
2023 Future Bobcats Summer
Basketball Camp
Who: For all boys entering grades 3-8.

What: Our basketball camp will combine fundamental skills with fun,
competitive games. Players will be instructed by the current coaches and
players in the high school program. All campers will receive a camp T-shirt.

When: June 5-7, 11:30 am - 1:00 pm.

Where: Beecher High School

Cost: $30 cash or check (written to Beecher High School) by May 22nd. Late registrations will be accepted
up until the first day of camp, however a t-shirt is not guaranteed.

Other: It is important that all players have a pair of clean shoes and water.

PLEASE RETURN THIS FORM TO:

Beecher High School

Attn: Tyler Shireman

538 Miller Street

Beecher, IL 60401

**Campers currently attending Beecher Elementary may bring registration to school and the office will
forward to Coach Shireman**

If you have questions, please contact Tyler Shireman at (563) 543-3032 or tylershireman@beecher200u.org

✂----------------------------------------------------------------------------------------------------------------------------✂

Camper’s Name ________________________________ Camper’s Grade in Fall 2023: ____________

T-Shirt Size (circle one): Youth Medium Youth Large Adult Small Adult Medium Other: _________

Parent’s email address ____________________________________________________________________

Emergency contact name and number ________________________________________________________

Waiver of Liability Participants in the summer basketball camp are not covered by medical or accident
insurance. Each participant must furnish his or her own personal coverage. As hereby to hold harmless and
indemnify Beecher High School District, Summer Basketball, coaches, and other employees from any
responsibility for any accident, injury, or damage that may occur as a result of the participant's acts or omissions.
I further certify that the participant is in sound physical condition and fully able to participate in camp activities.
In case of accident or injury, I consent to emergency medical care by ambulance or hospital personnel.

Parent/Guardian Signature ______________________________________ Date __________________


