Fadilities/ Location: Al Camp Sessions will be held in the
Recreation and Athletic Complex (formerly the PE Building)
which is located on the main part of the Fairfax Campus at

the intersection of Patriot Circle and Mason Pond Drive,
Parking is available in Parking Lot ] only which is focated on
the left side of the building. All participants must enter
through the front of the building.
Eligibiigy: Age for campers s 7 to I7. Camp will be broken
down into age groups and then by ability.
Dress: Campers should come dressed and ready to play in t-
shirt, shorts and basketball shoes.
Please do not bring basketballs from home.

Ihsurance: Each camper is covered under a $10,000 accident

and medical policy which is included in the camp tuition. A
professional trainer will be on duty at all times.
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