STEVE PIKIELL BASKETBALL CAMPS
@ STONY BROOK UNIVERSITY

2008

THE STONY BROOK MEN’S BASKETBALL PROGRAM
AND STEVE PIKIELL ARE OFFERING INDIVIDUAL
BASKETBALL DAY CAMPS FOR THE SUMMER OF 2008

INSURANCE AND PHYSICAL
All campers will be covered by a group acci-  INDIVIDUAL SKILLS/DAY CAMPS
dent insurance policy provided by the camp (AGES 8-16)

at no additional cost. Each camper must have .
a physical. If the applicant has had a physical Session 1—June 3Oth'~]U|y 3rd  $250

during the past year for participation in Session 2—July 7th-11th $300
school athletics, then certification of the ex- * ; . _
amination is sufficient. Certification of this Session 3 ‘JUIy 21st-25th $300

check-up must be in the Stony Brook basket-  S€ssion 4—July 28th-Aug. 1st  $300
ball office prior to the first day of camp. No *NOTE: Session 3 will be for ages 6-13 only

physicals will be given by the University. The emphasis of these camps is on developing basic Camp Counselor
fundamentals of basketball shooting, dribbling, WHAT TO BRING
screening, passing and defense. Campers should bring gym

shoes, shorts, t-shirts, athletic
socks, and towels. Please
avoid bringing any valuables.

Registration materials will be sent upon the
completion and receiving of the information below.

MULTI-SESSION DISCOUNTS

2 Sessions of 2,3,4 $570
Sessions 2,3, & 4 $840
All 4 Sessions $1050

CAMP FEATURES
Total involvement by the SBU Coaching Staff,
Fundamentals of the game, Guest Lecturers, Camp T-shirt,

Awards Ceremony

TIMES (All Sessions)
Drop Off: 9:00 am -
Pick Up: 4:00 pm * --

* Last day pick up will be at 4:00PM

Individual Skills/Day Camp & Individual Day

Players Name Age Email:

Address City State Zip

Home Phone Parents Work Phone T-Shirt Size S M L XL XXL
Session 1($250) _ Session 2($300) __ Session 3($300 ) Session 4($300 )

PLEASE MAKE CHECKS PAYABLE TO: STEVE PIKIELL BASKETBALL CAMPS
Waiver and Release: In consideration of my application being accepted, I, intending to be legally bound, do hereby, my heirs,
my executors and administrators, waive, release and forever discharge any and all rights and claims for damages which | may
have or which may hereafter accrue to me against Stony Brook University, Stony Brook Boys Basketball Camps, Inc. or Steve
Pikiell and/or their respective employees, officers, agents, representatives, successors, and/or assigns for any and all damages
which may be sustained or suffered by me in connection with my association with or participation in, or rising out of my travel-
ing and returning from said school to be participating in, on campus of Stony Brook University.

Parent/Guardian Signature Date
For more information, contact The Stony Brook Men’s Basketball Office at 631.632.4498 or .4583
MEN’S BASKETBALL OFFICE, SB SPORTS COMPLEX, STONY BROOK, NY 11794




