Mabank Panther
Basketball Camp

>

The Clock is Ticking!!!

Early Registration
Ends

SOON!
Sign-Up Now!!

Girls Basketball:

June 13-16

Coach Christie Shoulders
Phone: 479-567-9131
Email: clshoulders@mabankisd.net

Boys Basketball:
June 20-23

Coach Tracy Carter
Phone: 817-980-4121
Email: tlcarter@mabankisd.net

MABANK PANTHER
BASKETBALL CAMP

Goal: +o develop each camper's
skills in basketball through
individual fundamentals and team
play, while incorporating
sportsmanship and solid team
values.

e Daily Lectures

e Fundamental Stations
e Team Competition

e Team Drills

e Individual Contests

e Certificates/Awards
e Free Basketball

e Free Camp T-Shirt



mailto:clshoulders@mabankisd.net
mailto:tlcarter@mabankisd.net

Camps are open to:
All Incoming
15t -9 graders
for the 2016-2017
school year.

All campers will
receive a t-shirt
and basketball.

Cost Prior to
Early Registration
Deadline: $60

Cost After
Early Registration
Deadline: $70

Sibling Discount:
$10 off each
additional camper

Concession Stand
will be available
with drinks &
snacks

Girls Camp:
June 13-16
1:00-4:30pm

Boys Camp:
June 20-23
1:00-4:30pm

Girls Basketball Camp
Registration Form

D Before June 6t---$60
D After June 6t --$70
D $10 Sibling Discount--$50 (before May 29)

[[] $10 Sibling Discount--$60 (after May 29)

Incoming Grade for 2015-16 School Year:
o+ oO» O
O« Ov Oe
O~ O« O

T-Shirt Size:

Youth: Os [Owv O

Adult: Os Ov Qv Ox

NAME

PARENT NAME

ADDRESS

PHONE

PARENT EMAIL

| hereby give my permission for my child to participate in the
Mabank Basketball Camp. Furthermore, | hereby release
Mabank ISD, the director, and the instructors of the camp
from any and all liability for injury or illness incurred at the
camp.

Parent Signature Date

Mail to: Christie Shoulders
2277 Cedar Ridge Dr
Kaufman, TX 75142
Make Checks Payable to: Christie Shoulders

Boys Basketball Camp
Registration Form

D Before June 13"---$60
[[] After June 13"--$70
D $10 Sibling Discount--$50 (before June 12)
D $10 Sibling Discount--$60 (after June 12)
Incoming Grade for 2015-16 School Year:
D 1st D 2nd D 3rd
O« Q¢ O
O~ O« 0O«
T-Shirt Size:
Youth: Os v O
Adult: Os Ov Od: Ox

NAME

PARENT NAME

ADDRESS

PHONE

PARENT EMAIL

| hereby give my permission for my child to participate in the
Mabank Basketball Camp. Furthermore, | hereby release
Mabank ISD, the director, and the instructors of the camp
from any and all liability for injury or illness incurred at the
camp.

Parent Signature Date

Mail to: Tracy Carter

321 Backlash Dr

Gun Barrel City, TX 75156
Make Checks Payable to: Tracy Carter



