
MONDAY  J UN E  1 3 TH - F R I DAY  J UN E  1 7 TH  

    LADY  YELLOW  JACKETS  
              BASKETBALL  CAMP

5 : 3 0 -8 : 0 0  P .M .

W H E R E :  T A Y L O R  H I G H  S C H O O L
G Y M N A S I U M
P R I C E :  $ 4 5  P E R  C A M P E R
R E G I S T R A T I O N  D E A D L I N E  J U N E  1  
W H O  C A N  A T T E N D :  3 R D - 8 T H  G R A D E
G I R L S  ( I N C O M I N G )

-Yellow jacket camp shirt            
-Camp participation certificate
-Individual camp awards
-Daily skill instruction/fundamental          
work 

The  lady Yellow Jacket Basketball Camp is a 5-day basketball camp facilitated by experienced basketball coaches who will help foster cooperative learning and

enthusiasm.  This camp will help players with a variety of skills: dribbling, passing, shooting, team work, and defense.

Camp Includes

What to Bring?

Spirit Week! 
Monday- Crazy sock day!
Tuesday- Mix match day! 
Wednesday- College day! 
Thursday- Patriotic day! 
Friday- T-shirt/Spirit day! 

 * For more information please contact Alex Catron at
Acatron@trlsd.org or Larry Herges at Lherges@trlsd.org

-Athletic clothes, shoes, and socks (no jeans)
-Water bottle
-Enthusiasm and willingness to learn and have fun 

REGISTER EARLY!! 

st



Registration
Player Name_________________________________________________________

Telephone_____________________Grade entering for 20162017 School Year ____
 
Date of Birth ____________   

Parent/Guardian Name ________________________________________

Parent/Guardian Email _________________________________________

Emergency Contact Information

Name  ______________________________

Phone Number ______________________________
 
Relationship__________________________

Medical Concerns ____________________________________

* Please circle tshirt size:  Youth:   M      L      XL  Adult:     S      M      L        XL 

I do hereby approve my child’s participation in the Lady Yellow Jackets Basketball Camp from

June 1317th at Taylor High School.  I certify that my child is in good health and will be able to

participate with no limitations. Each camper must have her own medical insurance. Three

Rivers and/or any camp staff member shall assume NO responsibility for injuries or loss of

equipment incurred while at this camp. In signing this application, parents or guardians

are assuming any medical insurance risks.   I consent for authorities to secure emergency

medical services in case of an injury. I grant the permission to release the use of photography

of my child for all publications such as websites, newspapers, and Facebook.

Parent/Guardian Signature: ____________________________________________

Date:__________________________

* Please make checks payable to Three Rivers Athletic Boosters 
* Send in forms to Larry Herges, 56 Cooper Ave, Cleves OH 45002 ASAP!!


