
Wells Basketball Camp 

 
 
 

 
 

Campers Name:________________________________ 
 

Age_____  Grade Entering_______ 
 
Guardian’s Name:_______________________________ 

 
Contact Phone Number:_____________________ 
 
T-shirt Sizes:(Please circle one) YS YM YL AS AM AL AXL  AXXL 

 
 
*Concessions will be open for the campers during breaks.  

 
Medical Release 

 
 
 
Parental Consent and Medical Authorization Liability, Release & Acknowledgment: I, parent/guardian of the camper, give 
consent for my child to attend The Wells ISD basketball camp May 31st  through June 3rd. Participation in The Wells ISD 
Basketball Camp involves the risk of injury including, but are not limited to, collision  with other participants, being hit by 
the ball, falling to the floor or into a wall, scratches, bruises, etc. By signing this form and in return for the opportunity to 
participate in The Wells ISD Basketball Camp I, on behalf of myself, my children, my heirs, assigns, executors and 
administrators, (a) acknowledge all risks of injury and death associated with participation in The Wells ISD Basketball 
Camp, (b) assume responsibility should injury or death result from these risks, (c) waive any legal rights we may have to 
seek payment of any kind from Wells Basketball Camp, (hereinafter “Released Parties”) for bodily injury or death resulting 
from participation in The Wells ISD Basketball Camp, and absolve Released Parties from any liability for damages 
resulting from any injuries or death, (d) acknowledge that no additional insurance coverage is provided by Released 
Parties, (e) agree to follow all rules and procedures of the program and reasonable instructions of the coaches. I authorize 
Camp staff and volunteers to act to the best of their judgment in an emergency situation requiring medical attention. I give 
permission for a physician or hospital emergency room to administer necessary care. 

 
Name:___________________Emergency Contact #:__________ 
Signature:_________________________ Date:_________ 
 
 
****Checks must be made payable to: Jason Ashworth 
 
*** $50 per camper or $85 for two in household  

 
***(Campers can be signed up the day of the camp at the cost of $60 

per child) 
 
 



 
 
 
 

Dear Parent/Guardian, 
 
 
On June 5th through 8th the Head Coaches at Wells ISD (Chad Collins and Jason Ashworth) 

will be hosting a basketball camp for incoming kindergarten through incoming 9th grade students . 

This camp will give tools on individual skill development, team concepts, discipline, and most 

importantly having fun. Camp Information: The Wells Pirate camp will host both boys 

and girls. We will organize the groups into grade appropriate levels. Each instructor will 

provide fundamentals through drills and games that will benefit their play on the court. 

Each student will receive a FREE t-shirt at the end of camp. Money can be turned into the 

front office at Wells ISD. There will also be a sign up the first day of the camp with an 

additional charge of $10. ***Concession: Campers will have the opportunity to 

purchase items at the concession stand during their breaks. Campers will have the option 

of having an account (kept up with by staff) so they won’t have to keep up with money 

during the week but this is optional. Attached is a camp flyer and waiver for the student 

to fill out.  

 

Thank you,  

 

Jason Ashworth 

Chad Collins 

Head Coach 

Wells ISD 


