
2023 DEVINE WARHORSE SUMMER BASKETBALL 

CAMP 
 

Fundamental offensive skills such as dribbling, passing, shooting and defensive techniques will be stressed.  There 

will also be time spent on dedication, school pride, and Devine TEAM spirit.  We welcome all skill levels who 

want to improve and have fun. 

 

AGES: Incoming 1st - Incoming 6TH GRADES 

 

LOCATION:   DSAC Gym 

 

DATES:  JUNE  19-22  

 

TIMES: Incoming 1st to 3rd graders: 1:00 pm to 2:30 pm 

  Incoming 4th to 6th graders: 3:00 pm to 4:30 pm 

 

FEE:  $55 (Camp and T-Shirt) Registration begins at 12:30 p.m.  

   

**Make Checks Payable to:    DEVINE ISD - NOTE THIS IS FOR WARHORSE BASKETBALL CAMP  

 

INSTRUCTORS:  DEVINE BASKETBALL CAMP COACHING STAFF 

 

 

 

2023 Devine Warhorse Summer Basketball Camp 
 

Student’s Name: _________________________________________________________ 

Address: _____________________________________Phone: ________________ 

Grade (next year): _____________Birthday: __________________________________ 

FEE: $____________  

 

Medical Information: 

Chronic Illnesses: ________________________________________________________ 

Allergies: __________________________ Medications: _________________________ 

In case of emergency, if parent cannot be reached, contact: 

_____________________________________________ Phone _____________________ 

 

Parent Permission and Assumption of Risk\Release of Liability: 

It is understood that the Devine Basketball Camp does not provide medical insurance covering injuries of any 

nature incurred during the Devine Basketball Camp.  The undersigned hereby release the Devine Basketball Camp 

employees from any and all claims, demands, and cause of action whatsoever in any way growing out of or 

resulting from the participation in the Devine Basketball Camp. 

 

I, __________________________________________, give my permission for my son or daughter to participate 

in the Devine Basketball Camp.  I give permission to Emergency Room Doctors of the nearest available medical 

facility to treat my child in the event of any serious or catastrophic injury.                                           

 

Parent/Guardian Signature: ______________________________________________ 

 


