CAMP OBJECTIVE

To teach an individual how to improve their basic
fundamentals, This will be a great learning experience
for non-basketball players as well as players with
previous experience.

CAMP SPECIFICS
Who: Boys & Girls ages 7-15
Time: 9:00 AM - 2:30 PM
When: August2 -6
Where: Irvington High School
{Gina Maher Gymnasium)
Fee: $200 (Residents & School District)
$230 (Non-Residents)
{All Fees are Non-refundable)
Bring: A non-perishable bag lunch

To Register: Fill out the form on the back of this paper
and make your check payable to:
Teaches
And send to: .
Irvington Recreation & Parks
71 Main Street
Irvington, NY 10533

Ask About Qur

Sleepaway “Boot” Camp For Ages 9-17
August 23, 24, 25 & 26 * High Competition!

Recession Special — a full paid sign up for any
David Lee Camp is eligible to receive a 50% discount
off the following camps only: Armonk “Offensive
Skills™ Camp or “Yorktown HS” Camp.

Check out www,teacheshoops.com

For more information call
(914) 238-6278
or
Email: teacheslidnachcom

*NY Knick David Lee Basketball Camp*
July 12 — 16 (9:00-3:30) at Sleepy Hollow High
School and August 5 — 13 (9:00-3:30) at Chappaqua
Bell Middle School. Through hard work and -
dedication, David has become one of the most popular
Knicks. Averaging double digits in points and
rebounds, he has worked his way to be one of the top
NBA players in field goal percentage and rebounding,
In high school, he was selected as a McDonald’s Ali-
American, winning the slam dunk contest. Sign up
and learn hoops from NY Knick David Lee!

CAMP HIGHLIGHTS

BASKETBALL, BAG, & T-SHIRT FOR ALL

DAILY CAMP SCHEDULE
9:00-9:30 Warm-up/Shooting
9:30-10:00 Instructional Stations
10:00-11:00 Contests
11:00-12:00 Tournament Games
12:00-1:00 Lunch Break/Shooting

Bring a non-perishable bag lunch

1:00-2:00 Instructional Stations
2:00-2:30 League Games

Dear Parent/Camper:

This year we enter our twenty third year of summer
basketball camps. “Teaches™ has been successful due
to our focus on fun and participation. We believe
fundamentals are the base to build a pyramid to
success: you must learn to jump before you dunk.
Therefore, individual instruction is stressed and our
staft/child ratio is low. Throughout the week
participants learn individual skills which they can take
home and practice privately.

1 would like to thank all of our previous campers for
their enthusiasm. We hope to see you on the
hardwoed this summer.

Keep the ball rolling,
Terry Teachout, Director

Check Out Teaches

Lacrosse Camps at

Sleepy Hollow (July 26 - 30)
and

Chappaqua (August 16 - 20)

SUMMER SCHEDULE
DATE TOWN
Jupe 28 — July 2 Briarcliff (St. Theresa’s)

July 6- 9 Armonk “Offensive Skills™
{Byram Hills H.5)
July 5-6 Bronxville (Bromxville HS)
July 12 -16 NY Knick David Lee Camp #1
Sleepy Hollow High School
July 19-23 Armonk “Shooting Camp #17
{St. Patrick’s Church)
July 26 - 30 Tarrytown Lacrosse
(Kingstand Point Park)
July 26 —30 Armonk “Girls Only”
{8t Patrick’s Church)
July 26 - 30 Chappaqua (Seven Bridges M S )
“Five-Star Basketball”
August2 ~6 Yorktown (Yorkiown H.8.)
August2-6  lrvington (Irvington H.S.)
Aupgust 9-13  NY Knick David Lee Camp #2

Chappagua (Bell Middle School)
August 16 ~ 20 Armonk “Shooting Camp #2”
{St. Patrick’s Church)
August 16 - 20  Chappagua “Co-Ed Camp”
{Seven Bridges M.S)

August 16 - 20 Chappaqua “Little Hot Shots™
{Grafflin Elementary School)

August 16— 20 Chappaqua Lacrosse
(Seven Bridges M.8)

August 23 - 27 Chappaqua Soccer — Age 5
& Ages 6 — 13 (Bell MS Fields)
August 2326 Basketball Sleepaway
“Boot Camp”
Camp Lakota (Wunsburo, NY)




Teaches Basketball Camp Medical Release Form
TEACHES BASKETBALL CAMPS, LLC
Irvington Recreation & Parks

August 2 — 6: 5200 (Residents/School District Attendees)
5230 (Non-Resident) {Fees Are Non-refundable)

No camper will be permitted to play without submitting this medical form.

Participant Name

i.ast Name First Name
Address
Cisy State, Zip Code,
Phene
Day Night Emergency
Age Sex Date of Birth Grade,
Email:

Working Parents’ phone number  Mother

Father,

Person to call in emergency other than parent:

Name Phone

Medical history: Immunization Record as required by New York State law

Available from your doctor or school records:

l. Diphtheria/Tetanus {4 doses) Dates;
2 Oral Polio Vaccine {3 doses) Dates:
3 {ive Measles Vaceine {1 dose) Dates:
4. Live Rubella Vaccine (1 dose) Dates:
5 1.ive Mumps Vaccine {1 dose) Dates:
6 Varicella (Chicken Pox) (1 dose) Dates:
7. Allergies/Special problems we should be aware of:

1 hereby authorize my child whose name appears above to participate in the above program, sponsored by

the Irvington Recreation & Parks. 1 hereby release the Irvington Recreation, Irvington School District,
their servants, Terry Teachout, employees and volunteers from any Hability for personal injuries or
property damage sustained by my child in connection with such participation. In case of injury, 1
authorize the Teaches Basketball Camp Staff members to take my child to the hospital for treatment.

Please sign here:

Indicate T-shirt Size: XL L

M 5

IRVINGTON RECREATION & PARKS
PRESENTS

TEACHES

BASKETBALL CAMPS

23rd Year Anniversary

The largest and best basketbail camp organization in Westchester County

Fundamentals + Participation = Progress

AUGUST 2 -6




