
 

 

 

Coldwater Cavalier Basketball Skills Camp 
  
 The Cavalier coaching staff will be holding their winter camp on Saturdays this year.  
The camp will emphasize the fundamentals and skills we are working on every day in practice.  
Camp will be organized and run by the coaching staff and high school basketball players.     
 
Place: The Palace and Pit 
Who: All boys in grades 4,5,6. 
Time: 8:00-9:00am. 
Cost: $35.00 - Cost includes 9 hours of instruction and a camp basketball. (More  
    than one camper in the family, the additional sibling pays $10.00) 
Date:  
December 10th   - Camp 
December  17th   - Camp 
January  7th      - Camp 
January  14th   -  Camp 
January  21st  - Camp in morning - 4th grade plays at Varsity/JV halftime 
January  28th  - Camp   
February  3rd   - No Camp  -  5th grade plays at Varsity/JV halftime 
February  4th  - Camp in morning  -  6th grade play at VarsityJV  half time 
February  11th  - Camp 
February  17th –  No Camp - Little Cavs night – campers come and get in   
   free to the game and be recognized 
February  18th  -  Camp in the morning - last day for little Cavs 
 
Staff: Coaches and players from The Basketball Program will staff the camp. 

** Emphasis will be placed on individual improvement in Passing, Shooting, and          

Ball Handling.  

What to bring? Campers should report in shorts, tennis shoes, and a shirt 

ready to play. 

 *To Enroll: Payment should be made in full to:  

Coldwater Schools – BBK Camp  

( return information sheet to Ken Fisher or at the office C/O Ken Fisher by November 22nd )    

 

 

 

 

 



Camp Information Sheet 
 

Players Name _____________________________________________________ 

Grade level for 2011-2012. (Circle 0ne)   4   5   6    

Parent Signature ________________________________ 

Phone number ______________   _______________ 

       (Home)         (Work) 
Please give us a contact number in case there would be an emergency during 
camp time. 
 
Mother’s Name_______________________________ Phone Number____________________ 
 
Father’s Name ________________________________Phone Number____________________ 
 
Name of a relative: _____________________________ Phone Number____________________ 
 
Doctor’s Name: _______________________________ Hospital: __________________________ 
 
Special Medical Notes: ____________________________________________________ 

 


