
        Eureka  Wildcat Women’s  Basketball 
                                                 
                                                         
 
Dear Wildcats, 
 
To start our summer season, we have camp the week after school gets out. The dates for this camp 
are Tues, May 26th through Friday May 30th from 12:00 – 3:00.  Incoming freshmen will attend all 3 
hours each day.  Returning players will only attend the last 90 minutes of each day.   
 
If you are incoming freshmen, this camp will let you know what Wildcat Basketball is all about. 
You will be introduced to some of the philosophy, terminology, plays and drills that we use here at 
Eureka High School. When camp ends, we will be able to place you on one of our summer league 
teams if you choose to be involved with our summer program.  We will play 12-20 games 
throughout June and maybe a few days into July.   
 
In addition to instruction and an introduction to our program, each camper will receive a practice 
jersey that will be used as our summer uniform and practice jersey for the regular season. 
If you are a returning player and do not need another jersey, just register and do not pay. 
 
To attend camp, fill out the form below, detach and mail along with $35 to the following address: 
Please do this as early as possible to allow me to order jerseys and contact you about summer play.  
I need to know numbers before I enter us into events. 
 
Wildcat Women’s Basketball Camp 
Eureka High School 
4525 HWY 109 
Eureka, MO 63025-1222 
  
Make checks payable to: Rockwood School District.  
 
Contact Coach Herbert at 314-704-2365 or herbertcj@rsdmo.org with any questions. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 
NAME ____________________________________ ADDRESS _________________________________________ 
 
CITY ____________________ STATE _________  ZIP ___________  PHONE ____________________________ 
 
CELL ______________________________  EMAIL __________________________________________________         
 
Practice Jersey Size & Uniform # _________________________  Height ______________  Grade ____________ 
 
PARENT/GUARDIAN ____________________________________  PHONE _____________________________ 
 
EMERGENCY CONTACT ________________________________  PHONE _____________________________ 
 
To be completed for sports camps and clinics.  
My child is adequately covered by an accident policy for athletic injuries. 
 
PARENTS SIGNATURE ________________________________________________________________________ 
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