
Dates: July 6-8 2021 Time: 9AM-11AM Ages: Incoming 1st-8th Grade Boys & Girls

Cost: $50, Make Checks Payable to Danbury ISD Location: Danbury HS GYM

Coaches: Coach Julie Sample & Coach Nathan Strickland (along with Danbury HS players)

Objectives: Coach the fundamentals of the game of basketball including dribbling, passing, shooting, 
rebounding, defense, conditioning, and TEAM PLAY. 

How to Sign Up: (limited to first 30 players)
1. Contact Coach Julie Sample (julie.sample@danburyisd.org) 
or Coach Nathan Strickland (nathan.strickland@danburyisd.org) 
2. Fill out attached form and bring payment on July 6 at check in

Check In: Jul 6 at 8:30 AM

WALK UPS WELCOME



Please circle the appropriate grade for the 2022 school year:      1-2           3-4                    5-6               7+

Camper ____________________________________ Parent Name ________________________________________

Address______________________________________________________1.)Telephone _______________________

Grade in Fall of ‘21_______ Name of School in ‘21___________________2.)Telephone _______________________

O Do you have medical insurance?  Yes     No                                                                                                                                                   
Circle camper’s t-shirt:   YS YM    YL   S M    L XL

                                                                       THIS SECTION MUST BE FILLED OUT

ATHLETIC PARTICIPATION CONSENT FORM: STUDENT’S NAME:_________________________CAMPUS:_________________DATE:______________

                I hereby give my consent for the above named student to participate in school athletics including various athletic practices, competitions and camps.  I understand it is my responsibility 
to provide health insurance coverage for this student.  I further understand DISD is not liable for any injuries resulting from participation in school athletics.  If in the judgment of any 
representative of the school, this student needs immediate care and treatment as a result of any injury or sickness, I do hereby request, authorize and consent to such care and treatment as may 
be given to said student by any physician, trainer, nurse, hospital or school representative.

NAME OF PARENT OR GUARDIAN:____________________________________SIGNATURE OF PARENT/GUARDIAN:__________________________________ STREET 
ADDRESS:_________________________________________________CITY, STATE AND ZIP:________________________________________________

PHONE NUMBER:____________________________________________________ PERSON TO NOTIFY IN CASE OF EMERGENCY:_________________________

RELATIONSHIP TO ATHLETE:_________________________________________EMERGENCY PHONE NUMBER:________________________________________


