
Mail registration and checks payable to:
Mineral Area Basketball

PO Box 1000
Park Hills, MO 63601

CAMPER:

Name:_________________________________

Address:_______________________________

City :__________________________________

State_________  Zipcode:________________

Age:_________

Contact Name:_________________________

Phone Number:_________________________

Email:_________________________________

CAMP (Check all that apply)

 Day Camp - July 15-18 - $100

 Skills Clinic - June 8 - $25

 Shooting Clinic - June 22 - $25

Medical Release:  
I  hereby give the Luke Strege Basketball Camp 
permission to act for me according to their best
judgement in any medical emergency, and I
hereby waive and release said camp from any 
and all l iability and injuries incurred to my son 
or daughter while attending camp.

Parent Signature__________________________ 

Photo Release:  
I  hereby give the Luke Strege Basketball Camp 
permission to use camp photos in any future
promotional materials.
Parent Signature__________________________

9am-noon
Ages 6 & Up
Boys & Girls

SHOOTING - June 22
SKILLS - June 8

July 15 -18
DAY CAMP

$100

LUKE STREGE
   BASKETBALL

      CAMPS

For more info: 573-518-2229 
 lstrege@mineralarea.edu

BONUS CLINICS - 9am-noon - $25 each

Limit 60
campers

per session


