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 PERIMETER-POST t[!¸9wΩ{ CAMP 
Guard-Post Skill Work 

 
¢Ƙƛǎ ǎǇǊƛƴƎκǎǳƳƳŜǊ CƻȄ ±ŀƭƭŜȅ IǳǎǘƭŜ DƛǊƭǎΩ .ŀǎƪŜǘōŀƭƭ tǊƻƎǊŀƳ ǿƛƭƭ ōŜ ƘƻǎǘƛƴƎ Perimeter-Post tƭŀȅŜǊΩǎ Camp for any 4

th
-12

th
 

grade girlsΩ basketball player.  Each session will focus on guard and post skill development.  This will be an offensive camp 
dedicated to the fundamental play of each position.  Each session is limited to 30 players in order to maximize player/coach 
ratio and repetitions. Coaches for the camp will include all current club coaches, plus former players and/or local high 
school coached.  All practices Greenville Middle School and are open to any girls basketball player interested in developing 
their game.   
 
There will be 3 sessions held this summer.  Below is a list of dates the camp will be held:  
 

Session I (4
th

 ς 12
th

 Grade) Session II (4
th

 ς 8
th

 Grade) Session III (9
th

-12
th

 Grade) 

¶ April 12  

¶ April 19  

¶ April 26  

¶ May 3 

¶ May 10 

¶ May 17 

¶ May 24 
 
5-6:30 PM@ Greenville Middle School 

¶ June 7 

¶ June 14 

¶ June 21 

¶ June 28 

¶ July 8 

¶ July 15 

¶ July 19 
 
5-6:30 PM@ Greenville Middle School 

¶ June 7 

¶ June 14 

¶ June 21 

¶ June 28 

¶ July 8 

¶ July 15 

¶ July 19 
 
7-8:30 PM@ Greenville Middle School 
 

 
 
The cost per athlete is $100 per session or two sessions $150 (save $50).  Checks must be made payable to the Fox Valley 
IǳǎǘƭŜ DƛǊƭǎΩ .ŀǎƪŜǘōŀƭƭ /ƭǳōΦ  In addition to the practice sessions, registered athletes will receive 2010 camp shirt.   
 
All questions and registration forms may be directed to: 
 

CƻȄ ±ŀƭƭŜȅ IǳǎǘƭŜ DƛǊƭǎΩ .ŀǎƪŜǘōŀƭƭ /ƭǳō 
Attn: Joe Russom 
2340 Brantwood Drive 
Neenah, WI 54956 
 (920) 378-2183 
foxvalleyhustle@sbcglobal.net   

mailto:foxvalleyhustle@sbcglobal.net
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PERIMETER-POST t[!¸9wΩ{ CAMP 
Player Registration Form 

 

ATHLETEõS INFORMATION 

Last Name:       First Name:       Grade:       

Address:       City/ Zip:       School:       

Home Phone:       T-Shirt Size:    YS      YM      YL      S      M      L      XL      XXL  

 

PLAYER-GUARDIAN INFORMATION 

Mother's Name:       Father's Name:       

Home Phone:       Home Phone:       

Cell Phone:       Cell Phone:       

Email Address:       Email Address:       

 

 

ATHLETE CONSENT FORM 
 
I HEREBY REQUEST AND CONSENT THAT MY CHILD, WHILE A PATRON AT THE VARIOUS GYMS THAT ARE PART OF THE SCHEDULED PROGRAMS UNDER THE 
JURISDICTION OF Ch· ±![[9¸ I¦{¢[9 DLw[{Ω .!{Y9¢.![[  /[¦., BE PERMITTED TO PARTICIPATE IN ONE OF THESE PROGRAMS. 
 
I UNDERSTAND THAT THIS ACTIVITY IS CARRIED ON UNDER THE RISK FOR PARTICIPANTS ABOUT All INCURRED INJURIES WHILE PARTICIPATING IN THE FOX 
±![[9¸ I¦{¢[9 DLw[{Ω BASKETBALL CLUB. 
 
THEREFORE, I, THE UNDERSIGNED, DO HEREBY WAIVE All CLAIMS THAT I MAY HAVE OR MAY HAVE HEREAFTER, AGAINST THE COACHES, SUB DIRECTORS, 
DIRECTOR, OWNER(S) OF THE FACILITIES WHERE THE INJURY OCCURRED, THE Ch· ±![[9¸ I¦{¢[9 DLw[{Ω BASKETBALL CLUB, FOR INJURIES MY CHILD MAY 
INCUR WHILE PARTICIPATING IN ONE OF THESE PROGRAMS. 
 
I HEREBY GIVE CONSENT/PERMISSION FOR MY CHILD, WHILE A PARTICIPANT IN ONE OF THE Ch· ±![[9¸ I¦{¢[9 DLw[{Ω .!{Y9¢.![[  /[¦., BE GIVEN 
MEDICAL TREATMENT IN MY ABSENCE AT ANY HOSPITAL, MEDICAL CLINIC, BY ANY QUALIFIED PHYSICIAN, OR ANY OTHER QUALIFIED MEDICAL PERSON IN 
CASE OF AN EMERGENCY. 
 
I UNDERSTAND THAT REGISTRATION FEES WILL AND THAT REFUNDS ARE NOT GRANTED ONCE THE SEASON HAS BEGUN AND/OR DEADLINE HAS PAST. 
 
 
 
 
 

PARENT/GUARDIAN SIGNATURE    RELATIONSHIP TO ATHLETE   DATE SIGNED 
 
 


