
Shooting & Offensive Skills 
At the Shore!!! 

 

Wednesday August 12th, 2009 
10:00 am  - 1:00 pm 

Ocean City, NJ High School 

Summer 2009  
Shooting Clinics 

Endorsements 
 
 “Herb Magee is synonymous with basketball.” 
Charles Barkley – NBA All-Star 
 
“Herb Magee’s teaching gave me a chance to compete in the 
NBA, plain and simple.  In four easy steps, he gave me a 
jump shot.” 
Malik Rose – NBA Forward 
 
“I learned to shoot and my players learned to shoot from 
Coach Magee and his drills.  He is the best shooting instructor 
there is!” 
Jay Wright – Villanova University Head Coach 
 
“Herb Magee is a teacher extraordinaire.  His package of drills 
will not only increase the skill of any level player, but more 
importantly their knowledge.” 
Phil Martelli – St. Joseph’s University Head Coach 
 
“He is the best shooting coach I have ever seen.” 
John Calipari – Memphis Head Coach 
 
 

Application on Back 

Want to improve your game?  
 

What better way than to learn from the best.  

As a Naismith Memorial Basketball Hall of 

Fame nominee, with 880 wins at Philadelphia 

University (formerly Philadelphia Textile) 

Coach Magee is the second "winningest" coach 

of all time!   
 

Get in the ZONE: 

Join us this Summer and learn the Top 5 Mistakes even 

good shooters make and how to correct them. 
 

Offensive Skills: 

Coach Magee will show the players how to Create 

Their Own Shot, Develop Proper Foot Work & Perfect 

their Offensive Skills!  

 
 

⇒ Space is Limited—Sign up TODAY!!! 

⇒ Boys & Girls who want to improve their skills! 

⇒ 3 age groups for players  8-18yrs 

⇒ Players will shoot on 10 ft. baskets 

⇒ Snack and drink included 

 

Shooting & Getting in the 
ZONE 

 

Sunday July 19th, 2009 
10:00 am  - 1:00 pm 

Philadelphia University 

$60 per clinic  
or  

join us for both for $100 



Name:  ________________________________                     Male/Female:_________ 
 

Address: ________________________________________    Age:_______ 
  ________________________________________ 
 

Phone: _________________    Date of Birth:_________ 
 

School _________________________________________ 
 

Email:          _________________________________________ 
 

Insurance Carrier & Number  ____________________________ 
 

Emergency Contact Number  ____________________________ 

APPLICATION 

Send checks and this form to:   
Herb Magee Basketball, PO Box 67, Southeastern PA  19399 
 
610-695-0629/ email: kaymagee@herbmagee.com 
www.herbmagee.com 

I, ____________________, being the parent or guardian of ________________________ ("Camper"), a minor, hereby agree to the following: 
a. Camper is in good health, with no present medical or psychiatric conditions that would prevent attendance and full participation at a HERB MAGEE BAS-
KETBALL, LLC Camp. 
b. Camper has health insurance. 
c. I hereby release and hold HERB MAGEE BASKETBALL, LLC, Ocean City NJ Board of Education, and Philadelphia University its shareholders, direc-
tors, officers, and employees harmless from any and all injuries, accidents, damages or losses that Camper may incur whether from natural or manmade 
causes, foreseeable or unforeseeable, expected or unexpected. 
d. I am aware that the engaging in recreational and sports activities at the camp may be a hazardous activity. Camper is voluntarily participating 
in this activity with knowledge of the danger involved and I hereby agree to accept and assume any and all risks of injury associated 
therewith including, but not limited to, property damage, personal injury, bodily injury, or death. 
e. As consideration for being permitted to attend and participate in a HERB MAGEE BASKETBALL, LLC camp, I hereby agree that I, on behalf of myself 
and Camper, will not make a claim against, sue or attach the property of or make any other demand on HERB MAGEE BASKETBALL, LLC, Ocean City NJ 
Board of Education, and Philadelphia University its shareholders, directors, officers, and employees or any of their affiliated organizations for injury or dam-
age resulting from negligence or gross negligence or other acts, howsoever caused, by any employee, agent, or contractor of  HERB MAGEE BASKETBALL, 
LLC or any of their affiliated organizations as a result of Camper's attendance and participation at a HERB MAGEE BASKETBALL, LLC camp. I hereby 
release HERB MAGEE BASKETBALL, LLC , its shareholders, directors, officers, and employees and any of their affiliated organizations from all actions, 
claims, or demands that I now have or may hereafter have for injury or damage resulting from attendance and participation at a HERB MAGEE BASKET-
BALL, LLC  camp. 
f. I agree that HERB MAGEE BASKETBALL, LLC may render immediate emergency medical treatment and/or transport Camper to a medical care facility. 
g. HERB MAGEE BASKETBALL, LLC have my permission for photographs and/or videos to be taken of Camper and HERB MAGEE BASKETBALL, 
LLC has the right to utilize such materials in brochures and other promotional materials. 
h. I agree that Camper must abide by camp policies and the instructions of the camp staff. I agree that should Camper be dismissed from 
camp, no part of the tuition shall be refunded. 
i. I agree that no part of my tuition shall be refunded for late arrivals, early departures, vacations, illness or injury. 
 
Signature: ____________________________________________________________________________Date: ________________________ 

Choose your clinic (s): 
 
Shooting & Getting in the ZONE: 
 
�  Philadelphia University 
 July 19th 10:00 am - 1:00 pm

 
 
Shooting & Offensive Skills: 
 
�  Ocean City NJ High School 
 August 12th 10:00 am - 1:00 pm

Total enclosed:____________ 
Make check/money order payable to Herb Magee Basketball 


