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CAMP INFORMATION

A Note From The Coach
Dear Camper,

Our camp is designed solely for your
improvement as a basketball player. We provide
the expertise to help develop your individual
skills and team understanding.

Our camp is concentrated around three
important areas: teaching the fundamental skills
of basketball, stressing discipline as it relates to
athletes and life, and encouraging you to de-
velop new friendships during the week. This is a
golden opportunity for you to improve in all ar-
eas of your game, as well as have a fun, action-
packed week.

Understand that you will be required to
work hard! This is a very important part of suc-
cess in anything you do. So join us for an excit-
ing week of skill improvement. We look forward
to being a part of your development.

GO TROJANS!
Joey Higginbotham, Head Coach

Purpose: To provide campers with a week of skill
related instruction to assist in improving their
individual skills. The concept of teamwork and
competition will be emphasized through games
and other structured activities. Campers will be
grouped by skill level and age with a coach to
guide them through the camp.

Eligibility: Young people from the ages of 6
through 16 are eligible to attend. Enrollment will
be limited!

Costs: $175 camp tuition includes lunch for
three days, camp T-shirt, accident insurance,
special gifts, and first-class instruction. A $40
non-refundable deposit is required to reserve a
spot in camp. Bring a friend and receive a $10
discount. In order to receive this discount you
must put their name on the registration form
and they must be registered and attend camp.

Insurance and Health Care: Secondary deducti-
ble insurance is provided by the camp. A certi-
fied athletic trainer will be on staff.

Meals: Campers will receive "All You Can Eat"
lunches Monday-Wednesday, served in the college
dining facility.

Staff: Consists of college and high school coaches
and college-level basketball players. We are very
selective as to whom we allow to work our camp.

Equipment: Each camper should wear comfortable
gym clothes and sneakers.

Discipline: Campers will be monitored at all times
by camp staff. Discipline will be required from
every camper. The staff will contact par-
ents/guardians immediately about a discipline
problem.

Registration: Will take place on Monday, June 15,
from 7:30-8:15 am in the front lobby of Kornegay
Arena. Your $40 deposit will be subtracted from
the total fee. You will be responsible for paying the
balance at registration.

NO CHECKS WILL BE ACCEPTED ON THE DAY OF
REGISTRATION. CASH OR MONEY ORDERS ONLY.

The camp has been full every summer and space is
limited, so early enrollment is suggested.

Walk-in registration on the first day of camp cannot
be guaranteed.

Camp Ends: Camp will conclude on Thursday, June
18, at noon, following the awards ceremony. All
campers will receive a post-camp report.

For more camp information contact:

Tina Parks, MOC Athletic Department 919-658-7759
or email at cparks@moc.edu.

Send in Deposit Early ! Limited Space Available

Make checks payable to and mail to:
JOEY HIGGINBOTHAM
Mount Olive College
634 Henderson Street
Mount Olive, NC 28365
CAMP APPLICATION
PLEASE complete the FRONT & BACK of this form.

Q

{pcomplete forms could delay your registra-
ion.

Name
Address
City/State/Zip

Grade
T-shirt Size- YM YL AS AM AL AXL
Mother
Work Phone
Father
Work Phone
Emergency Contact
Phone
Insurance Co. Name & Policy Number

Enclosed is: (please check one)
Payment in full ($175)

Deposit ($40) NON-REFUNDABLE

NO CHECKS WILL BE ACCEPTED ON THE DAY OF
REGISTRATION. CASH OR MONEY ORDERS ONLY.

Authorization to Consent to Health Care for a Minor

The undersigned, being the custodial parent or guardian
having legal custody of the said minor child, authorizes the
staff of Bill Clingan's Basketball Camp: (1) to provide for such
health care at any hospital or other institution, or the
employing of any physician, dentist, nurse, or other persons
whose services may be needed for such health care, and (2) to
consent to and authorize any health care, including
administration of anesthesia, X-ray examination, performance
of operations, and other procedures by physicians, dentists,
and other medical personnel, except the withholding or
withdrawal of life sustaining procedures. By signing here, I
agree to pay through my health insurance coverage or
otherwise for any medical treatment provided under this
authorization. I also agree to release and discharge Bill
Clingan's Basketball Camp and its staff and Mount Olive
College, Inc. and its officers, trustees, employees and agents
from any and all claims, demands, liabilities, obligations,
actions or causes of action known or unknown for any injuries
incurred by said minor child while attending Bill Clingan's
Basketball Camp or treatment for such injuries.

Signature of Parent/Guardian is required -

X




