
Central Dauphin 
Boys Basketball School

2011

WHO: Boys entering grades 2 through 6 in August of 2011.

WHAT: Participate in a summer basketball camp to improve your fundamental skills in the game of basketball.
The camp will feature fundamental skill instruction, individual instruction and team play.  Players will be 
separated by grade level for the appropriate instruction level.  

DATES: Monday June 27 to Thursday June 30, 2011

TIMES: 9 am to 12 noon each day.

SITE: Central Dauphin High School Main Gym (4 courts / Air Conditioned Facility!)
Please enter the school at the side athletic entrance no earlier than 8:45 am.  Please arrive to pick up 
your child no later than 12:15 pm.  Because of a lack of space, we are asking parents to wait in the 
lobby outside the gym for their child.

COST: $75 per camper included week instruction, camp shirt, CD Rams Basketball

Final deadline for registration is Friday June 10, 2011.  If you register after June 11th, we cannot 
guarantee you a specific size with your camp T-shirt.
Cost covers instruction and a camp T-shirt.
Make checks payable to:  JAY CROSIER

STAFF: Central Dauphin High School Coaching Staff 
Camp Director – Coach Crosier
Central Dauphin High School Boys Varsity Basketball Team

WHAT YOU Please make sure you are dressed properly.  Sneakers must be worn for the sessions.  Water bottles 
WILL NEED: should be labeled.  Please do not wear any jewelry or watches.

QUESTIONS: Contact Central Dauphin Basketball Coach Jay Crosier at:
703-5362 or email jcrosier@cdschools.org

* Drinks and snacks will be provided throughout each session at the concession stand for an extra cost.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

REGISTRATION FORM
(DETACH AND RETURN WITH PAYMENT TO)

Jay Crosier
CENTRAL DAUPHIN HIGH SCHOOL

437 Piketown Road
HARRISBURG, PA 17112

NAME:______________________________________________  GRADE IN AUG. 2011:______________

ADDRESS:_________________________________________________________________________________________

CITY  _________________________________  ZIP CODE  _________________________________________________

PHONE NUMBER:  ________________________________EMAIL ADDRESS:   _________________________________

EMERGENCY CONTACT NAME: _______________________________________________________________________

EMERGENCY CONTACT PHONE NUMBERS:  ____________________________________________________________

SCHOOL YOU ATTEND:  _____________________________________________________________________________

T-SHIRT SIZE (ALL ADULT SIZES / CIRCLE ONE):      SMALL    MEDIUM    LARGE X-LARGE

MAKE ALL CHECKS PAYABLE TO:  JAY CROSIER


