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DAL DA
;1 Hour Basketball Skills Camp Per Week! Dby
DA b Az
Jy 4 Day of Week: Thursdays Fee: $110.00 per month (Make checks payableto 7y 4
g % Where: Ida Grove Rec Center Gym Fulton Basketball Academy) o; W%
QYO; Dates: April 1, 8, 15, 22 o Payment due at first session each month 'Jé
%;2 May 6, 13, 20, 27 e 4 month commitment required %;j
DY June 3, 10, 17, 24 Mail to: 311 Barnes St. DI
Do July8,15,22,29 _ da Grove, 1A 51445 PO
DP¥A Corr_lmltment_. 4 month commitment required Drop Off: Ida Grove Rec Center T4
;YOD April/May Times: 5:00 p.m. - 6:00 p.m. 4th - 6th Grade i _ 'zov
IR e 6:00 p.m. - 7:00 p.m. 7th & 8th Grade About Chris Fulton: T4
i;o% 7:00 p.m. - 8:00 p.m. High School Girls ¢ Played at the University of Utah and profes- :1;0%
Ty 4 8:00 p.m.- 9:00 p.m. High School Boys sionally in Australia. _ Ty
F.% June/July Times:9:00 a.m.- 10:00 am. High School Boys  * Coached professionally in the USA, Australia, 33
‘zov 10:00 a.m. - 11:00 a.m. High School Girls Europe, and Asia for 15 years. ‘zov
Te< 11:00 a.m.- 12:00 p.m. 7th & 8th Grade »  Footwork coach for NBA All Stars, lottery ]
7 12:00 p.m. - 1:00 p.m. 4th-6th Grade picks , and College All-Americans. 7
zvg Participants Needed: No more or less than 12 per slot For more information Call Chris Fulton at 712- 2v§
%7'4040 SIGN UP ASAP, SESSIONS WILL FILL UP FAST! 898-6363 or visit www.fultonbball.com. %7'4;
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egistration/Permission Form %~ —

| hereby for myself, my heirs and executors release any and  City/State/Zip:

all claims or right to make claims against all of the sponsors, Parent/Guardian:

organizers, employees, and volunteers associated in any Home Phone: Cell Phone:

way with the Fulton Basketball Skills Camp and Ida Grove  Email:

Rec Center. | recognize and assume the risk inherent in my Age:

child participating in the clinics, including but not limited to Grade- Boy/Girl (Please Circle)

the risk of injury associated with physical exercise. This
release and waiver extends to all claims of every kind of
nature whatsoever, foreseen, know or unknown.

Parent/Guardian
Signature:




