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 Wolverine Youth Boys Basketball Camp is to provide an exciting basketball environment 

to work on fundamentals taught through competition and group/individual attention 

 Personal instruction from Woodruff coaches, former players, and current players 

 Camp proceeds are a fundraiser for the Woodruff Wolverine Basketball Program  

 

BOYS BASKETBALL CAMP @ ELEMENTARY SCHL GYM  

Current District Four 3rd, 4th, 5th grades 

Mon., Tue., Wed., May 13, 14, 15;  2:30pm-4pm 

Cost $30 

➢ Water will be provided; players may bring their own water/sports drink 

➢ Participants need to wear athletic shoes and clothing or bring clothes to change into 

➢ Participants will be expected to listen to and follow instructions. Participants who 

cannot follow instructions or have misappropriate behavior will be asked to sit until they 

can have the appropriate behaviors to participate 

➢ No refunds for missed days, sitting out due to behavior, or dismissal due to behavior 

➢ Transportation must pick up participants at 4pm in parking lot behind activity gym 

(W.E.S. gym) 
➢ You may send Forms and Money to: Coach McConnell at WMS, or to Coach Addis at 

WES (Please put money and form in an envelope or baggie so doesn’t get lost) 

 
Please fill out back portion and return with payment 
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Camp Participant INFO: 

Circle Current Grade   3      4      5       Participant Name_________________________________ 

Home Phone ________________________ Cell Phones________________________________ 

Payment Cash or Check  $30* 
Make Checks out to Woodruff Boys Basketball 

➢ You may send Forms and Money in an envelope/baggie to:                                                                       

- to Coach McConnell at WMS, or  to Coach Addis at WES 

➢ You may wait and pay the day of camp, but students MUST have this paper filled out 

along with payment to participate (no exceptions) 

Contact info: Coach McConnell, Bmcconnell@spartanburg4.org or 864-476-3150 

Camper Medical Information: 

Please complete the following information about your child’s medical history and sign the release at the 

bottom. Write yes or no in each blank 

Is your child currently under treatment for any medical conditions or pre-existing conditions? No or Yes, explain 

if yes ___________________________________________________________________________________ 

Any allergies? No or Yes, explain if yes 

________________________________________________________________________________________ 

Is your child taking any medications that we would need to know about for participation or in an emergency? 

No or Yes, explain if yes 

________________________________________________________________________________________ 

Waiver: 

I hereby give my permission for my child to participate in the Woodruff Basketball Camp at the Woodruff 

Activity Gym/Elementary School and acknowledge the fact that he is physically able to participate in the camp 

activities. I hereby authorize the staff of the Woodruff Basketball Camp to act for me according to their best 

judgment in any emergency requiring medical attention for which services I will pay and I release the Woodruff 

Basketball Camp Staff and Woodruff Schools from any and all liability for any injuries or illnesses incurred while 

at camp and on school grounds. 

 

Parent/Guardian signature _________________________________________________________________ 

 

Print Name ____________________________________________________ Date _____________________ 

 

Emergency Number / Name: ________________________________________________________________ 
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