
Locust Grove Boys Youth 

Individual Basketball Camp 

 
May 24-26 

9:30-12:00 

Grades 4th-8th  

Cost $40(checks payable to Brandon Heath) 

Contact Coach Heath if more info needed 

580-363-9559 cell  

Turn forms into Mrs. Heath at the Upper,  Coach Heath at the High 

School, Coach Ballard at the Middle School 

 
 

I maintain that the named child on the camp registration is in good health and physically 

fit without any problems that would restrict full participation during the basketball camp. 

 

On behalf of the named child, family, friends, and relatives.  I waive all rights to hold any 

sponsor, coach, or other campers, Locust Grove Schools, or any of its affiliates 

responsible for any accident, injury or death incurred during camp.  I will not hold any 

volunteer responsible for my child’s safety. 

 

I have read the above waiver and release, and by signing it, I agree that it is my intention 

to exempt and release Locust Grove Schools, its employees, and volunteers from all 

liability for personal injury, illness, or property damage caused by negligence or any 

other cause. 

 

 

_________________________________________  ______________________ 

(Signature of Parent/Guardian)    (Date) 

 

 



 

 

 

Little Pirates Basketball Camp 

 
The following fundamentals will be taught at this camp: 

 Man to man defense  

 Blocking out and why it is important 

 Ball handling 

 Passing      

 Team Play 

 Post Play 

 Screening 

 Proper shooting 

 

Cost $40 per camper, (checks payable to Brandon Heath)  

The camp will conclude Saturday with skills challenges in the following events: 

 Speed ball handling 

 Free throw contest 

 Hot shots 

 Gotcha 

 3 point contest for 6th-8th graders 

 

My philosophy is to create a desire in young players to understand the importance of 

team play, and understand all aspects of the game.  My goal is to teach our youth the 

importance of fundamentals and why defense is such an important part of basketball.   

 

 

Camp Registration 

 

Student Name ____________________________Age_______Grade next year ______ 

 

Parents/Guardians_________________________ Home phone___________________ 

 

Cell Phone_____________________  Work phone_______________________________ 

 

Emergency Contact name and number___________________________________ 

 

 

 

 
 


