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COON RAPIDS BOYS BASKETBALL CAMP 2029

June 16-18 & 20

GRADE
ENTERING LOCATION | COST
Session 1 9-12 9:00-11:00 AM CRHS
Session 2 3-8 11:00 AM- 1:00 PM Fieldhouse

$65

Registration must be postmarked by June 2nd to ensure shirt size.

Mail your completed registration and check to;

Coon Rapids Boys Basketball
2340 Northdale Blvd. MW
Coon Rapids, MMN 55433
Or...turn in sealed envelope with materials to the CRHS

Activities Office addressed to C.R. Boys Basketbhall.
* Please make checks payable to “Coon Ropids Boys Basketball™ *

o E-Mail Coach Ogorek with questions: michael.ogorek@ahschools.us
® Updates also found on FB (Coon Rapids Boys Basketball) & Twitter
(@CRHS_Basketball).

e Online Registration (Venmo @CRHS_Boys_Basketball) info at Boys

Basketball Summer 25 Registration Page or on our website

www.protectthenest.net .

Join Head Coach Mike Ogorek, the Coon Rapids Boys Basketball staff, and
members of the High School team for a comprehensive basketball camp!
Each day provides a combination of individualized and group instruction, in
addition to fun and competitive events that will challenge and test your
skills!

Camp will include age appropriate skill development. Position-specific skills,
and moves for driving, scoring, and shooting will be emphasized. Individual
and team competitions will allow players to use what they learn in a fun and
competitive setting where daily and weekly champions will be crowned!

In addition to that, players will also receive an exclusive camp T-shirt.

Check One: T-shirt size

Youth: Om OL Adult: Js Om OL OXL
REGISTRATION FORM
Name:
Age: Grade (25-26 School Year):

SESSIONS (Please check one)

Session1(H.S.): [ @CRHS June 16-18 & 20 (Gr. 9-12)

Session 2 (Youth): (3 @CRHS June 16-18 & 20 (Gr. 3-8)

PARENT/GUARDIAN CONTACT INFORMATION

Name(s):

Primary Phone:

Secondary Phone:

E-Mail:

Parent/Guardian Waiver: My son has permission to participate in the 2024 Cardinal Boys Basketball Camp. | verify that
my child is physically and medically fit to participate in this basketball program. | hereby authorize the Coon Rapids
Basketball Camp staff to act according to their best judgment in any emergency situation and | waive and release the camp
and District #11 or CRCBC from any liability for any injuries my son may sustain while at camp.

Parent/Guardian: Date:
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https://docs.google.com/forms/d/e/1FAIpQLSckd_GdOQBqXYdmwaIfbGK1gTUqa4Cq6PkFGPaosIwQvh2Zow/viewform?usp=header
https://docs.google.com/forms/d/e/1FAIpQLSckd_GdOQBqXYdmwaIfbGK1gTUqa4Cq6PkFGPaosIwQvh2Zow/viewform?usp=header
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