2015 Clyde Turner’s
Run & Shoot
Summer Basketball Camp

an d TO u rn am e nt www. clydeturnerbasketballcamp.com
WHO: Males/Females, 8-17 years of age (Grades 4-11)
who reside in the St. Paul & East Side Community SPECIAL AWARDS WILL
(Limited to 75 participants per day) INCLUDE:
WHERE:  Arlington Hills Recreation Center Best Rebounder
Best Offense
1200 Payne Ave. Lon I champion.
ost Improve ayer
St. Paul, MN 55106 Best Attitude
Best Passer
WHEN: M()nday — Friday Best Hustler

Defensive Player
Most Outstanding Player
Charisma Award

June 22-26, July 13-17,
Aug 17-21 (11:30 PM - 5:00 PM)

Best. Offensive Player
(Lunch Provided) Tronties
oot
COST: Sponsored by New Lens Mentoring, Family Values for Life, Fvaluation

Wilder Foundation, First Covenant Church of St. Paul, Past
About Education and East Side Thrive.

We are looking forward to our 29™ year of providing quality run & shoot basketball camps. This will be our
second annual camp at Arlington Hills, one of the most exciting programs held in the East Side of St. Paul.
You’re Invited! Over 11,900 boys and girls have participated over the last 28 years in this successful
program. The camp and tournament focus is to develop fundamental skills including shooting
dribbling, passing and defensive footwork. In addition, we will instill a burning desire within our student
athletes to be the best they can be in school, personal life and sports. We will have dedicated coaches,
counselors, career speakers, and community members to assist us in achieving success. This is a great skill
building opportunity for our student athletes who aspire to play high school and college basketball.
The camps will end with an awards ceremony for parents, youth and family. Information will be presented to
enhance student success in the new school year. Our motto is: Work hard, play hard, study hard, excel in
life and beat the odds.

Return Registration Form
Clyde Turner Educational Basketball Summer Camps
Family Values for Life
1280 Arcade St. Paul, MN 55106
Phone: (651) 774-6663, (612) 822-7899

Name: DOB: Height: Weight:
School: Grade: Camp Date:

Parent’s Name: T-Shirt Size: Race:

Address: Zip code Phone:
City/State/Zip Code: Email Address:

| hereby grant permission to the Clyde Turner Educational Basketball Camp to act for me in their best judgment in any emergency
requiring medical attention and hereby waive and release the Camp from any and all liability for any injuries incurred while in Camp.
| give CTEBC permission to use pictures of participants for current and future Camp promotional material.

Parent/Guardian signature:

NOTE: Application is not valid unless signed by parent or guardian.



