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Ss. Colman – John Neumann Basketball Program

2009 BASKETBALL CLINIC 
Registration Information
All boys and girls in Grades 1st thru 4th are invited to participate in Basketball Clinics at the St. John Neumann Parish Center.  Each clinic session will run for 1 hour and will focus on the fundamentals of ball handling, dribbling, passing, shooting, and having fun.

Clinics are scheduled to run for three (3) Sunday afternoons: Nov. 8th, Nov. 15th, & Nov. 22nd . 

Sessions are tentatively set as follows: (times subject to change based on participation):
First Grade:

1:00pm – 2:00pm (est. timeframe)

Second Grade: 
2:00pm – 3:00pm (est. timeframe)

Third Grade: 

3:00pm – 4:00pm (est. timeframe)

Fourth Grade: 

4:00pm – 5:00pm (est. timeframe)

Permanent clinic session times for each grade will be posted on our website www.scjncyo.org once we determine the number of student athletes registering. 
If you are interested in having your student athlete participate, please complete and return this Enrollment Form and attached Medical Information Form to the school office by Wednesday, November 4th.
The fee for the clinic is $10 per student athlete. Each student athlete who participates will receive a T-shirt.  Checks should be made payable to: SCJN Athletic Association
Questions regarding the clinic can be directed to Bill Dowd @ 610.724.7007
Please complete and return this Registration Form along with the attached Medical Information Form and Program Fee to:

SCJN School Office – Basketball Clinics: Attention Greg Hauck  

Student’s Name: ______________________________

Grade: ____________________________

Phone: _______________________
______ Yes, I would like to coach/assist in the clinic.


_____________________________

Parent Name

__________________________________________________________

Phone Number (if different from above)
Medical Information Form
Athlete Information: (One form per athlete)
Date Completed: _______________
Name: _______________________________
Grade: ______ D.O.B:__________







    Male / Female
   Age: ___________

Address: _____________________________
(circle one)
City:        _____________________________

State / Zip:      _________________________

Additional Contacts / Phone #’s:

E-Mail: ________________________________



Mother’s Name: __________________
Home/Work: ____________ Cell: _______________

Father’s Name: ___________________
Work: ___________ Cell: ________________

Emergency Contact: _________________
Home: ___________ Cell: _________________
Sport Program (circle one): 

Baseball
Basketball 


Field Hockey


Cross Country

Softball
Basketball Clinics

Swimming


Track

Medical Conditions: List any medical condition and/or allergies:
________________________________________________________________________

________________________________________________________________________


Parent Authorization: I give permission for my son/daughter to participate in this CYO athletic event.  In the event of an accident or illness, I give permission for my child to be taken to the hospital and examined by any non-invasive means necessary to remedy the situation.  In the case of an immediate medical emergency, I give permission for my son/daughter to be treated by any medically trained personnel attempting to save his/her life.
____________________________________


________________________

Signature of Parent or Guardian




Date






























For SCJN Athletic Program Information visit: www.scjncyo.org
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