
    

BSC BEARS BASKETBALL BSC BEARS BASKETBALL BSC BEARS BASKETBALL BSC BEARS BASKETBALL     
VETERAN’SVETERAN’SVETERAN’SVETERAN’S    DAYDAYDAYDAY    CLINICCLINICCLINICCLINIC     

WEDNESWEDNESWEDNESWEDNESDAY,DAY,DAY,DAY,    NOVEMBER 11thNOVEMBER 11thNOVEMBER 11thNOVEMBER 11th    
9:00 AM 9:00 AM 9:00 AM 9:00 AM ––––    NOONNOONNOONNOON      

    

COSTCOSTCOSTCOST::::     
$25 $25 $25 $25 if pre-registered AND payment received by Mon. 11/9 
$30 $30 $30 $30 the day of the clinic 
 

BOYS & GIRLS ABOYS & GIRLS ABOYS & GIRLS ABOYS & GIRLS AGES GES GES GES 5 5 5 5 TO TO TO TO 15151515    
 
The Bridgewater State Basketball team will be hosting a one-day skills clinic for both boys and 
girls.  Participants will be taught by the 2009 - 10 Bears coaches and players.  Participants will 
be using the same drills as the BSC Bears use every day in practice. 
 

Players will be broken up into groups, by age. This will allow younger players to work on basic 
skills while older players will be able to work on more advanced skills. 
 

The clinic will focus on these Skills:The clinic will focus on these Skills:The clinic will focus on these Skills:The clinic will focus on these Skills:    
� Ball Handling   � Shooting    � Individual moves    � Post moves     � Fast Break 
    

REGISTRATION:  OnREGISTRATION:  OnREGISTRATION:  OnREGISTRATION:  On----line preline preline preline pre----registration available at:  registration available at:  registration available at:  registration available at:  WWW.BSCBEARS.COMWWW.BSCBEARS.COMWWW.BSCBEARS.COMWWW.BSCBEARS.COM    ,  CAMPS   ,  CAMPS   ,  CAMPS   ,  CAMPS       
 

Registrations accepted day of the program at 8:30 AM at the Adrian Tinsley Center  
    

 
Make the check payable to:  BridgBridgBridgBridgewater Stateewater Stateewater Stateewater State    CollegeCollegeCollegeCollege   In memo line:  VET VET VET VET     Program   rogram   rogram   rogram    
 
Name ___________________________________Birth date_____________ Grade__________ 
 
Address_________________________  City_________________ State________ Zip_________ 
 
Parent Name_________________  H Phone__________________  C Phone_________________ 
 
Parent E-mail Address_______________________________   Emergency Contact___________________    
 

I hereby release Bridgewater State College from any and all liability for any injuries and illnesses 
incurred while at the clinic and agree that my child is in good health and able to participate in a 
clinic of this type. 

Signature of Parent/GuardianSignature of Parent/GuardianSignature of Parent/GuardianSignature of Parent/Guardian________________________________________________________________________________________________    DateDateDateDate____________________________________________________________________ 
 

PROGRAM and ADMINISTRATIVE information about the one-day clinic contact:  Joe Farroba:  
PH: (508) 695-5666  Email:  bridgew_hoops@bridgew.edu    
 
 

BSC PAYMENT information: Cathy Davis:  PH: 508.531.2257   FAX: 508.531.2257 
 Email: c5davis@bridgew.edu   
 
Mail application and payment  to: 
Cathy Davis,  BSC Sports Program CoordinatorCathy Davis,  BSC Sports Program CoordinatorCathy Davis,  BSC Sports Program CoordinatorCathy Davis,  BSC Sports Program Coordinator    
Bridgewater State CollegeBridgewater State CollegeBridgewater State CollegeBridgewater State College    
Office of Athletics and Recreation Office of Athletics and Recreation Office of Athletics and Recreation Office of Athletics and Recreation     
325 Plymouth Street325 Plymouth Street325 Plymouth Street325 Plymouth Street    
Bridgewater, MA 02325Bridgewater, MA 02325Bridgewater, MA 02325Bridgewater, MA 02325      
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