
CRUSADER BASKETBALL CLUB
SUMMER Skills Camp

CAMP #1 JULY 5th-9th

Session #1 9:00am-12:00pm for current Gr 3-5 boys and girls

Session #2 12:30pm-3:30pm for current Gr 6-8 boys and girls

Camp #2 July 12th-16th

Session #1 9:00am - 12:00pm for current Gr 4-7 boys and girls

Session #2 12:30pm - 3:30pm for current Gr 8-10 boys and girls

How to register for a session:
email Head Coach/Teacher Matthew LeChasseur hcboysbasketball@gmail.com to
confirm your spot in the camp. Please indicate session and camp #.
It is limited space and first come first serve.
Fill out the form at the bottom and bring a cheque on the first day of the camp.
Cost: $125.00 includes prizes and daily gatorade.

Make Cheques payable to Crusader Basketball Club

*All COVID-19 Health Guidelines will be monitored thoroughly including:
● Mandatory daily screenings (based on the BC Ministry of Health’s “BC COVID-19

Self-Check Tool”) will be conducted by the coach prior to each session. If at any point a
camper is not deemed “healthy”, they will not be able to attend the camp until test results
indicate a “negative” COVID-19 diagnosis.

● Students will be asked to wash their hands frequently.
● Hand sanitizer will be provided.
● Personal masks not provided.

mailto:hcboysbasketball@gmail.com
https://bc.thrive.health/covid19/en
https://bc.thrive.health/covid19/en


Please print out and complete the form and waiver below. Please bring
these documents and payment with you on the first day of camp.

Camper’sname:___________________________________________________________

Address: ________________________________________________________________

Birthdate: _______________________________________________________________

Elementary School:________________________________________________________

Grade: ___________ Emergency contact: _____________________________
Relation:___________________
Emergency contact phone #:_________________________________________________

RISK WAIVER FORM FOR PARTICIPATION
WITH CRUSADER BASKETBALL CLUB

NAME: _________________________________ SPORT: _____________________

This document shall address dangers and risks of participation in basketball
I intend to participate on a Crusader Basketball Club Session or Team. I certify that I am
medically sound and have been examined by a board-certified physician prior to my
participation.  I am aware of and voluntarily assume all risks and dangers to property and
myself (including, but not limited to: accidents, injury, illness, death, damage, or
destruction) to which I may be exposed to by participation in the above named sport(s).
Further, I assume such risks regardless of their cause, which may include, but are not
limited to, failure to enforce rules or regulations; failure to inspect equipment, personnel,
or facilities; failure to supervise any persons; accidents occurring during travel to and
from games or performances held at other sites; and the negligence of others. I
understand that Crusader Basketball Club does not require me to participate in these
activities.  I do so voluntarily, despite the possible dangers and risks (cited and uncited),
and despite this warning and waiver.  The following includes descriptions and examples
of specific, significant, non-obvious dangers and risks associated with each given sport
activity.
Read and initial with the  intention to participate in the Crusader Basketball Club.

_____ Basketball: I recognize the dangers and risks to which I am exposed while
participating in basketball, including, but not limited to, the risk posed by undercutting
my opposition or being undercut by my opponents. I also recognize the dangers inherent
to contact with another player and with hard surfaces. Potential injuries include, but are
not limited to, musculoskeletal injuries, head injuries, disfigurements, loss of vision,
temporary or permanent loss of limb function, paralysis, and death.




