et 2009 Andover Girls Basketball Camp

Andover Head Coach Ray Brodeur, his coaching staff, and Varsity athletes would like to invite
you to the 2009 Andover Girls Basketball Camp.

Camp Features:
We will focus on skills such as shooting, passing, ball-handling, defensive positioning, reading
the defense, using screens and looking to score.

We will be working with girls from 2"-8™ grade. Girls will be placed into groups based on
grades and ability. This is a great way for the girls to learn some skills they can practice over the
summer to take into the following winter season. Each player will also receive the following:

*Camp T-Shirt *Prizes and Awards *Participation Certificates
*Varsity Level Instruction *Assistance from Varsity Athletes

Camp Schedule and Cost:
When: Monday June 15™ - Friday June 19™
Where: Andover High School Gymnasium
Cost: $85.00

Session One 10am-12pm (*grades 2"-5")

Session Two 1pm-3pm (*grades 6"-8")

*Grade Level your daughter was in during the 2008-2009 school year

Complete and detach the bottom form along with payment and return to:
Coach Ra%/ Brodeur
2540 154" Ave NW
Andover, MN 55304
Write checks to: Andover Girls Basketball Booster Club
Questions call or e-mail Coach Brodeur @ 763-221-5265 or coachbrodeur@gmail.com

Player’s Name Grade Position

Parent’s Name Phone # Yrs Played
Address City Zip Code
T-shirt Size (Circle One) Youth S M L Adult S M L XL

I hereby represent that my child is in good health and may participate and compete in rigorous physical activity. | authorize the
Andover Girls Basketball Staff to secure any medical treatment deemed necessary. In consideration of you accepting this entry, |
hereby, for myself, my heirs, executors, and administrators, waive any and all rights and claim for damages | may have against
School District #11 or its representatives, successors, and assigns for any and all injuries suffered by my child or me while a
participant or a spectator at the activity indicated above. | understand that the Andover Girls Basketball Camp staff does not
provide health insurance coverage for my child.

Parent Signature/Date




