
CARLISLE  
BASKETBALL 
YOUTH CAMP

T O  R E G I S T E R :
Complete the form on the back and submit with
payment to the elementary or high school office.
Cost is $40 ($25 for an extra sibling). Make checks
payable to "Carlisle Athletic Boosters." Walk-ups

are also welcome on the first day of camp. 

WHEN
J U N E  6 - 8  

8 : 3 0 - 1 1 : 3 0  A M

WHERE
C A R L I S L E  H I G H

S C H O O L  G Y M

WHO
K I D S  E N T E R I N G

G R A D E S  3 - 8

SKILLS
F O O T W O R K
B A L L  H A N D L I N G
P A S S I N G
S H O O T I N G
D E F E N S I V E
C O N C E P T S

FORMAT
W H O L E  C A M P
I N S T R U C T I O N
C O M P E T I T I V E
S T A T I O N S
3  0 N  3  A N D  5  O N  5
G A M E S

A L L  S K I L L  L E V E L S  W E L C O M E !



Carlisle Boys’ Basketball Youth Camp 
 

Registration Form 
 

Camper Name: _________________________________________________________________ 
 
Grade Level (next school year): ____________________________________________________ 
 
Parent/Guardian Name: __________________________________________________________ 
 
Email Address: _________________________________________________________________ 
 
Phone Number:  ________________________________________________________________ 
 
Emergency Contact Name: _______________________________________________________ 
 
Relationship to Camper: _________________________________________________________ 
 
Emergency Contact Phone Number: ________________________________________________ 
 
 

Liability Waiver 
 
I am aware that participation in the Carlisle Boys’ Basketball Youth Camp has some inherent 
risks and injury can occur. On rare occasions these injuries can be serious. In consideration of 
my child being allowed to participate in the camp, I, the parent/guardian, assume the risk of all 
injury and agree not to sue Carlisle Local Schools, including its Athletic Department, coaches, 
assistant coaches, players, or volunteers for any and all injuries caused by or resulting from 
participating in this camp. I also give the camp directors permission to seek medical care for my 
child in the case of an emergency. By signing this waiver, I also authorize the use of pictures of 
the above-named participant to be utilized by the camp on social media or promotional materials.  
 
Parent/Guardian Signature: _______________________________________________________ 
 
Date: ________________ 
 

Payment Method 
 

Please attach payment with this form. The cost of the camp is $40. Additional siblings from the 
same family cost $25.  
 
_____ Check 
 
_____ Cash 
 

Email any questions to John.giles@carlisleindians.org. 




