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DAY CAMP DESCRIPTION
The Ben Howland Basketball Camp offers a special one-week
baskethall experience intended exclusively for grade school aged
boys and girls [ages 6-12). Campers will have the opportunity to
improve their basketball skills under the instruction of UCLA
Baskethall Head Coach, Ben Howland, and his assistant coaches.
Coach Howland's approach to the game and focus on well-rounded,
team-oriented play will help every young player become more
successiul in basketball and in life. The session offers specialized
basketball instruction with an emphasis on the fundamentals
essential to a developing player's game, including rebounding, ball
handling, passing, individual defense, free throw shooting and jump
shooting. Each day, campers will get to apply these skills in 3-on-3
and 5-on-5 games. This format is designed specifically to help
improve players of all abilities by increasing their enthusiasm and
seif confidence. The goal of the Ben Howland Basketball Camp isto
help young players leave camp a better baskethall player and
participate in a fun, memorable experience. Get involved and take
your basketball game to the next level! Enroliment will be limited, so
don't delay!

DROP OFF/PICK UP PROCEDURES

DOn the first day of camp, all campers are required to register with
camp staff between B:00-9:00am. For the remaining days, parents
or guardians can drop off campers at the Palisades High Schoal
gymnasium beginning at B15am. NO staff supervision will be
available before B:15am on these days. At the conclusion of camp
each day, parents or guardians are required to sign a pick-up
acknowledgement with camp staff before campers can leave the
premises. On the final day of camp, an awards ceremony will be held
in the Palisades High School Gymnasium at 2:30pm. Parents and
friends are welcome to attend.

AFTER CARE

After Care is an optional service for parents or guardians who are
unable to arrange transportation for their son or daughter at the
conclusion of the camp day at 3:00pm. After Care will provide camp
staff supervision during the hours of 3:00-5:30pm in the Palisades
High Schoal gymnasium. After Care will be available at a rate of
$100 per-week and cannot be pro-rated. A 5256 fee will be
automatically charged if a camper is not picked-up before 4pm.
Please notify the camp director to enroll in the After Care program.

Each camper is responsible for bringing his or her own lunch. Lunches
and beverages will be available for purchase at the camp store during
the hours of 3am to 3pm daily.

FACILITIES

The Ben Howland Camp will be held on the campus of Palisades High
School. Palisades High School ks conveniently located on the west side
of Los Angeles and enjoys mild weather during the summer. Four full
size courts and extensive outdoor facilities allow plenty of room for
camp instruction and game activities. The Palisades High School
gymnasium owns a reputation as one of Los Angeles' finest high school
playing facilities and one of the best on the West Coast.

HEALTHCARE o- INSURANCE

The camp assumes no responsibility for accidents or illnesses. A staff
of certified medical trainers will be on duty at all times. The medical
staff will not be responsible for administering prescribed medication or
treatment for major injuries or iliness. Each camper is required to camry
his or her own insurance and will be responsible for any medical care
given on site or at hospital facilities.

REFUND POLICY

There ks a 575 cancellation fee for all cancellations made at least two
weeks prior to the first day of camp. Only cancellation requests received
in writing prior to the first day of camp will be accepted. No refunds will
be issued for cancellations received after the first day of camp or upon
expulsian or voluntary withdrawal from camp.

BEN HOWLAND

BASKETRALL CAMP

State: Zip:
Home Phane:

Mother/Guardian: Phone:
Father/Guardian: Phone:
Brade in School [Fall “12):
Date of Birth: Sex:

Emergency Contact: Phone:

Camp Date

{)June 25-29 5375 () July 2-6 [excluding 7/4) $325 () Both S650

_ PAYMENT
|Check - Payahle to BCH Camps

- [Session 15375 » Session 2 $325 » Both Sessions $650]
|Include camper's name on check. There is a 525 fee for all returned checks)

___)Credit Card [Payment must be in full]

_M/c ( Visa ( JAMEX ( )Discover
Card #:
Expiration Date:
Cardholder's Name [Print];
Cardholder's Signature:
MEDICAL INFO

Name:
Phone:
Family Doctor:
Doctor Phone:
Current Medications:
Allergies:
Insurance Policy Holder's Name [required):
Insurance Company [required]:
Policy #:
I igive BCH Carrga” Medical stall perminaieon o ghee my child Tylesol o lbugrafen, il nesded.
Signature
Mail Address Camp Location

Contact



