
June 12 – 15, 2017
June 19 – 22, 2017
June 26 – 28, 2017

Boys 4th - 8th grade
(entering fall 2017)

BASKETBALL
CAMP

CAMP

REGISTRATION FORM
Registration and payment due June 5, 2017.

SEND CAMP REGISTRATION TO
O’Dea High School  / Attn: Basketball Camp
802 Terry Ave  / Seattle, WA 98104
Make checks payable to: O’Dea High School

Name (last) (first)
Address
City/State/Zip
Phone  Cell
Email 
Parent(s) Names
Height Weight
Grade School 
Grade in Fall
Position: 
T-Shirt Size (circle one) Adult S - M - L - XL - XXL

SESSIONS 1 & 2   JUNE 12 – 15
     � Session 1    9am–12pm $100 
     � Session 2    1pm–4pm $100  
SESSIONS 3 & 4   JUNE 19 – 22
     � Session 3    9am–12pm $100  
     � Session 4    1pm–4pm $100 
SESSIONS 5 & 6   JUNE 26 – 28
     � Session 5    9am–12pm $75  
     � Session 6    1pm–4pm $75 
Total Enclosed/Charge $
Card Number 
Expiration Date       Security Code 
Name on Card
Signature 
Billing Address (     Same as above)
Address
City/State/Zip

MEDICAL RELEASE ON BACKSIDE. PLEASE COMPLETE BOTH SIDES, 
DETACH, AND RETURN WITH PAYMENT.

Campers are 
encouraged to 
attend both 
sessions (all day) 
of camp.



MEDICAL

RELEASE FORM
I verify that (Camp Participant)

Is medically insured with (Provider)

Policy Number
Has dental insurance with (Provider)

Policy Number

The above insurance effectively covers any medical 
or dental cost incurred as a result of participation in 
the O’Dea Basketball Camp. Further, I authorize the 
Coaching staff at the O’Dea Basketball Camp to seek 
any necessary emergency medical or dental treat-
ment my child may need during the course of camp.

Parent Signature

Current Medications

Current Allergies

ACKNOWLEDGMENT OF RISK
As the parent/guardian of (Camp Participant)

I acknowledge the potential risk of injury related to 
participating in basketball and the physical activities 
associated with participation in the O’Dea Basketball 
Camp. I knowingly and voluntarily on behalf of the 
camp participant accept the risk of all such injuries 
that could occur due to participation in the camp.

Parent/Guardian Signature

Front and back copy of insurance card is required to 
participate in camp activities. Please include with 
registration.

BROTHERHOOD &

DISCIPLINE

O’Dea High School would like to invite you to the 
22nd Annual O’Dea Fighting Irish Basketball Camp.  
For over two decades our camp has prepared youth 
for the high school ranks through exposure to the 
skills, drills, and team concepts necessary to prepare 
young players for successful competition. Our 
basketball program’s core values of Brotherhood, 
Discipline, and Toughness are incorporated into our 
daily camp routine. 

CAMP OBJECTIVES
Teach fundamental skills: ball handling, shooting, 
one-on-one moves, boxing out and rebounding, 
offensive and defensive footwork. 

Introduce team skills: passing, screening, moving 
without the ball, passing to an open man, team 
defensive concepts. 

COACHING STAFF
Current O’Dea High School Coaches 
Current O’Dea Varsity and JV Players
Former O’Dea Varsity Players

CAMP STORE
The camp store will be open daily providing a 
variety of nutritional drinks and snacks.

All campers will receive a camp t-shirt, certification 
of participation, and have opportunities to receive 
individual and team awards. 

ITEMS TO BRING/WEAR
Proper workout attire and shoes, water bottle, lunch 
(if participating in two sessions).  Please do NOT 
bring your basketball – basketballs will be provided. 

CAMP CHECK-IN
June 12th: 8am – 9am & 12:30pm – 1pm
June 19th: 8am – 9am & 12:30pm – 1pm
June 26th: 8am – 9am & 12:30pm – 1pm 

FEES/CANCELLATION
COST: $100 per session (1,2,3 & 4)
COST: $75 per session (5 & 6)
(No refunds after the first day of camp.) 

REGISTRATION AND PAYMENT
Please make all checks payable to O’Dea High 
School and mail to:
 O’Dea High School
 Attn: Basketball Camp
 802 Terry Ave
 Seattle, WA 98104

QUESTIONS 
Please contact: 
Monte Kohler, Athletic Director
206-624-2068 or odad@odea.org 

ADDITIONAL

INFORMATION


