2025 CVHS YOUTH BASKETBALL CAMP

Date

Session 1: June 12th - June 13th

Session 2: June 16th - June 19th

Location

CHIPPEWA VALLEY HIGH
SCHOOL

Time

Full Day Camp: 900 am - 200 pm

Grades

Boys and Girls entering in
1st - 8th grade

Camp Director

Corey Smith - CVHS Varsity
Basketball Coach

Contact Info

586-723-2626

csmith@cvs.k12.mi.us

"It is our goal to expose all participants to what they will need to work on to become

CAMP GOAL the best basketball player they can be in an enjoyable environment."
Workers The camp will be instructed by CV Basketball Coaches and Varsity Players.
Daily Schedule Session 1: $120
8:30-9:00 Open Shooting COST Session 2: $240
900 - 915 Roll Call/ Warm-up Both Sessions
9:15 - 9:35 3v3 $300
935 - 1005 Defensive Stations Last Day of Registration: June 5th
10:05 - 10:45 Contests Discounts
1045 - 1115 Games Early Registration
11:15-11:45 Lunch and drinks must be brought from home $5 off up to May 16th
11:45-12:15 Master Skills Session with Coach Smith CV Employee (Use CVS email)
12:15-12:30 Ball Handling/ Footwork 10% Discount
12:30-1:00 Offensive Stations Multi kid Discount
1:00-1:30 Games $5 for each subsequent child
1:30-1:55 Team Skill Work gsri\;:;eM;\:Z:rI\/i:;)he ball,4on4no
—’ — =" Each Camper will receive a T-Shirt and a
1:55-2:00 Conclusion and Dismissal . . .
3:00-2:30 Open Shooting ball included with their camp

Payments must be made online at https://chippewavalleyschools.ce.eleyo.com/OR, In person or by Mail to Chippewa Valley Schools-
Adult & Community Ed. Reference Registration # CVHSBball-CoEd
office: 19120 Cass Avenue, Clinton Twp. 48038 or Little Turtle: 50735 Card Rd, Macomb 48044

Administration

Cash, Check, Visa and Mastercard are all acceptable payment forms. Make Checks payable to Chippewa Valley Schools. Coaches
CANNOT accept registration payments. Payment is due in full at time of registration. Refund Policy - Prior to 6/6 - $8.00 processing fee
No Refunds after 6/12 - also a $20.00 fee on all returned checks

Session 1 Session 2 Combo
2025 CVHS Basketball Camp 6/12.6/13 | 6/16.6/19 | Allpays | COSt 120/240/300
Name Birthday:
School Grade Entering in Fall
Shirt Size YS YM YL AS AM AL AXL AXXL
Parent Name Email
Address
Contact Phone Visa Mastercard Exp Date
Payment
Signature CC#




