
LONG ISLAND BACK TO BASICS
15th Annual Summer Basketball Camp

www.backtobasicsbasketball.com

Camp Objective
To provide each camper with a fun, posi-
tive learning experience, special attention
and individual instruction.

Camp Philosophy
We stress the importance of life skills in
conjunction with teamwork in developing
basketball fundamentals. Every effort is
made to provide an enjoyable learning ex-
perience for all campers. Please come with
a positive attitude!

Staff
Our coaches are high school basketball
coaches and college basketball players.
The staff is selected based on their
ability to teach and communicate.

Cost of Camp
THE Best Value on Long Island
for Summer Basketball Camps.

1 week: $225 per child
Save $20 for each additional week.
Save $20 for each additional child
from the same family.

Register by June 1st and
save $20 per week

Enrollment is limited and will be accepted
on a first-come basis.

Lunch
Campers can bring lunch or purchase
lunch each day. Those families who pur-
chase lunch can sign up for specific days
or the full week. Please be prepared to
sign up and provide payment on Monday
morning at pre-camp registration.

Lunch is $8 per day or $35 per week per
child. Pizza and heroes are served on alter-
nating days, along with a snack and drink.

Camp Features

• Athletic trainer on duty at all times
• Free Back to Basics T-shirt
• Full-sized indoor courts,
plus 4 outdoor courts

• Air-conditioned courts at St. Philip
• 8 to 1 camper to coach ratio
• 5-on-5 league competition
• Campers are grouped by age
and ability

• Each camper plays at least half of
each game

• Motivational handouts provided
throughout the week

Camp Directors
Sean Boylan, a 1992 graduate of St.
Dominic High School, played at the
varsity level for four seasons. Sean scored
over 1,200 points, was anAll Long Island
selection, and an Empire State Games
participant. Sean received a 4-year basket-
ball scholarship to Merrimack College.
Sean currently works as a Social Worker
in the Northport – East Northport School
District and is the Varsity Boy’s Basket-
ball Coach at Northport High School.

Jim Douglas is a graduate of Syracuse
University and holds a Masters degree in
AthleticAdministration from Indiana Uni-
versity, Bloomington. Jim has over ten
years of coaching experience at St. Do-
minic, William Floyd, Trinity-Pawling
Prep School, Walt Whitman, and St.
Joseph College (L.I.). Jim has coached at
college camps, including Indiana, Ken-
tucky, St. John’s and Stanford in addition
to the L.I. Lutheran and St. Dominic
camps. Jim is currently anAssistant Men’s
Basketball Coach at Dowling College.

Daily Schedule

8:30 a.m. – Arrival
Attendance & Stretching
Stations – Fundamentals
Special Activity
Morning Games
12:00 p.m. – Lunch
Guest Speaker or Mini Lecture
Drill on Lecture
Special Activity
Afternoon Games
Announcements &Awards
3:00 p.m. – Dismissal

Parents, please arrive at 2:45 for
announcements and awards.

Why Choose
Back to Basics

Children today aren't as likely to just go
out and play. We provide a safe, struc-
tured environment for children to do that
while learning the fundamentals of bas-
ketball. We are a flexible, community-
minded program who caters to a wide
range of ages and abilities.

Refund Policy
No refund of tuition will be made for any
reason except serious injury.Any requests
must be made two weeks prior to the first
day of the session in which the camper is
enrolled.All cancellations will entitle you
to tuition credit for future sessions. No
other option is available.

Registration
Please complete the attached registration
form and return it with a deposit of $100
or full payment. Your cancelled check is
your receipt and confirmation of enroll-
ment in the week(s) requested.

JOIN US IN CELEBRATING FIFTEEN YEARS OF
FOSTERING BASKETBALL AND VALUES IN OUR COMMUNITY!

Name: _____________________________________________________________________

Address: ___________________________________________________________________

City: ________________________________________ State: _________ Zip: ___________

Phone (Home): _________________________ Phone (Cell): _________________________

Age: _______________ Grade 9/2011: ___________________ Gender: Male Female

Email: _____________________________________________________________________

Camp Session: St. Paul’s (Week) 1 St. Anthony’s (Weeks) 2 3 St. Paul’s (Week) 4 St. Philip (Week) 5
Is this your first year of camp with us? Yes No

A $100.00 NON-REFUNDABLE deposit must accompany this application. Full payment is also accepted.

PLEASEMAKECHECKPAYABLETO: LONG ISLANDBACKTOBASICS BASKETBALLCAMP, INC.
I understand that any camper who does not abide by the rules and regulations of this camp is subject to dismissal without reimbursement or recourse.
In the event the enrollment is filled, early notification will be given and deposit refunded. Camp has the right to use photos of campers for Camp promo-
tional purposes. Camp will not be responsible for injury or illness if same was not caused through the fault of the camp. I hereby authorize the directors
to act for me according to their best judgement in any emergency if I cannot be contacted. PLEASE NOTE: Please complete Medical Form on the
back of this application. All Campers must have this form on file.

_________________________________________________ ______________________
Signature of Parent or Guardian Date

MAIL REGISTRATION FORM TO:
LONG ISLAND BACK TO BASICS CAMP

P.O. BOX 31

NORTHPORT, NEW YORK 11768

PLEASE SEND A BROCHURE TO MY FRIEND:
NAME:______________________________________

ADDRESS: __________________________________

CITY, STATE, ZIP:_____________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
2011 REGISTRATION FORM (please print legibly)
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P.O. Box 31
Northport, NY 11768

A Great Ex
perience

at

an Exceptio
nal Valu

e!

LongIslandBackToBasicsBasketball
MEDICALINFORMATIONandPERMISSIONRELEASE

NameofChild(Last,First):___________________________________DateofBirth:__________________________
Isyourchildtakinganymedicationatthistime:Yes:_________No:_________________________________________
Medications:______________________________________________________________________________________

______________________________________________________________________________________
IsthereanythingconcerningthehealthofyourchildthattheCampTrainershouldknowinordertomeethisorher
healthneeds?______________________________________________________________________________________

______________________________________________________________________________________
Wherecanyoubereachedduringtheday:
Hometelephone:_________________________________WorkTelephone:___________________________________
PermissionRelease:Iherebygivemyconsentdesignatedbythemedicaltreatmentdeemednecessarybymedical
personneldesignatedbytheCampand/orfortransportationtoahospitalemergencyroomfortreatmentforany
illnessorinjuryresultingfromhis/herathleticparticipation.
Parent/GuardianSignature:________________________________________________Date:_____________________


