
R.J. Strauch SVHS 

14001 Hwy 46 W. 

Spring Branch, Tx 78070 

2009 2009 2009 2009     
RANGER BOYS SUMMER BASKETBALL CAMPRANGER BOYS SUMMER BASKETBALL CAMPRANGER BOYS SUMMER BASKETBALL CAMPRANGER BOYS SUMMER BASKETBALL CAMP    

    
WHEN:  June 8th-11th  
 
WHERE:  Ranger Gymnasium at Smithson Valley High School 
 
TIME:  Incoming 4th-6th Graders 9am-12pm 
  Incoming 7th-9th Graders 1pm-4pm 
 
WHAT:  Develop basketball skills in a fun, competitive environment.  Skills included but 
not limited to:  shooting, dribbling, passing, footwork, defense, rebounding, screening. 
 
COST:  $50.00 per camper 
   $60.00 for registration on June 8th or after. 
    MAKE ALL CHECKS PAYABLE TO:  SVHS 
 
QUESTIONS:  Call the athletic office at 830-885-1069 
 
 

 
PARENTAL RELEASE/INFORMATIONPARENTAL RELEASE/INFORMATIONPARENTAL RELEASE/INFORMATIONPARENTAL RELEASE/INFORMATION    

    
CAMPER’S NAME_______________________________________________________CAMPER’S NAME_______________________________________________________CAMPER’S NAME_______________________________________________________CAMPER’S NAME_______________________________________________________    
    
CAMPER’S GRADE LEVEL NEXT YEAR____________________________CAMPER’S GRADE LEVEL NEXT YEAR____________________________CAMPER’S GRADE LEVEL NEXT YEAR____________________________CAMPER’S GRADE LEVEL NEXT YEAR____________________________    
    
STREET ADDRESS_______________________________________________STREET ADDRESS_______________________________________________STREET ADDRESS_______________________________________________STREET ADDRESS___________________________________________________________________________    
    
CITY, STATE, ZIP_______________________________________________________CITY, STATE, ZIP_______________________________________________________CITY, STATE, ZIP_______________________________________________________CITY, STATE, ZIP_______________________________________________________    
    
PHONE___________________________________________________PHONE___________________________________________________PHONE___________________________________________________PHONE___________________________________________________    
    
By signing below I agree that neither Smithson Valley High School nor any of its workers By signing below I agree that neither Smithson Valley High School nor any of its workers By signing below I agree that neither Smithson Valley High School nor any of its workers By signing below I agree that neither Smithson Valley High School nor any of its workers 
or representatives are to aor representatives are to aor representatives are to aor representatives are to assume any responsibility in case an accident occurs.  If in the ssume any responsibility in case an accident occurs.  If in the ssume any responsibility in case an accident occurs.  If in the ssume any responsibility in case an accident occurs.  If in the 
judgment of any workers or representatives of the camp, the above camper should need judgment of any workers or representatives of the camp, the above camper should need judgment of any workers or representatives of the camp, the above camper should need judgment of any workers or representatives of the camp, the above camper should need 
immediate care and treatment as a result of any injury or sickness, I do hereby request, immediate care and treatment as a result of any injury or sickness, I do hereby request, immediate care and treatment as a result of any injury or sickness, I do hereby request, immediate care and treatment as a result of any injury or sickness, I do hereby request, 
authorize and consauthorize and consauthorize and consauthorize and consent to such care and treatment as may be given said camper by any ent to such care and treatment as may be given said camper by any ent to such care and treatment as may be given said camper by any ent to such care and treatment as may be given said camper by any 
physician, trainer, nurse, or camp representative.  I do hereby agree to indemnify and save physician, trainer, nurse, or camp representative.  I do hereby agree to indemnify and save physician, trainer, nurse, or camp representative.  I do hereby agree to indemnify and save physician, trainer, nurse, or camp representative.  I do hereby agree to indemnify and save 
harmless the school and any school or hospital representative from any claim by any harmless the school and any school or hospital representative from any claim by any harmless the school and any school or hospital representative from any claim by any harmless the school and any school or hospital representative from any claim by any 
person on accoperson on accoperson on accoperson on account of such care and treatment of said athlete.unt of such care and treatment of said athlete.unt of such care and treatment of said athlete.unt of such care and treatment of said athlete.    
    
PARENT’S SIGNATURE__________________________________________________PARENT’S SIGNATURE__________________________________________________PARENT’S SIGNATURE__________________________________________________PARENT’S SIGNATURE__________________________________________________    
    
PHONE NUMBER DURING CAMP HOURS_________________________________PHONE NUMBER DURING CAMP HOURS_________________________________PHONE NUMBER DURING CAMP HOURS_________________________________PHONE NUMBER DURING CAMP HOURS_________________________________    
    
Please return completed form with payment to:Please return completed form with payment to:Please return completed form with payment to:Please return completed form with payment to:    


