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Lafayette Basketball Academy                     & Indiana Ice
Elite
Basketball Camp
                                
       July 25 – July 28
)[image: ] (
Family Sports Center
        
3242 West 250 North      West Lafayette, IN
   
       
   
765-464-0100
) (
CAMP  
      
SPONSORED BY:
  
 
)[image: ][image: ][image: ][image: ][image: C:\Users\Alantae\Pictures\photo.PNG][image: ] (
Presents
) (
“Our goal is to ensure that every player who attends the LBA/ICE 
Elite 
Camp will have the most positive learning experience possible.  The camp is designed so that each individual will leave as a more complete player.”
)
 (
Elite
 Camp
Cost:  $100.00
Scholarships Available
 
   
 
(
Includes
 lunch and camp 
T-shirt
)
)
 (
Mail registration form and payment to:
Family Sports Center                                         3242 West 250 North                                     West Lafayette, IN  47906
)	
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Camp Feature
 Stations
Activities include:  Noah Shooting, passing, shooting, ball handling,            3 on 3 team play, 5 on 5 team play, coach's corner, individual and team defensive drills, individual and team offensive drills, guard work, big man work, sports performance, agility performance, and all around hustle...       
Daily Schedule
  
         
   
 
 
9:00 - 10:00   Warm-up
          
   
 
10:00 - 11:00   Stations
         
 
   
 
11:00 - 12:00   Stations
         
 
   
 12:00 -  
1:00  
 
 Lunch
  
         
   
  1:00 -  
2:00  
 
 Drills
  
      
   
     2:00 -  
4:00   
 
Games
) (
Registration:
Name:___________________________________   Sex:  M___ F___   Date of Birth:__________________
Grade Entering: _______   Parent/Guardian names: ____________________________________________
Complete Address:_______________________________________________________________________
T-Shirt Size: (Adult)  S    M   L   XL  (
Children’s
)  S   M   L   XL    Email Address:______________________
Cell Phone: ________________  Home Phone:________________  Work Phone:_____________________
WAIVER:  I 
hereby
 authorize the directors of the LBA/ICE Camp to act for me according to their best 
judgment
 in any emergency requiring medical attention, and, I waive and release the camp from any liability for any injuries sustained while at camp.  I also certify that my child is medically fit to participate in this program.  (Insurance is the responsibility of the parent/guardian.)
Parent/Guardian Signature:
__
_
___
____
__
________
_____Date:___/___/
___  Amount Paid:
____________
) (
ELITE 
BASKETBALL 
CAMP
For Boys and Girls      
  
Grades 
2
nd
 – 
11
th
     
  
10
:00am – 4:00pm
    
     
(D
oors open at 9:30)
COST:  $100.00
) (
Family Sports Center Director:
Jerry Crowe
:  765-
464-0100
                
jerarddcrowe@yahoo.com
CAMP DIRECTORS:
Dustin Harvey/ICE:  765-
543-8805
                
dustinharvey1@yahoo.com
Ben Gibbs/LBA:  765-
532-7079
                      
benjigibbs21@hotmail.com
COACHES 
&
 STAFF:
Dallas Richardson – Dribbling/Passing
Danny 
S
chuk
raft
 – Shooting
Jordo
n Oakl
e
y – Post Offens
e/
Defense
Alantae Crawford – 
Defense
Travis
 Best 
–
 Weight Training/Agility
Dustin Harvey – Team Skills/Hustle
Ben Gibbs – Noah Shooting System
Lunch 
Sponsored
 by:  Little 
Caesars
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Caption describing picture or graphic.
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