
 

As Head Coach of the Evangel Lady Eagles Basketball Program I would like to welcome 

you to our basketball camp.  Our camp is set up to teach the individual fundamentals of 

the game as well as how and when to incorporate the fundamentals with team play.  We 

also stress the importance of having fun with basketball. 

 

Coach Wendell Delaney 

 

CAMPERS: 2nd—12th Grade 

 

TIME:  10:00 a.m.—1  p.m. 
 

Camp Fee $50.00 per camper ($100 for two) 

Held at Evangel Christian Academy 3ew Gym 

 

Contact Coach Wendell Delaney 286-2796. 

• DAY CAMP ACTIVITIES 
Attendance and Stretching * Word of the Day 

* Individual Skills * Contests * Motivational 

Speaker * 3 on 3 Games * 5 on 5 Games 

 

• SKILLS 
Footwork * Ballhandling * Passing & Catching 

*Shooting * 1 on 1 Moves * Rebounding *  

Individual & Team Defense 

 

• Location 
ECA New Gym 

REGISTRATIO3 FORM 
 

 

Name:__________________________________________________________________________________________________ 

 

Home Phone:_____________________________________________________________________________________________ 

 

Name of Parent:___________________________________________________________________________________________ 

 

Parent Work Phone:________________________________________________________________________________________ 

 

Address:_________________________________________________________________________________________________ 

 

City:____________________________________________State:___________________________Zip:_____________________ 

 

Birthday:________________________________________________________________________Age:_____________________ 

 

 

PARE3TAL PERMISSIO3/WAIVER 
I hereby authorize the directors of Girls Basketball Camp to act for me according to their best judgment in any emergency requiring 

medical attention. 

 

I hereby waive and release Girls Basketball Camp and all of its coaches and staff from liability due to accident or injury. 

 

I know of no mental or physical problems which affect my child’s ability to safely participate in this camp. 

I realize that the camp insurance will only pay what my personal insurance does not cover. 

 

 

____________________________________________________                             ———————————————————– 

                                            Parent Signature                                                                                                       Date 

 

Make check or money order payable to: WE3DELL DELA3EY 

Send payment and registration form to: GIRLS BASKETBALL CAMP, 2909 Curtis Lane, Shreveport, LA 71109. 


