
2017 LAPORTE HIGH SCHOOL 

SUMMER BOYS BASKETBALL CAMP 

APPLICATION 
* PLEAE MAILTHIS APPLICATION FORM TO:  

 LPHS BASKETBALL / COACH TOM WELLS 

 602 F St. LaPorte, IN 46350 

  

DATES: June 5th-8th / Monday thru Thursday  

COST: $35, $30 for each additional child  

TIME 12:30 – 2:00 (current grade) Kindergarten thru 4th – Fieldhouse 

                                                         5th, 6th, 7th   – Main Gym 

                                                         8th - Small Gym 
 

LOCATION: LPHS Main Gym, Small Gym and Fieldhouse. Please enter the high school 

through the “F” Street / Pool entrance. 

 

Slicer boy’s basketball camp is for all boys between kindergarten and eighth grade. Instructors 

will be members of the LPHS boy’s basketball staff and current members of the varsity, junior 

varsity and freshmen teams. 

 

GRADES K-3:  Campers will be instructed in individual fundamentals of the game. This will  

 include ball handling, passing, shooting, and defense.     

GRADES 4-7:  Campers will be instructed in individual fundamentals of the game. They will be   

 organized into smaller groups for team drills and competitions. 

GRADE 8:  Campers will be involved in a separate “team camp” environment that is designed to 

 expose and prepare the players for freshman basketball next winter.  Camp will be           

conducted much like a team practice session by the current freshman coaches.                                            

 

NAME______________________________________________________ 

 

ADDRESS____________________________________________________________ 

 

CITY__________________________________________ ZIP__________________ 

 

AGE______   CURRENT GRADE______   SCHOOL_________________________ 
 
 

 
T-SHIRT SIZE (please check one)    YTH. MED._____    YTH. LG._____ 

 

ADULT SMALL_____   ADULT MED._____ ADULT LG._____ ADULT XL_____ 

 

ADULT XXL_____ 

 
As a parent / legal guardian of the above named camper, I agree to waive all liability of the LaPorte Sports 

Camps, LPHS staff, and LaPorte School Corporation for any accident, injury, illness or other mishaps 

which might befall the above named camper. I also recognize that the individual camp coaches and 

counselors reserve the right to dismiss any student whose conduct is detrimental to the overall good of the 

camp. Furthermore, I authorize the staff of LPHS Camps to provide necessary emergency medical 

treatment for my child in the event that I am unavailable to give such consent. 

SIGNATURE PARENT / 

GUARDIAN________________________________________________________DATE______________ 


