Coaches Corner
Program Director—Mike McCabe

Current Physical Education teacher at
Robert K. Shafer Middle School. 33
total Years of teaching and coaching
experience.

Coaching Experience:

Assistant Boys Varsity/Head JV Coach at
Abington Friends School—12 years
Varsity Boys Head Coach at Lower
Moreland —5 years

Assistant Boys Coach at Chestnut
Hill College— 3 years

Current Varsity Head Boys Basketball
Coach—Bensalem High School
Masters Degree in Health Education

Competitions
One on One
Three on Three
Five on Five
Two Shot
Knock-out
Hot Shots
Foul Shooting

“Returns don’t come without investment,
Skills don’t come without hard work!”

Daily Tips

(We focus on daily skill development in these areas)

Shooting
Dribbling
Passing
Defense
Footwork
Team Play
Rebounding
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Location:
Bensalem High School
Air Conditioned Gym

3 FULL courts!

Camp Dates

Monday June 24th—
Thursday June 27th

9am—3 pm

Breakfast and lunch
provided or bring your own
bag lunch. Snacks, water
and Powerade will be for
sale.

Any questions?
Call Mike McCabe 215-495-4677

Or
Call Ron Morris 215-416-3137
mmccabe@bensalemsd.org
rmotris@bensalemsd.org

Tuition
Basketball Day Camp at Bensalem High
School

Standard Fee $135

Ask about family, group and team
discounts.

Make Checks Payable to:
BHSSA

Mail check and form to:

Ron Motrris

4319 Hulmeville
Rd. Office 1
Bensalem, PA 19020
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Grade (As of Sept 2019)
Birthdate Age :
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I parent or guardian of, whois |
| . ] X . |
| 2 minor, accept and assume any and all risks associated with |
I'his/her/their attendance and patticipation in the camp and its :
| activities. I understand that my child(ren) must abide by camp I
I'policies and the instructions of the camp staff. I agree that should :
| my child be dismissed from camp no part of my tuition will be ]
I tefunded. T understand that no reduction in the tuition will be :
| made for late arrival, early departure, vacations, illness, or injury. |
I'Tn the event that I cannot be contacted in an emergency, I hereby :
1 grant Bensalem High School Boys Basketball program permission |
: to give immediate assistance and/or take my child to the hospital :
| emergency room. Permission is hereby granted for photo-graphs |
l'and or videos to be taken of my child at camp and Bensalem Boys :
| Basketball Program has the right to utilize these in our brochures, |
lvideos, slide shows, web site, and other camp materials. Knowing :
| these facts and in consideration for your accepting my child(ren)’s |
: application, Bensalem High School Boys Basket-ball Program or :
| Bensalem Township School District are not responsible for |
laccidents, injuries, and/or medical or dental expenses arising from :
| my child(ren)’s participation in the camp and, accordingly, I agree |
not to sue, and waive, release, and discharge Bensalem High :
1 School Boys basketball Program and Bensalem Township School |
I District and anyone working on their behalf from any and all :
I claims of liability or expenses of any kind or nature whatsoever |
: arising out of or relating to my child(ren)’s participation in the :
I camp. I have carefully read all of the information in this |
I application and agree to all conditions. I
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Signature of Parent/Guardian
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Presents...
Basketball Day Camp
At
Bensalem High School

June 24th—June 27th

For Boys & Girls Ages 6—15
Hours: 9:00—3:00

EVERY camper will get a camp shirt!



