wan! !o improve

your shooting?

What better way than to learn from the
best. Coach Magee is recognized as one of the
country’s best shooting instructors by the
NCAA & the NBA. We are offering the
opportunity for boys and girls ages 7-15 to
learn from one of the nation’s best coaches with
a one-week summer camp.

Herb Magee, who has won over 870
games in 42 seasons as Philadelphia University’s
(formerly Philadelphia Textile) coach, will be
assisted by various college and high school
coaches and players. The camp will feature
small group instruction. Campers will be
divided into groups by age and ability, with one
staff counselor for every 8 campers to assure
personal attention.

e Drogram:

A typical day at camp will be:

8:30-9:00 Campers arrive at
Great Valley High School /
Middle School
9:00-11:30 Sports clinics; drills; games
11:30-1:30 Lunch; Shooting Instruction
with Coach Magee
1:30-3:00 Sports clinics; drills;

games; activities
Camp ends at 1pm on Friday

*Campers must be picked up by 3:15
or will be charged a $20 fee.

%

gpor!s Facilities

GVHS/MS offers three gymnasiums that can
accommodate simultaneous indoor games as well
as outdoor court facilities.

!%z’g ,’evelopment

There will be strong emphasis on developing and
petfecting shooting skills through lectures, drills
and shooting games. Campers will also learn and
develop defensive, offensive and ball handling
skills. There will be small group instruction on
the fundamentals as well as playing actual games.
All campers participate equally.

A single registration costs $250, which includes
a free camp T-shirt. Limited number of spaces are

available.

WFo0d & Drinks

Our concession stand is open from 8:45am to
3:15pm; offering a variety of beverages, snacks,
breakfast and lunch. Campers may bring lunch
or money to purchase food and drinks. It is
recommended that campers bring a labeled water
bottle. Fresh ice water is always available.

Fow to Register

You may register by calling (610) 695-0629 or
send in the attached form. To register more than
one person, please supply requested information
for each camper. (1) Send payment in full with
this application or (2) send in a non-refundable
$100.00 deposit with this application, and pay
the balance by July 6th, 2009. Because of space
limitations, please send in your application as
soon as possiEle. Cancellation policy- No refunds
after July 10th, 2009. If you must cancel, let us
know as soon as possible, since we will have a
waiting list and we will need to fill those spaces.

Eegzs!m!zon Form

Mail and make checks payable to:
Herb Magee Basketball

PO Box 67

Southeastern, PA 19399

Please Print
Camper’s Name

Parent’s Name

Address

City.

State Zip
Phone(— )

Date of Birth

Age M/F

email address

Health Insurance (Must be completed)
Carrier (name)
Policy #

Phone # for emergencies
Parent Signature
Medications that could
affect participation
Allergies

,!dymen! Information

O ru Payment Enclosed

D $100.00 deposit enclosed;
balance due July 6th 2009

Check, money order, or cash are accepted.
Please make check payable to Herb Magee
Basketball Camp.



awver

Herb Magee’s

Middle School
Ages 7-15

13th-17th

Great Valley High School /

BOYS & GIRLS
BASKETBALL CAMP

national

Division

Magee started for the Rams from

Magee is averaging 21 wins a season,
1959-63, establishing the career scoring record

reaching that figure, or better 21 times. His

instructor, having worked with several NBA
NCAA  College

teams and players.

teams have appeared 19 times in the NCAA
Division II tournament, and his 1970 team won
the

his teams have converted 74 percent of their
foul shots. He has produced instructional

videos on shooting, NOTHING BUT NET,

NOTHING BUT DRILLS.

For information visit www.herbmagee.com.

his success at the foul line to his players, as

Coach of the Year 5 times and national Coach of
of 2,235 points. He has been able to translate

championship. Magee has been named regional
the Year twice.

and nationally renowned as a shooting

L , BEING THE PARENT OR GUARDIAN OF , WHO IS A MINOR, ACCEPT
AND ASSUME ANY AND ALL RISKS ASSOCIATED WITH HIS/HER/THEIR ATTENDANCE AND PARTICIPATION IN THE CAMP AND ITS
ACTIVITIES. I UNDERSTAND THAT MY CHILD(REN) SHOULD NOT ATTEND THE CAMP IF HE/SHE/THEY ARE NOT HEALTHY. I
UNDERSTAND THAT MY CHILD(REN) MUST ABIDE BY CAMP POLICIES AND THE INSTRUCTIONS OF THE CAMP STAFE I AGREE
THAT SHOULD MY CHILD BE DISMISSED FROM CAMP NO PART OF MY TUITION WILL BE REFUNDED. I UNDERSTAND THAT NO
REDUCTION IN THE TUITION WILL BE MADE FOR LATE ARRIVAL, EARLY DEPARTURE, VACATIONS, ILLNESS, OR INJURY. IN THE
EVENT THAT I CAN NOT BE CONTACTED IN AN EMERGENCY, I HEREBY GRANT HERB MAGEE BASKETBALL, LLC PERMISSION TO
GIVE IMMEDIATE TREATMENT AND/OR TAKE MY CHILD TO A HOSPITAL EMERGENCY ROOM. PERMISSION IS HEREBY GRANTED
FOR PHOTOGRAPHS AND/OR VIDEOS TO BE TAKEN OF MY CHILD AT CAMP AND HERB MAGEE BASKETBALL LL.C HAS THE RIGHT
TO UTILIZE THESE IN OUR BROCHURES, VIDEQOS, SLIDE SHOWS, WEB SITE, AND OTHER CAMP MATERIALS. KNOWING THESE
FACTS AND IN CONSIDERATION FOR YOUR ACCEPTING MY CHILD(REN)'S APPLICATION, I AM RESPONSIBLE FOR
ACCIDENTS,INJURIES, AND/OR MEDICAL OR DENTAL EXPENSES ARISING FROM MY CHILD(REN)’S PARTICIPATION IN THE CAMP
AND, ACCORDINGLY, I COVENANT NOT TO SUE, AND WAIVE RELEASE, AND DISCHARGE HERB MAGEE BASKETBALL AND
FACILITY NAMED, AND GREAT VALLEY SCHOOLS AND ANYONE WORKING ON THEIR BEHALF FROM ANY AND ALL CLAIMS OF
LIABILITY OR EXPENSES OF ANY KIND OR NATURE WHATSOEVER ARISING OUT OF OR RELATING TO MY CHILD(REN)’S
PARTICIPATION IN THE CAMP. I HAVE CAREFULLY READ ALL OF THE INFORMATION IN THIS APPLICATION FORM AND AGREE TO
ALL CONDITIONS.

Signature & Date:






