The Seventh Annual

Coach Lun & Fast Break Basketball Camp
BOYS AND GIRLS—(entering 2nd through 9th grade)
CAMP TIMES: 
9:00 a.m. - 3:00 p.m.  Monday through Friday* 
*Aftercare will be available from 3:00-4:00 p.m. each day (additional $50 per person or $10 per day)
COST:  $275 per camper. Price includes camp t-shirt and evaluation by the coaches.
SITE: Whitman HS (Bethesda, MD)
LUNCH:  Campers can bring a lunch each day, or order pizza (by the slice) at camp. There will be a small concession stand available (pizza, drinks, chips, etc.)
DAILY SCHEDULE: Teaching stations, Skill development, Guest speakers, Games, and Contests. 
CAMP GOALS: We hope to develop our campers into complete, well-rounded basketball players. We will teach fundamentals and reinforce the importance of a positive attitude, teamwork, and FUN!
COACHING STAFF:  Area high school coaches, with high school and college players, dedicated to teaching the fundamentals of basketball in a fun environment.  
Application Deadline:
Please get your application in early.  Sessions will be limited.  Cash and checks only. Confirmation of application will be emailed within two weeks of receipt of the application.  
Cost is $275 per camper. ($250 per camper if enrolling in multiple weeks, or with a sibling)
Make all checks payable to Fast Break Training, LLC. 
Mail all registration forms and checks to:

Chris Lun
12968 Pinnacle Drive
Germantown, MD 20874
For further information, please contact Chris Lun (301) 580-8284 or Christopher_D_Lun@mcpsmd.org
------------------------------------------------------------------------------------------------------------
REGISTRATION FORM

(Please write legibly)

Coach Lun & Fast Break Basketball Camp 2012
Participants Name:_____________________________________         Gender: _______
Address:________________________________________________________________

City:_____________________________           State:_____                   Zip:__________
Home Phone:_______________________ Parent Cell Phone:______________________
Parent Work Phone: ______________________

Parent Email Address: _____________________________________________________
Emergency Contact: ________________________________ Phone: ________________ 
School: (Sept 12) ______________________________      Grade: (Sept. 12)   _______
Campers Last Tetanus Shot _______________________
Child’s Physician Name and Phone Number ____________________________________

Child’s Age at the Start of Camp _____         Birthdate ________________
Adult T-shirt size:   S        M         L           XL          

Interested in 3:00-4:00 aftercare?       YES           NO
PLEASE CHECK SESSION OR SESSIONS BELOW:

SESSION 1: JUNE 18 – JUNE 22
______                SESSION 3:  JULY 9 – JULY 13
 ______    
SESSION 2: JUNE 25 – JUNE 29
______                SESSION 4:  JULY 16 – JULY 20     ______

WAIVER AND RELEASE
Acknowledging that participation in athletics carries with it a risk of injury, I agree that Fast Break Training, LLC. and its employees shall not be liable to me or my child for any injury or damage, howsoever caused, resulting directly or indirectly from my child’s participation in the Fast Break Training basketball camp at any time preceding, during, or after camp is in session and I hereby discharge Fast Break Training, LLC. and it’s employees from all actions, claims, and demands I or my child may have for any such injury or damage. I give consent to Fast Break Training, LLC to use pictures of my child engaged in camp activities to promote future Fast Break Training, LLC sponsored events. 
Parent or Guardian Signature ____________​​​​______________________ Date________​​​____       

