
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Camps will be @ the BHS Field House 

Bring cash or check (payable to ASBC – Boys Basketball) 
Questions please contact stewartcb@bps-ok.org  

 

Basketball Skill & Agility Drills 

Individual and Team Competitions 

Introduction of offensive schemes 

Introduction of defensive schemes 

Work with BHS Varsity Players 

 

 

Basketball Skill & Agility Drills 

Individual and Team Competitions 

Conditioning 

Work with BHS Varsity Players 

 

 

Camp Events 
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Dear Parents, 
 
Sports camps are potentially dangerous activities that can and often do cause injuries. The nature of these injuries range from minor 
cuts and bruises, to the extreme cases of paralysis and or death. Safe practices are taught and supervisors are present but this will not 
prevent all injuries. Coaching and supervision on the court decreases the risk. However supervisors cannot be everywhere at once. 
Your child’s safety is the constant responsibility of their own choices and those of other students. Because of the fact that on the court 
there are many bodies moving fast, danger is ever present. Please read the following very carefully.  
 

ATHLETIC MINOR WAIVER AND RELEASE LIABILITY 
 
In consideration of being allowed to participate in any way in the Bartlesville Basketball Camp @ Bartlesville High School, and related 
events, the undersigned:  
 
1. Agree that the parent(s) or legal guardians(s) will instruct the minor participant that prior to participating he/she should inspect the 
facilities and equipment to be used, and if the participant believes anything is unsafe, he/she should immediately advise his/her 
supervisor of such condition(s) and refuse to participate.  
2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of injury, including permanent 
disability and death, and severe social and economic losses that might result not only from their actions, inactions or negligence, but 
the action, inaction or negligence of others, the rules of play or the condition of the premises or of any equipment used. Further, that 
there may be other risks not known to us or not reasonably foreseeable at this time.  
3. Assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death.  
4. Release, waive, discharge and covenant not to sue Bartlesville Public Schools, Bartlesville Public School Employees, its coaches, 
other participants, sponsoring agencies, sponsors, advertisers and, if applicable, owners and leasers of premises used to conduct the 
event, all of which are hereinafter referred to as "releases," from any and all liability from each of the undersigned, his or her heirs, and 
next of kin from any and all claims, demands, losses or damages on account of injury, including death or releases or otherwise.  
5. I understand and acknowledge that accepting this release means my name or likeness may be used in promotional materials made 
available to the public.  
 
Student name___________________________ Grade (Next School Year):_____  
 
Parent/Guardian_________________________ Phone #_________________ email___________________________  
 
Emergency contact______________________ Phone number__________________  
 
Physician_______________________________ Phone number__________________  
 
 
 



Every Child Must Be Covered By Insurance  
Insurance company________________________ Medications/Allergies & other special considerations. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
If my child is injured and you are not able to contact me, I understand that medical care will be provided and 911 will be contacted if 
necessary and that I assume all cost involved. 
 
I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE GIVE UP SUBSTANTIAL RIGHTS BY 
ACCEPTING IT AND ACCEPT IT VOLUNTARILY.  
 
Parent/Guardian signature______________________________ Date________________  
 
*We reserve the right to require written medical clearance prior to participation  
*If forms are incomplete athletes may be restricted from participation 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Detachable Reminder 

 
 
 

 
 

Bruin Basketball Camp  
4th – 6th Grade 
July 24th 6-9pm - July 25th 9-12pm 
 

Bruin Basketball Camp  
7th – 9th Grade 
July 17th 6-9pm - July 18th 9-4pm 
 


