
       
 
      LAGRANGE RECREATION 

  BASKETBALL CAMP 
                 (Held at Arlington High School) 
   2010  
           
     
  WEEK #1 —    Monday, July 5th to Friday, July 9th                     
  WEEK #2 —    Monday, July 12th to Friday, July 16th 

                         Sign up by 6/30 for one or two weeks.          
 

          Group A:  Child entering grades 1-3                                  
                 Time:  9:00 am-12:00 pm 
                 Cost:  $100.00  (cancellation fee: $20.00) 
 
          Group B:  Child entering grades 4-8.    
                   Time:  9:00 am—2:00 pm    
                             Cost:  $140.00  (cancellation fee: $25.00) 
          (Your child will have to bring a bag  lunch. We will sell Gatorades and water) 
 
        Camp features:  individualized instruction, competitions, camp t-shirt, games 
 Camp Director — Don Markoe, Head Coach @ Mahopac High School 
 Call 452-1972 for additional information.  Registration is limited.               
                                           
         Make check payable to: Town of LaGrange  and 
         Mail to: Town of LaGrange Parks & Recreation Dept. 
                       120 Stringham Rd. 
                       LaGrangeville, NY 12540                                              
 
 Name of Participant___________________________________________________________  
                
               Address ____________________________________________________________________ 
                
               Date of Birth ___________________________________   Entering grade________________ 
 
              Week  1  or  Week 2     (circle one or both)           Group A  or  Group B   (circle one) 
 
 Fee Paid $_______________   T-Shirt Size: kids   M(10-12)   L(14-16)   XL(18-20) 
                                                                       or  Adult  S   M   L   XL  XXL  (circle one) 
 
 Parents Name___________________________ Phone numbers______________   ______________ 
 
               E-Mail _______________________________________________ 
 
 In case of an emergency, please contact______________________  at _________________ 
 If my child is injured, I hereby give the staff of Boys and Girls Basketball Camps permission 
 to administer first aid. 
                                                           Signature_________________________________ 
 
            List any allergies, medical notes or other pertinent information that would help the staff assist  
            your child:  __________________________________________________________________ 
 
      _______________________________________________________________________________ 
 
      _______________________________________________________________________________ 




