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The Dakota Schoolers U Fall Basketball Clinics are available to male and female athletes who are currently in the 5th – 9th grades.  Participating athletes should have a strong interest in basketball skill and fundamentals development.  Each athlete will be under the guidance and instruction of the Dakota Schoolers coaching staff as well as current Dakota Schooler athletes.  Each clinic session will be limited to 60 athletes.  Each athlete will benefit from:
· Individual development

· Shooting instruction & development

· Live ball moves

· Ball handling – stationary and on the move
General Information


Clinic Dates:    Sunday, October 24, 2010
Huron, SD





Saturday, October 30, 2010
Chamberlain, SD

Sunday, November 7, 2010
Viborg, SD

Times:

Huron
1:00 PM – 3:00 PM Girls Session


3:00 PM – 5:00 PM Boys Session



Chamberlain & Viborg



1:00 PM – 3:00 PM
Location:        
Huron:

Norby Center 



Chamberlain:
High School


Viborg:

High School
Cost:               
$25.00 per clinic
Checks should be made payable to the Dakota Schoolers
Pre-registration is requested.  Please complete the form below and return with check payable to the Dakota Schoolers to:







Paul Seville







1809 West Oak Street







Sioux Falls, SD  57105




Phone 605-310-0197


Email:  Paul.Seville@sio.midco.net

Athlete Name: 
 _____________________________

Parents Email:  _________________________

Parents Telephone:  _____________________


Grade:
 5th   6th   7th    8th   9th 
Session (circle dates):
 
Viborg:

 10/3/10
10/10/10
11/7/10

Gender:   Male   or   Female

Huron:

 10/24/10

Waiver and Release:  I hereby give my consent for the above-named child to participate in the Dakota Schoolers U.  I also give my authorization for the Dakota Schoolers U Staff to act in accordance with their best judgment in case of injury or emergency that may occur.  I hereby waive/release the Dakota Schoolers U and their respective staff, agents or affiliates from any liability and/or any injuries which may occur while participating in said basketball clinic.
_________________________
Signature of Parent or Guardian







