
                                    

 

 

2026 Girls & Boys Chute Basketball Shooting Camp 

At:  New York Mills School          June  3 & 4  - 2026   Reg. Camp Cost $90 

Enroll by April 15 and receive the Spcial Camp Cost for New York Mills Students - ONLY $50   

The New York Mills Boys & Girls Basketball Program will pay your remaining  $40!!    
 

Camp Times Each Day: 

9th – 12th Grade   8:30 – 11:30   (grades refer to the players grade next school year)    4th – 8th Grade 12:30 – 3:30 
 

 

 

 

 
 

 

The Chute Camp Fundamental Focus:   The Chute Camp Mental Focus: 
Development of Proper Shooting Form    Developing Basketball Confidence 
Offensive Skill Development      Developing Basketball Intelligence 
Ball Handling        Developing Sportsmanship & Humility 
3 Point Shooting & Attacking the rim off the dribble   Developing a Love for the Game 
 

               Positive Technique   (Building Skills)          Positive Practice  (Challenging)               Positive Attitude  (Energy & Excitement) 

 
…………………………………………………………………………………………………………………………………………………………………………………… 

Turn this Application in to  Jason Boe   or    the New York Mills District Office by April 15 & pay ONLY $50 

At:  New York Mills School -    June 3 & 4– 2026         Registration Form          
 

Campers Name___________________School You Attend__________________  Grade Next School Year____ 
 

Parent’s Name____________________Address______________________________________ City___________State____  Zip___ 
 
Parent Cell #  _________________________                                                                                  Email____________________________                                
 

T-Shirt         Adult Sizes:    __Small      __Medium     __ Large     __XL     __XXL              Youth Size:  __Large 
 

Liability/Waiver Agreement 

We/I authorize the Chute staff members to act in the best interest of our/my child in case of emergency.  We/I realize that insurance is not provided and 
therefore we/I assume all risks of injury.  I agree that The Chute, its directors and staff members shall not be liable for any and all claims, demands, injuries, 
damages, action or cause of actions.  I have read this agreement and understand it and agree to all of it. 
Name of Participant_______________________________________   Parent/Guardian Signature     _________________________________   Date_________     

 
Turn this form/payment in to: the District Office or Jason Boe by  April 15 and receive the Camp Special Cost - $50   

Make checks payable to:   STG  Inc.    or    Payment may be made in Cash        No Credit Cards or Venmo 


