensive and defensive
fundamentals, as well as team and
individual competitions.

Girls who were in 7th & 8th grade
during the 2009-2010 school year are
eligible to participate.

Cost: $110.00

Each girl will need to bring her own
lunch and drink each day. The lunch
break will be taken at 12:00 noon.

A trainer will be on staff while camp is
in session.

Summer League Information

Girls who were in 8th grade
during the 2009-2010 school year are
eligible to participate.
Cost: $35.00

PLEASE RETURN THE REGISTRATION FORM
BY MAY 20TH . PLEASE INCLUDE A CHECK

PAYABLE TO: Central Catholic

Allentown Central Catholic HS
c/o Mike Kopp

301 North 4th Street
Allentown, PA 18102

Future Vikette Basketball
Camp/Summer League
2010

Registration Form

NAME

SCHOOL

CURRENT GRADE (2009-2010)

ADDRESS

Email

HOME PHONE #

EMERGENCY #

T- SHIRT SIZE (women’ssize) S M L

PLEASE LIST ANY MEDICAL CONDITION
THAT THE COACHING STAFF AND TRAINER
SHOULD BE AWARE OF :

PLEASE RETURN REGISTRATION FORM BY
MAY 20TH

***PL EASE SEE REVERSE SIDE TO SIGN
WAIVER***

I would also like to participate in the
Summer League (yes/no)

I am interested in participating in ONLY
the Summer League (yes)




