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Greenville High School Attn: Coach Rachel Kerns 100 Green Wave Way Greenville, OH 45331





The Lady Wave Basketball Program will be having a bas�ketball camp this summer! This camp will be a great op�portunity for your daughter to acquire knowledge of the game of basketball and de�velop basic skills and funda�mentals. The camp will con�sist of offensive and defensive drills as well as shooting, drib�bling, 3-on-3, and 5-on-5 competitions. Individual and team prizes will be awarded in addition to a camp T-shirt. The Lady Wave Basketball Program is looking forward to a fun week of camp as we work to rebuild a winning tradition.


Lady Wave Basketball Coaches:


Laura Swigart- JV Coach


Ryan Fiely- Varsity Assistant


Dave Westfall- 8th Grade Coach 


Jeff Martin- 7th Grade Coach








❑ Yes	❑ No





Method of Payment


❑ Check


❑ Cash




















Player Registration and Waiver Form





2015 Lady Wave Basketball Camp





Player Name:	


Phone Number:	


School:	


Grade (2015-2016):	


T-Shirt Size:	�Emergency Contact:________________________


Name:__________________________________


Phone Number:	





�





�





Dates: Monday, June 15, 2015 — Thursday, June, 18, 2015


Grades: Girls entering grades K-8


Time: Session 1 (grades 6, 7, 8) 9:00 AM — 11:00 AM


Session 2 (grades 3, 4, 5) 12:30 PM—2:00 PM


Session 3 (grades K, 1, 2) 2:30 PM—4:00 PM


Cost: $25.00 per player or $40.00 for family


(Checks payable to Greenville Girls Basketball) Location: Greenville Senior High School


Deadline: Wednesday, June 10, 2015


(Registration, Waiver Form and money) Camp Coaches: Lady Wave Basketball Coaches and current High School Girls Basketball Players


Contact: 


Head Coach Rachel Kerns


Greenville Girls Basketball Head Coach


(937) 417– 8120





�





The camp staff may apply first aid treatment if necessary until a parent, guardian, or emergency personnel are reached (Check one)





I hereby waive the Greenville Athletic Department and Staff from any responsibility in the event of personal injury or illness to my child, which may result because of the participation at this camp. The undersigned parent or guardian of the youth also hereby authorizes any attending physician to render all medical care, which the physician deems necessary.





Parent/Guardian Signature





Return Form & Money To:








