
 

           

 
 

Join MCCBL Championship-winning Coach John DeMarrais and the School of Saint 

Elizabeth Basketball coaches for a week of skills, drills and scrimmage  

(from beginner to advanced) 

Monday – Friday 

July 12 -16, 2010 
 

School of Saint Elizabeth Gymnasium 

Open to all St. E’s students & OLPH Parishioners that are  

entering grade 3 - entering grade 9 in the Fall of 2010 
 

6:30pm – 8:00pm (Grades 3- 4) - $75.00 

6:30pm-9:00 (Grades 5-9) - $95.00 
 

skills & drills 6:30 – 8:00pm                        junior high scrimmage 8:30-9:00pm 

 
*Snack shack will be open with drinks & snacks for sale                                     *Volunteers are welcome  

Mail registration to – Mrs. DeMarrais, 1539 Long Hill Road, Millington, NJ,  07946 

For additional information contact Mrs. DeMarrais at 908-542-0577 

________________________________________________________________________ 

OLPH Summer Basketball Camp 2010 

Students Name_____________________ Grade entering in Sept. 2010____________ 

 

Address___________________________________________________________________ 

Parent Name(s):____________________________________________________________ 

Mobile Phone______________________Work/Home Phone_________________________ 

 

Emergency Contact Name_______________________Phone_________________________ 
 

Realizing that participating in sports activities involves the potential for injury which is inherent in all sports. I/We 

acknowledge that an injury is a possibility even when the necessary precautions are taken. I hold harmless St. Elizabeth and St. 

Elizabeth volunteer coaches from all causes, liabilities, damages, claims due to an injury or accident involving my son/daughter 

while attending this summer basketball clinic. If a student receives medical attention for an injury while attending the clinic 

he/she must have a medical note to return to participation. 
 

Parents please complete:  

Allergies______________________________Daily medications_________________________________ 

Activity Restrictions________________________________________ 

Physical Exam completed on__________________________________ 

Health conditions we should be made aware of_______________________________________________ 

 

Parents Signature____________________________________________ 


