
Gobble Fundamental Skills Camp!!Gobble Fundamental Skills Camp!!Gobble Fundamental Skills Camp!!Gobble Fundamental Skills Camp!!    
Holy Spirit Episcopal School Holy Spirit Episcopal School Holy Spirit Episcopal School Holy Spirit Episcopal School  

 

For boys & girls in Pre-K (3 & 4)—8th grades 
9:00 AM—12:00 PM November 21st—23rd  

Winter’s Activity Center—Holy Spirit Gym 
$150.00 per person  

(We must have a minimum of 15 students registered for the camp to make—You will be notified by email if the camp does not make) 

Camp Directors: Terrence Raford & Coach D 

Questions or concerns?  
Eli Olguin—Athletic Director at HSES 713.468.5138 x 284 or email emolguin@hses.org 
 

Checks are made payable to HSES (with Basketball Bash in the Memo) Checks are made payable to HSES (with Basketball Bash in the Memo) Checks are made payable to HSES (with Basketball Bash in the Memo) Checks are made payable to HSES (with Basketball Bash in the Memo)     
ALL MONIES ARE NONALL MONIES ARE NONALL MONIES ARE NONALL MONIES ARE NON----REFUNDABLE UNLESS THE CAMP IS CANCELED!REFUNDABLE UNLESS THE CAMP IS CANCELED!REFUNDABLE UNLESS THE CAMP IS CANCELED!REFUNDABLE UNLESS THE CAMP IS CANCELED!    

 

Please fill out information below and return form and check to the school office Please fill out information below and return form and check to the school office Please fill out information below and return form and check to the school office Please fill out information below and return form and check to the school office     
by Thursday, November 17, 2011by Thursday, November 17, 2011by Thursday, November 17, 2011by Thursday, November 17, 2011    

 
Name __________________________________________   Grade _________   M _____  F_____ 
 
Parent’s Names & Cell #’s _________________________________________________________ 
 
Year Experience in Basketball ________  Family email address ________________________________ 
 
Additional Emergency Contact’s Name & # ________________________________________________ 
 
Release and waiver of liability I hereby authorize the staff of Holy Spirit Episcopal School to act for me according to 
their best judgment in an emergency requiring medical attention. I hereby waive and release the camp and or re-
spective school from all liability for an injuries or illnesses incurred by my child while at the clinic. I have no knowl-
edge of any physical impairment that would affect the above/my child’s participation in camp. 
 
Signature of Parent or Guardian ___________________________________________ Date ________ 
 
 


