WIBE Basketall Camp Registration 2015

Name: Email:
Address: Cell Phone:

Emergency Contact Information:
Age: Grade in Fall 2015: Name:

SESSION(S) ATTENDING:
SESSION 1 OJuly 27 - 30, 2015

SESSION 2 JAugust 10— 13, 2015

SESSIONS 1 &2 0
Register online at mibcbasketball.com/register

Address:

CONSENT AND MEDICAL RELEASE FORM

By attending the Mass Intensity Basketball Club and using its then facilities, the participant does so at
his/her own risk. The participant and/or the participant’s parent/guardian acknowledge that Mass Intensity
Basketball Club is an active, physical program and that injuries may occur. Mass Intensity Basketball Club,
and its staff, shall not be liable for any damages to person or property of the participant during its
programs. The participant and his/her parent/guardian shall assume full responsibility for any damages to
person or property, which may occur to the participant during Mass Intensity Basketball Club’s programs
and hereby fully and forever exonerate and discharge Mass Intensity Basketball Club, its facility, and its
staff, its owners, employees, and agents, from any and all claims, demands, damages, rights of action or
causes of action, present or future, whether the same be known, anticipated or unanticipated, resulting
from or arising out of the participant’s participation in the program and in the use of facilities. The - y
participant and/or parent/guardian also agrees to defend, indemnify and hold harmless Mass Intensity

Basketball Club and its then facilities, and their owners, employees and agent from any and all losses, cnach scott Marlno s

claims, penalties, demands, expenses or costs, including court costs and attorneys’ fees, arising from the

participant’s  participation in the training session and in the wuse of (facilities. MIBc B k t II c
Student / Participant as e ha amn

Name of Parent / Guardian

For Both Boys & Girls Ages 6-17
Signature of Parent / Guardian Date , 2015

TWO GREAT SESSIONS!!
Specific Medical Information (Current allergies or medications): SESSION 1- July 27 - 30, 2015
SESSION 2 - August 10 - 13, 2015
9:00AM - 3:00PM

Medical Insurance Provider:

MEDFORD HIGH SCHOOL

489 WINTHROP STREET
MEDFORD, MA 02155

Contract or Group Insurance Number:




Quick Facts About Coach
Scott Marino’s MIBC Baskethall Camp

The clinic is conducted by Scott Marino, director and coach of the MIBC Basketball
Organization. MIBC Basketball is an AAU basketball organization located in Medford,
Massachusetts.

REGISTRATION: Clinic will begin with registration in the Medford High School gymnasium
Monday, July 27th and Monday, August 10" from 8:30am to 9:00am. Daily attendance will be
taken. Please bring your child on time. The Gymnasium will be open to campers at 8:30am each
morning. The Gymnasium will close to ALL Campers at 3:15pm SHARP!!

PARENTS ARE WELCOMED TO WATCH THEIR CHILD’S GAMES
*ALL GAMES ARE PLAYED AT MEDFORD HIGH SCHOOL*

CANCELLATIONS: A $50.00 ADMINISTRATIVE FEE WILL BE RETAINED IF YOU CANCEL
BEFORE JULY 20, 2015 FOR SESSION 1 AND AUGUST 3, 2015 FOR SESSION 2. AFTER
THE DEADLINE, REFUNDS WILL ONLY BE MADE FOR MEDICAL REASONS WHEN AC-
COMPANIED BY A LETTER FROM A PHYSICIAN. IF A CAMPER IS INJURED AND MUST
LEAVE CLINIC EARLY, THE REFUND WILL AMOUNT TO A PRO-RATE FOR THE 4 DAYS.

DISCIPLINE: ANY VIOLATION OF CAMP REGULATIONS (DAMAGE TO SCHOOL
PROPERTY, DISRESPECT TO COACHES, OR OTHER DEEMED DETRIMENTAL TO THE
GROUP) MAY RESULTS IN IMMEDIATE DISMISSAL FROM CLINIC. IF A CAMPER IS
DISMISSED OR VOLUNTARILY WITHDRAWS FROM CLINIC, THERE WILL BE NO REFUND.

TUITION: TUITION FOR SESSION | & I IS $225.00 FIRST CHILD (PER SESSION) - $200.00
SECOND CHILD (PER SESSION) - $175.00 THIRD CHILD - $700.00 FAMILY CAP (PER
SESSION). TUITION FOR ATTENDING BOTH SESSIONS 1 & 2: $400.00 FIRST CHILD -
$350.00 SECOND CHILD - $300.00 THIRD CHILD - $1,250.00 FAMILY CAP

LUNCH/ SNACK: PIZZA WILL BE AVAILABLE FOR PURCHASE EACH DAY ($2.00 per slice).
CAMPERS ARE ENCOURAGED TO BRING A LUNCH AND/OR SNACK AND LIQUID
REFRESHMENTS EACH DAY (no soda PLEASE). GATORADE AND WATER WILL BE
AVAILABLE FOR PURCHASE EACH DAY. CANDY WILL ALSO BE AVAILABLE FOR
PURCHASE EACH DAY (all candy will be peanut-free).

FIRST AID/ MEDICAL: All routine injuries will be handled on site by a qualified staff member.
Should an injury require further attention and/or emergency treatment we will transport the
camper to a local hospital. Parents will be notified immediately should this occur.

A TYPICAL DAY AT CAMP

8:30am Gymnasium Opens
9:00am Roll Call

9:10am Dribbling Exercises
9:30am Shooting Drills
10:00am | Drill Stations
10:50am | Water/ Snack Break
11:00am | Morning Games
12:15pm | Lunch

1:00pm Contests (knock out, king of the court, money ball, free throws)
1:30pm Team Practice
2:00pm Afternoon Games
3:00pm Dismissal

Coach to Camper Ratio
18
Each Camper will receive:
T-Shirt&
Clinic Baskethall

Please Make Checks Payable to:
Scott Marino

Mail to:
MIBC Basketball

23 Congress Street
Stoneham, MA 02180



