
F U L L  P A C K A G E  A T H L E T I C SF U L L  P A C K A G E  A T H L E T I C S

BACK TO SCHOOL BASKETBALL CAMP
@ The Basketball Warehouse (Northbrook)

For 3rd-8tH grade Boys aNd girls (players Will Be divided By age, geNder aNd skill level)

Need to reFINe your gAme BeFore school BegINs? doN't Worry. Full PAckAge AthletIcs' BaCk to

sCHool BasketBall ProgrAm WIll helP you get reeNergIzed ANd reFocused For the

uPcomINg seAsoN WIth Its hIgh-level ANd ProgressIve trAININg. thIs CompreHeNsive 20-Hour

program WIll Put PlAyers IN A comPetItIve BAsketBAll eNvIroNmeNt so they cAN mAxImIze theIr

skIlls. 

All skIlls WIll Be covered, INcludINg: 

•shootINg oFF the cAtch •shootINg oFF the drIBBle •BAll-hANdlINg •PlAyINg through coNtAct

•deFeNse •gAme-develoPmeNt •reAdINg deFeNses •reBouNdINg ANd more. 

•the BAck to school BAsketBAll cAmP WIll Also FeAture Full court gAmes As Well As dAIly

coNtests ANd PrIzes.

•WHeN: moNdAy, August 16th-FrIdAy, August 20th From 9:00Am-1:00Pm

•Fee (INcludes t-shIrt ANd chANce to WIN PrIzes): $225 For 5 dAys or $50 A dAy

•loCatioN: the BAsketBAll WArehouse (600 WAukegAN roAd, uNIt 5, NorthBrook, Il 60062) 

•WHo: 3rd-8th grAde Boys ANd gIrls (PlAyers WIll Be dIvIded By Age, geNder ANd skIll level)

* EACH  ATHLETE IS TO PLEASE BRING THEIR OWN BASKETBALL TO CAMP 

*EACH ATHLETE NEEDS TO PLEASE BRING A LUNCH

Camper’s Name_____________________________________pareNt’s Name_______________________________________

address:_______________________________________________City:_____________________Zip Code:______________

Home pHoNe:______________________________________emergeNCy CoNtaCt #:_________________________________

email :__________________________________________Have you doNe a Fpa program iN tHe past?  yes      No

BirtHdate:__________________grade:_________sCHool:____________________________________________________

allergies/medications/Health Concerns, etc.:___________________________________________________________________________________________

insurance Company:_______________________________________________policy #:_________________________________________________________

I hereby authorize Full Package Athletics and the Basketball Warehouse to act for me in judgment in any emergency requiring medical attention.  I hereby waive,

release and indemnify Full Package Athletics and the Basketball Warehouse of all legal responsibilities in the event of injury to my child.  I know of no mental or

physical problems, which might affect my child’s ability to safely participate in this camp.  I will be responsible for any medical charges in  connection with

his/her attendance of the camp, before, during or while leaving any program.  

Please list any health or medical problems of registrant._____________________________________________________________________________________

*Waiver sigNature (must be signed to participate)_______________________________________________________

*please make checks payable to Full package Boys Basketball: 600 Waukegan rd, suite a/unit 5, Northbrook, il 60062

Credit Card
please CirCle Credit Card type:   visa masterCard ameriCaN express disCover

Name oN Card:____________________Credit Card#___________________________expiratioN:______

pHoNe NumBer: 847.205.9966 // Fax: 847.205.9977

WWW.FullpaCkagesports.Com


