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Town of Clay Recreation and Human Resource 
Youth Waiver 

Signature is required to participate 
 
I understand participation in the Shooting Northstars Bas-
ketball Camps may involve rigorous physical activity and 
risks of physical injury, and we assume these risks.  I 
hereby give consent for emergency transportation and 
treatment in the event of illness or injury.  I hereby accept 
responsibility for the payment of any emergency transpor-
tation or treatment on behalf of the participant.  I further 
certify the participant is in good physical condition, and 
has no medical or physical conditions that would restrict 
his/her participation in the event. 
 
(Parent/Guardian Signature)___________________________ 
On this (Date)____________, 2010 does hereby conve-
nant  and agree to release and hold harmless the Town of 
Clay from and against any and all liability, loss, damage, 
claims, or action (including costs and attorney fees) for 
bodily injury and/or property damage, to the extent per-
missible by law arising out of participation in the Shoot-
ing Northstars Basketball Camps during the weeks of July 
19th—July 23rd and August 2nd—August 6th 2010. 
 
Pictures and other materials, which include my child, may 
be used for Town of Clay promotional purposes. 
 
There is no medical insurance carried by the Town of 
Clay for program participants.  
 
Refund in full may be given only 48 hours in ad-
vance of camp starting. 

 
J u l y  1 9 t h — J u l y  2 3 r d  

( D a y  C a m p )  
 

M o n d a y - T h u r s d a y  
9 : 0 0 a m  -  2 : 0 0 p m  

F r i d a y  9 : 0 0  a m  -  N o o n  
 

@ C i c e r o  N o r t h  S y r a c u s e   
H i g h  S c h o o l  

 
A u g u s t  2 n d — A u g u s t  6 t h  

( M i n i  C a m p )  
 

M o n d a y — F r i d a y  
9 : 0 0 a m  – 1 1 : 0 0 a m  

 
@ C i c e r o  N o r t h  S y r a c u s e  

H i g h  S c h o o l  
 

O p e n  t o  g i r l s  e n t e r i n g   
4 t h - 1 0 t h  g r a d e  

 



General Information 
 

Cost  
 $90 for day camp  

  $50 for mini camp 
     

What to bring to camp  
 

 Clothes to be active in 
 Sneakers 
 Lunch -  Only needed for day camp 

(Concession stand will be available 
for girls to buy pizza, water, sport 
drinks, snacks etc.)  

 Positive attitude ready to learn!! 
 

Medical 
 

An athletic trainer will be on site and 
available at all times. 
 

Questions 
 

If you have any questions please feel free 
to contact Eric Smith at 638-5399 or 
esmith3@nscsd.org 

 
 

*Camp is sponsored by the Town of Clay 
Recreation Department 

ww w. t ow no f c la y . o rg  
 

NOTE TO CAMPER 

Dear Camper, 

                We hope you are making the most of these last few 
months of the school year as it begins to wind down.  With 
summer right around the corner it is time to start making 
your plans.  We hope you decide to make the 6th annual 
Shooting Northstars Basketball Day Camp and/or 4th annual 
Skills Mini Camp part of your plans.  We are confident that  
you will have tons of fun learning more about the game of 
basketball while improving your skills.  Our hope is that you 
leave camp with improved skills, new moves and a positive 
attitude that will make you a better person and basketball 
player. 

                                                                          Hope to see you at camp,                                                                     
                                                                                                                                                          Coach Smith 

 

Shooting Northstars Basketball Camp 
Registration form 

 
 
Name __________________________________ 
 
Address ________________________________ 
 
City ___________________Zip______________ 
 
H. Phone __________ W. Phone ____________ 
 
C. Phone __________ E-mail _______________ 
 
Grade entering ________       Age ___________ 
 
School attending next year _________________ 
 
Emergency Contact and phone#_____________ 
 
_______________________________________ 
 
Medical concerns we should know about_______ 
 
_______________________________________ 
 
_______________________________________ 
 
T-Shirt Size (adult)   S    M      L      XL 

(please circle one) 
 

Week(s) attending 
 

Day Camp       Mini Camp       Both 
(please circle one) 

 
Make checks payable to : Town of Clay  
 
Send registration form, waiver/release and 
payment to : 

Eric Smith 
8793 Pasture Gate Ln. 

Baldwinsville, NY 13027 
 

*Please fill out Waiver and Release 
on back* 

Camp Features 
 Focus on individual skill development 

and team play 

 Experienced and enthusiastic coaching 
staff 

 At least one game everyday with team 
champions crowned at the end of the day 
camp 

 Girls will be divided into age and skill 
appropriate groups for drills/games 

 Equal playing time for all campers in 
games 

 Fun atmosphere 

 Daily prize giveaways during the day 
camp 

 Every camper will receive a t-shirt 
and ball during the day camp and a 
t-shirt only during the mini camp 



 
 

 

 

 

 

 




