Registration Options

Mail Registration form, Sea-Hawks Sport Camp
Waiver & Health form to:
Rose Walsh
Memorial University of Newfoundland
School of Human Kinetics & Recreation
St. John's, NL A1C 557

In Person:Physical Education Building
Information Centre Hours

gjgg::wy-jl g"é%i);n, 11am -12pm & 1pm SEA~ HAWK

-4:30pm

Please note the Camp Waiver and Health Form
must be completed and submitted with the reg-
istration form and payment to ensure your place
in the camp is reserved.

Boy's Basketball Skills Camp

Additional copies of the Registration Forms,

Waivers and Health Forms are available at the Ages 9-12
Physical Education Building Information Centre Saturday April 3rd, 2010
during the hours specified. 12-4 p.m. MUN Gym

Please bring your own basketball!

Method of Payment Join Ante Samodol

Cash Cheque VISA Debit and other Sea~Hawks for quality

basketball instruction ] ) )
Registration Begins

Total $:
www.goseahawks.ca
Date: Tuesday March 30, 2010
For Office Use Only:  Paid Cash  Cheque
Received: Waiver Health Form

_



About the Camp.

Join Sea~Hawks star Ante Samodol as he
offers a special one day skills camp
designed to help children aged 9-12 to
develop and learn offensive skills that can
help them improve their basketball game.

Ante Samodol joined the Sea~Hawks for
the 2009-10 basketball season before play-
ing two years of university basketball in
North Dakota and playing many years of
competitive basketball in Germany and
Croatia.

Although a post player Ante has exceptional
guard skills and is a triple threat, able to
pass, dribble and shoot.

For further information please contact:
Peter Benoite at 737-8442 or
pbenoite@mun.ca

Camp Information.

Boys Ages 9-12

Saturday April 3rd, 12-4 p.m.

MUN Gym
The one day skills camp will focus on
teaching boys offensive skills that will
enable them to take their basketball
game to the next level and lead to a
more fun playing experience.
Cost: $30 per child

Space is limited!

Please bring your own basketball!

Maximum of 30 children in the camp.

Registration is first come—first served.

Customer Information.

Child’'s Name:

Child's Age:
Parent/Guardian Name:

Email:

Address:
City:

Provi. ~ Postal Code:

Phone (h) (w)

Please indicate any special needs (not listed on
the health form) that may be important for
camp instructors to be aware of:

www.goseahawks.ca



