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This summer the Cy-Falls Men’s
Basketball staff will conduct their
annual BOYS BASKETBALL CAMP.

DATE: June 9™-11%"

TIME: 9am-12pm

LOCATION: CYPRESS FALLS HS
WHO: This camp is for players
entering 7, 8", and 9" grade
COST: $100

PHONE: 281-856-1052
EMAIL: Richard.flores@cfisd.net

BASKETBALL
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2026

CY-FALLS BOYS
BASKETBALL CAMP

JUNE 9™-11™
9AM-12PM



GET BETTER!!!

Our coaching staff consists of highly
qualified high school coaches who will
help your child with all the necessary
skills to become a better basketball
player.

DATE: June 9*-11%

TIME: 9am-12pm

LOCATION: CYPRESS FALLS HS

WHO: This camp is for players
entering 7", 8", and 9" grade

COST: $100

SCAN OR CODE TO
REGISTER DIRECTLY ON
SCHOOLCASH

CFISD ATHLETIC POLICY

L] All athletes that participate in a
CFISD camp will need to have a
current physical on file and
available at the camp site.

®  All athletes that participate will need
to fill out the athletic participation
consent form before participating
(Appendix 19 in CFISD handbook).
STUDENT'S NAME:
CAMPUS:
| hereby give my consent for the above named
student to participate in schoaol athletics
including various athletic practices,
competitions and camps. | understand it is my
responsibility to provide health insurances
coverage for this student. | further understand
CFISD is not liable for any injuries resulting
fram participation in school athletics. If in the
judgment of any representative of the schoal,
this student needs immediate care and
treatment as a result of any injury or sickness, |
do hereby request, authorize and consent to
such care and treatment as may be given to
said student by any physician, trainer, nurse,
hospital or school representative.

DATE:

PARENT/GUARDIAN NAME:

SIGNATURE OF PARENT/GUARDIAN:

2026
CYPRESS FALLS
BOYS BASKETBALL CAMP

Camper Application

Player Name

Middle School
*Please attach physical to form

*Register BY MAY 24™ to
ensure T shirt size

Adult T-Shirt Size (Circle One):
S M L XL

Address

City, State, Zip Code

Home Phone Number

Cell Phone Number

Emergency Contact Name
Emergency Contact Phone Number

Ernail Address
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