
                        

                                                                               

The Best in the West Boy’s 1
st
 & 2

nd
 Grade Clinic 

Jr. Dribbler’s Club 

Directed by: Sean Van Winkle- Head Lakota West Boy’s Coach 
 

The Basketball Clinic is designed to teach the basic fundamental skills and instruction of 

the great game of basketball. These fundamentals are provided within a fun and 

competitive environment. This instructional camp has been developed by the boy’s 

basketball coaching staff. The clinic is designed for current 1
st
 and 2

nd
 grade boys.  

 

Dates, Time and Location 
* Saturday November 14

th
  8:30 a.m.-10:00 a.m.  Endeavor Elementary 

* Saturday November 21
st
  8:30 a.m.- 10:00 a.m.  Endeavor Elementary 

* Saturday November 28
th

  8:30 a.m.- 10:00 a.m.  Endeavor Elementary 

* Saturday December 5
th

  8:30 a.m.-10:00 a.m.  Endeavor Elementary 

 

Friday December 11th will be Jr. Dribbler’s Night  

Vs. Fairfield Indians at 7:30 p.m. 

Each member will be permitted into the game for FREE and perform at halftime of the Varsity game. 

Details will be given out on the last day.  
 

Come join the fun and learning with the Best in the West. Each player will receive instructions in the 

following areas: 
 * PASSING    * SHOOTING    * DRIBBLING 

 * DEFENSE    * TEAM PLAY                                                                                             * OFFENSE  

 * REBOUNDING 

Each member will receive a basketball & Clinic “T” shirt! 

Questions: E-mail- coachvanwinkle@hotmail.com 
Please, complete registration form below, and return with registration fee of 

$65.00 (minus $10 for each additional family member) to: 
The Best in the West Boy’s Basketball Camp 

Camp Director- Sean Van Winkle 
836 Millikin Street 

Hamilton, Ohio 45013 

Space is LIMITED!- Only the first 80 members 
 

Completed form and payment will be due by OCTOBER 26th  

 

(Please mail the bottom of this form & keep the top for your records) 

--------------------------------------------------------------------------------------------------------------------------------- 

Player’s Name  ____________________________       

Parent’s Name  ____________________________       

E-Mail Address ________________________________________________________________________ 

Address    ____________________________       

City  ____________________________Zip-        

Phone- ________________    Emergency/Daytime ________________    

Grade - _________     School__________________________  

Shirt Size (Kid sizes)   s  m  l  xl  (circle one)    
MEDICAL: In signing this application, parents/guardians are assuming any and all medical insurance risks. 
LIABILITY RELEASE: This is an enrichment opportunity provided by the Best in the West Basketball Staff and not Lakota School 

Board responsible and or affiliated.  

 

Signature of Parent- _______________________     


