FURY
2014/2015 HOLIDAY BASKETBALL CLINIC

REGISTER NOW!! 
(OPEN TO BOYS/GIRLS GRADES 1-8)

 DECEMBER 26, 29, 30, 2014 & JANUARY 2, 2015
                                    KNOCKOUT                           TRAINING                    FOUL SHOOTING 
                                         BALL HANDLING                 PASSING                      DRIBBLING

                                         SHOOTING                             DEFENSE                     REBOUNDING


            CONDITIONING                    OFFENSE                     TIPS
                                         DRILLS                                    GAMES                         COMPETITIONS
                                         3 POINT SHOOTS                 PROPER FORM          FUN, FUN & MORE FUN 
                                RULES                            3 ON 3                    MUCH, MUCH MORE
       SESSIONS:           GRADES 1-8; 10 AM – 12 PM (2 HOURS)
       LOCATION:                FIVE TOWNS COLLEGE
       FEE:                        $200 (ALL 4 SESSIONS) OR $60 PER SESSION: WALK INS WELCOME 

        (10% DISCOUNT FOR 2ND CHILD IN FAMILY)

PLEASE SEND BELOW INFO. WITH CHECK PAYABLE TO: HHHYBL, PO BOX 227, HUNTINGTOM STATION, NY 11746, ATTENTION DENNIS  ASAP. TELL A FRIEND!!   WALK INS WELCOME!!                                   
QUESTIONS: CALL DENNIS 631 258 7604         E-MAIL: CMISH11746@GMAILCOM          BRING WATER
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -(cut off) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
I WILL BE ATTENDING 

THE 2014/2015 FURY HOLIDAY BASKETBALL CLINIC
PRINT CLEARLY:
PLAYERS NAME _______________________________                        GRADE       _____

ADDRESS             _______________________________                         MALE         _____
CITY/ZIP ________                                                                                    FEMALE    _____                          
E-MAIL ADDRESS _________________________

FATHER’S NAME ___________            FATHER’S CELL __________________

MOTHER’S NAME _____________              MOTHER’S CELL _____________________

TELEPHONE NUMBER ________________                                         AGE            _____
SESSIONS ATTENDING (PLEASE CHECK): MAKE CHECK PAYABLE TO HHHYBL, PO BOX 227, HUNTINGTON STATION, NY 11746, ATTENTION:  DENNIS   REGISTER NOW!!
CHECK PLAN:                              10 AM – 12 PM (2 HOURS)
__ALL 4 SESSIONS $200 (A 10% DISCOUNT FOR 2ND CHILD IN FAMILY APPLIES)
__ GRADES 1-8     DEC 26   DEC 29   DEC 30   JAN 2   (CIRCLE SESSIONS @ $60/PER SESSION)

__WALK INS BRING: REG   SESSION DATES: ______________________________ ($60/SESSION) 

PARENTAL SIGNATURE ____________________________________                            DATE ____________
Check # __________        Amount_________

