
 
Camper’s Name  ______________________________ Grade (Fall 2009) _____  Age ______  DOB ___________ T-Shirt Size(Adult)  ________ 
 
Address  _________________________________________  City  __________________________  State  ___________  Zip  _____________ 
 
Parent’s Name  ______________________________ Home Phone  _____________________  Emergency Phone ______________________   
 
Parent email address  _____________________________________  School  ______________________________ ______________________   
 
Session(s) desired: ����   1: June 22 - 26   ����   2:  June 29 – July 3   ����   3:  July 6 - 10    
 
      ����   4:  * July 13 – 17 * (HS See above)            ����   5: * July 20 – 24* (HS See above)   ����   6: July 27 – 31  
 
 

 

    
 

 

 

 

 

 
 

 
 
 

 
 

 

We want to invite you to join us for a terrific camp experience at the Jim Larranaga Basketball 
Camp!  
 
George Mason staff, players, and qualified college and high school coaches will be on hand to 
provide you with the individual attention and direction that will help you reach your full potential 
and have fun doing it!  We have an obligation to you to make sure you have a positive and 
rewarding experience in a fun and competitive environment.   
 
We hope to see you this summer! 
 
Sincerely, 
Jim Larranaga 
Head Basketball Coach  
 

Enclosed is a check for $60.00 (make checks payable to Jim Larranaga Basketball Ca mp)  as a non-refundable registration fee.  The balance is 
due by June 6.   I understand that my son is insured for medical coverage of $10,000 maximum.  A registration requires that a parent sign below to 
agree that in case of an accident involving their son while attending the Jim Larranaga Basketball Camp for Boys they release the camp, the directors, 
the counselors, and George Mason University and the Commonwealth of Virginia from any and all liability. 
 

 

Parent Signature _______________________________________________________________________ 

Mail to:   Jim Larranaga Basketball Camp 
 George Mason University 
 Men’s Basketball Office, MS1D4 

 Fairfax, VA  22030-4444 

 

SESSIONS 
This summer’s camp will consist of six one-week sessions.  
The camp day will run from 9:00 a.m. to 3:00 p.m.  All sessions 
are for boys only. 
        
  Session 1       June 22 - 26 
  Session 2       June 29 – July 3 
  Session 3       July 6 - 10 
  Session 4       *July 13 – 17 * (HS AGE SEE Below) 
  Session 5       *July 20 – 24* (HS AGE SEE Below) 
  Session 6        July 27 - 31 
        
* Due to NCAA rules no HS players are allowed to at tend 
July 16 & 17 during session 4 and July 20 & 21 duri ng 
session 5. This is for any campers who have already  
started or completed a year of high school. Any HS player 
that would like to attend session 4 would be charge d a 
discount rate of $150 for July 13-July 15.  Any HS player 
that would like to attend session 5 would be charge d a 
discount rate of $150 for July 22-July 24. This doe s not 
include players who will enter their freshman year in the 
fall of ’09. 
 
 

CAMP HIGHLIGHTS 
• Outstanding camp staff. 
• Tremendous guest lecturers. 
• Outstanding competition for 

each camper during daily 
contests and games. 

• Daily individual fundamental 
instruction. 

• Award given with each age 
group. Camps will participate 
in 5-on-5, 3-on-3, one-on-one, 
and many more! 

 
.  
 

For more information call 

703-993-3245 or register on-line at 

GOCOACHL.COMGOCOACHL.COMGOCOACHL.COMGOCOACHL.COM    

 

 

 

 

 

(No HS school players) 

 

CAMPERS RECIEVE: 
• Nike Camp T-Shirt 
• Individual work program 
• FREE BASKETBALL 
 

 
LUNCH CAN BE 

PURCHASED DAILY FROM 
BRION’S GRILLE  

CAMP TUITION 
The fee for camp is $230 per 
session.  A non-refundable 
deposit of $60 must 
accompany each application 
form in order to reserve a 
space.    


