neca Valley Little Dribbler
Basketball Programs

The Little Dribbler Program is for boys who are currently in kindergarten, 1st, and 2nd grade.
Each session will focus on fundamentals, drills, and fun competitions. The program is run by
Seneca Valley Head Boys’ Basketball Coach, Kevin Trost, the varsity coaching staff and players.

2025 - 2026 Program Schedule What to Bring/Wear:
A water bottle, sneakers and athletic
Dates & Times & Locations: clothes (basketballs will be provided)
e Week 1: Sat. Dec. 6" — 8-9 am — Senior HS Gym Dribble Show:
" The Little Dribblers will perform a brief
e Week 2: Sat. Dec. 20" - 8-9 am — [HS Gym dribbling show at the boys’ HS basketball
e Week 3: Sat. Jan 10" — 8-9 am — IHS Gym game on Saturday, January 3°.

Additional details will be provided later.
e Week 4: Sat. Jan. 17" — 8-9 am — IHS Gym
Cost:

. th
* Week 5: Sat. Jan. 24" - 8-9 am - IHS Gym $100 (Includes a basketball and a T-
e Week 6: Sat. Jan. 315t — 8-9 am — Senior HS Gym Shirt)

Please return the registration form below and your check payable to “SVBBB” to
Kevin Trost at 468 Crescent Blvd Ext, Crescent, PA 15046. Please pre-register prior to the first week.
Any Questions, please contact Head Coach, Kevin Trost at Kevin352@yverizon.net

Please complete the information below and mail in with payment.

Name: Grade: Please circle T-Shirt Size: YS YM YL AS AM

Parent/Guardian Phone: Email:

Parent(s)/Guardian(s) Release Form

“This is not a Seneca Valley School District sponsored program”

| hereby approve of my son’s attendance and participation in the Seneca Valley Boys’ Basketball Little
Dribblers Program. | certify that he is in good health and able to participate in all activities. If you are unable to reach
me, | authorize the directors to act on my behalf according to their best judgment in any emergency requiring medical
attention for which service | will pay. | hereby waive and forever release Seneca Valley Boys’ Basketball Boosters, its
officers, and the basketball staff from all liability for any injuries or illnesses incurred while in the program. Please
attach a note explaining any physical limitations, medical conditions, and/or required medication.

Parent/Guardian Signature Date



mailto:352@verizon.net

