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2011 Lady Prospects Summer Basketball Academy

Lady Prospects Basketball
P.O. Box 2368

Lawrence, KS 66044

(785) 787-2249
info@ladyprospectsbball.org

Summer Basketball Academy Facts & Information

When: Tuesday mornings from June 7, 2011 thru July 5, 2011
Pre-registration/Check-In: 9:00am-9:30am
Daily Camp Hours: 9:30am-11:00am
Where: Oskaloosa Junior/Senior High School
404 Park St

Oskaloosa, KS 66066

Who: Girls entering the 4™, 5, 6™, 7", & 8" Grades in the 2011-12 School Year
Fee: $20/daily or $75 for all 5 days
What: Our academy will emphasize the development of fundamental skills and the basics of basketball. The use

of these skills are enhanced in daily instruction and station work. Players will also be introduced to how
they can improve individual skills in the off-season. These skills are taught by Lady Prospects coaches,
local college & high school coaches, former players and guest speakers.

= Other areas of focus are:

Ball-handling and Dribbling

Passing

Shooting

Defensive Concepts

Full-Court and Fast-break Emphasis
1on1,30n 3, and 5 on 5 team play
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Application Form

Camper's Name

Grade

Street Address

Birthdate

City/State/Zip

Parent/Guardian(s) Name

Home Phone

Email Address

Cell Phone

School

T-shirt Size(circle One) S M L

All t-shirts youth size

Payment information: Application form must include camp fee in ordeb®accepted.

XL  XXL

Please make all checks out.tady Prospects Basketball. Camper’s name should be written on memo linenetk.

Date June 7 - $20 June 14 - $20

June 21 - $20

June 28 - $20

July 5 - $20

All - $75

Please mail completed application and fees to

Lady Prospects Basketball, P.O. Box 2368, Lawrence, KS 66044




ATHLETE RELEASE, WAIVER OF LIABILITY, ASSUMPTION OF RISK, INDEMNITY AND PARENTAL CONSENT
AGREEMENT
(“AGREEMENT")

IN CONSIDERATION of being permitted to participate in any way in any Northeast Kansas Lady Prospects activity
(“Activity”), | for myself, my personal representatives, assigns, heirs and next of kin:
1. ACKNOWLEDGE, agree, and represent that | understand the nature of the Activity and that | am qualified, in good
health, and in proper physical condition to participate in any such Activity. | further agree and warrant that if at any time |
believe conditions to be unsafe, | will immediately discontinue further participation in the Activity.

2. FULLY UNDERSTAND that: (a) ATHLETIC ACTIVITIES INVOLVE RISKS AND DANGERS OF SERIOUS BODILY
INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH (“RISKS"); (b) these RISKS and dangers
may be caused by my own actions or inactions of others patrticipating in the ACTIVITY, the condition in which the
ACTIVITY takes place or THE NEGLIGENCE OF THE “RELEASEES” NAMED BELOW; (c) there may be OTHER RISKS
AND SOCIAL AND ECONOMIC LOSSES either not known to me or not foreseeable at this time; and | FULLY ACCEPT
AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES | incur as a
result of my participation or that of the minor in the Activity.

3. HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE Northeast Kansas Lady Prospects Basketball
Club, as well as the officers, directors, agents, employees and assigns of each and the AAU’s Associations, clubs,
coaches, officials, administrators, members, volunteers, participants, sponsors, advertisers, and if applicable, owners, and
lessors of the premises on which the Activity takes place and any of party indemnified and held harmless by the AAU,
(each considered one of the “RELEASEES” herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR
DAMAGES ON MY ACCOUNT CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE
NEGLIGENCE OF THE “RELEASEES” OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS,
NEGLIGENT SECURITY, TRAVEL AND RECREATIONAL OPERATIONS AND ACTIVITIES; AND | FURTHER AGREE
that if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT, |
or anyone on my behalf against any of the RELEASEES, | WILL INDEMNIFY, SAVE AND HOLD HARMLESS EACH OF
THE RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as a
result of such claim.

PRINTED NAME OF PARENT/GUARDIAN:

ADDRESS:

(Street) (City) (State) (Zip)

PHONE

PARENT/GUARDIAN SIGNATURE:

DATE:




