
Charlotte Catholic Boys Basketball Camp 

 
Who: Boys Age 8-14       When: June 18-22 

Cost: 125.00 per camper. $25 deposit required to guarantee participation. Deposit is 
refundable until June 1st. Limited to first 60 campers. Walk ups welcome with availability.      
- Make check or money order payable to CCHS Athletic Association. PLEASE, NO CASH.                               
- Mail to: 7702 Pineville-Matthews Rd., Charlotte, NC 28226. Attn: Bob Moran                                

Where: Charlotte Catholic High School. 1-5 pm beginning after Football Camp.  

Charlotte Catholic Basketball Camps are led by Head Coach Bob Moran and his staff. Camp 
features the teaching of basic skills, strategies and rules of the game, as well as, a 
structured approach in a fun environment.   

Please Detach and mail 

Name_________________________________________________________________ Age___________________________________ 
Home Address_________________________________________________________________________________________________________ 
City_____________________________________________ State_______________ Zip______________________________________________ 
Phone______________________________________________________ E-Mail____________________________________________________ 
Parent(s) or Legal Guardian Name________________________________________________________________________________________ 
Emergency Contact Name and Phone#____________________________________________________________________________________ 
Shirt Size: Adult S  M  L  XL  Youth S  M  L  XL 
 
I, the undersigned hereby certify that I am the parent or legal guardian of the camper. I hereby give permission for my child to be treated 
by a licensed physician or member of the camp staff for any injury, accident, illness or other mishap. I further agree to pay through my 
insurance company or otherwise, any and all costs of medical attention and treatment.  
 
Parent’s Signature_____________________________________________________________________________________________________ 
Camper’s Physician_________________________ Phone______________________________________________________________ 
Ins. Co____________________________________ Policy Holder________________________ Policy #_________________________ 


