Warwick W: rkouts

Advanced Offensive Player Development Camps and Clinics

Powered by Avera Sports

Rising Stars Baskethall Camp - Williston, ND

Camp Date: August 8-10, 2016
Location: Williston Trinity Christian School Gym

Session 1: 1st-3rd Grade Boys & Girls

Monday, August$§ ............ 9:30-11:00 am
Tuesday, August9............ 9:30-11:00 am
Wednesday, August 10 ... 9:30-11:00 am

Camp Overview

Warwick Workouts Rising Stars Basketball Camps are
offensive skill-development camps designed to challenge
athletes at their respected grade level. Athletes will learn

Cost: $125 the foundation of basketball, starting with the
fundamentals of ball handling, including stationary, two-
Session 2: 4th - 6th Grade Boys & Girls ball dribble series and full-court ball handling. The camp
.00 9. also will focus on shooting technique through drills such
.“I!I:ens%aay’ PAnguussttBQ """""" gggégg p2 as the pre-practice shooting program, shooting off the
Wedne sy c’l a %u ust10 """ 1 2: 00_2: 00 gm dribble and much more. These camps are for the player
y,Aug T who is truly interested in becoming a skilled basketball
Cost: $135 player.
e

To register please send registration form and

Session 1: 7th & 8th Grade Boys & Girls full camp payment to:

Monday, August 8 ......... 2:30-5:00 pm Cory Fleck
Tuesday, August9............ 2:30-5:00 pm 2419 9th Ave West

Wednesday, August 10 ... 2:30-5:00 pm
Cost: $145

Williston, ND 58801
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1 Make checks payable to: Avera Sports :

For more information, visit our website at WarwickWorkouts.com or
contact North Dakota Director Grea Foster at 701-208-1341

Williston Rising Stars Camp Registration Form

August 8-10, 2016
Name of Athlete Grade
Parent Name Phone Number
Osession 1: 15t — 3rd Grade ($125) Osession 2: 4th — 6th Grade ($135) Osession 3: 7th — 8th Grade ($145)

Make checks payable to: Avera Sports

Camp Waiver Information

I understand that the staff is not and will not be held responsible for illness or injury while my child participates in camp
activities. I authorize the staff to secure any emergency treatment deemed necessary. I also acknowledge that the above
participant is physically ready for camp activities.

Parent signature Date



