
E M E R G E N C Y I N F O R M AT I O N

MOTHER’S NAME _____________________________________________

PHONE _____________________________________________________

FATHER’S NAME ______________________________________________

PHONE ______________________________________________

EMERGENCY PHONE NUMBERS:

#1___________________________________________________

#2 ___________________________________________________

MEDICAL CONCERNS

____________________________________________________________

____________________________________________________________

PARENTAL CONSENT ANDWAIVER

As the parent or guardian of the child I am registering for LUYAA/SUMMER

HOOPS, LLC basketball camp(s), I expressly authorize my child’s participation in

such programs and accept the following terms and conditions pertaining to

injuries or death that may arise frommy child’s participation,with full

knowledge, understanding and appreciation for the risks involved:

I expressly and personally assume all risks of injury or death to my child that

may arise from his/her participation in the camp, and all risks and liability for

injury or death that may occur to other participants in the camp as a result of my

child’s intentional or negligent acts. Basketball can be a dangerous sport

involving various levels of physical effort, strain and contact with other players

and serious injury or death may result from participation in such an activity.

LUYAA and the SUMMER HOOPS, LLC staff are not responsible or liable for

the negligent or intentional acts or omissions of participants. I hereby waive any

claims that I may have for myself or my child against LUYAA & SUMMER HOOPS,

LLC staff that may arise out of my child’s participation in the camp, and any

injury, including death, resulting from such participation, and release LUYAA &

the SUMMER HOOPS, LLC staff from any and all damages, losses, liabilities, costs,

and expenses resulting from any injury or death and claims arising therefrom.

I, as the parent or legal guardian of the Participant, hereby forever

indemnify and irrevocably agree to defend and hold harmless LUYAA & the

SUMMER HOOPS, LLC staff from and against any liabilities, losses, costs, and

damages that may arise out of my or my child’s acts or omissions. This

indemnification is in consideration of the Participant’s enrollment in the camp

and is made knowingly and voluntarily.

The waivers and releases set forth herein shall be binding upon the personal

representatives, agents, heirs, and estates of the Participant.

I hereby authorize LUYAA & the SUMMER HOOPS, LLC staff to render

emergency first aid to my child in the event of injury. I further authorize LUYAA

& the SUMMER HOOPS, LLC staff to act as my agent for the purpose of

authorizing emergency medical treatment until a legal guardian can be

contacted.

Date: ________________________

Name of Child: _________________________________ (“Participant”)

Parent Signature: ___________________________________________

Specifically for first and second graders,

participants can expect to receive an in-depth

amount of individual learning along with plenty

of team activity. Throw in a variety of contests

and daily awards as well as the opportunity

to meet new friends, and you have an

atmosphere of positive learning and fun.

Our staff will strive to promote values such as

good sportsmanship, respect, and hard work.

It is our hope that campers will have many

successful moments, leave feeling more confident,

and have a great time along the way.

SUMMER HOOPS
For Boys &Girls In 1st & 2nd Grade2011

JUNE 20 – 23
8:30am to 12:00

New Market Elementary
Sponsored by LUYAA



R E G I S T R A T I O N F O R M

JUNE 20 – 23
8:30am to 12:00pm

$80

Please fill out both sides of this form andmail it
along with payment (checks payable to LUYAA) to:

Coach Arnie McGaha

6718 Accipiter Drive

NewMarket,MD 21774

PART I C I PANT INFORMAT ION

NAME

ADDRESS

CITY ZIP CODE

HOME PHONE NUMBER

AGE CURRENT GRADE

CURRENT SCHOOL

HOME E-MAIL ADDRESS

CAMP SHIRT SIZE (CIRCLE ONE)

YOUTH SIZES: YS YM YL

Not sponsored or endorsed by BOE of Frederick County, FCPS,or Linganore HS

8 17th year as Director of Summer Hoops Camps

8 1985 graduate of Linganore High School

8 Defensive“Player of the Year”1984-85

8 16 years of head coaching experience:

Linganore High School 1995 – 2006

Frederick High School 2006 – present

8 Three-time“Coach of the Year” 2003, 2004, 2007

Tom Kraft HEAD BASKETBALL COACH

LINGANORE HIGH SCHOOL

8 4-year career at Linganore HS (1984-88)

8 Lane Boerstler AwardWinner (1988)

8 Played college basketball at Frederick
Community College and St.Mary’s College

8 Academic All-American (1990)

8 Teaching career - 13 years at NewMarket
Middle School, 3 years at Linganore HS

8 Coaching career - 18 years at Linganore HS
5 years as Head Coach

Arnie McGaha HEAD BASKETBALL COACH

FREDERICK HIGH SCHOOL

SUMMER HOOPS
BASKETBALL CAMP

at New Market Elementary School

Typical Day:
8:30-8:50 Ball Handling

8:50-9:20 Fundamental
Skill Developm

ent

9:20-10:20 Games and m
ini games

10:20-11:10 Shooting Foc
us

11:10-12:00 Contests and
Games

Tons ofgames, contests& basketball in handactivities...
STAFF


