
Open to incoming 5th, 6th, 7th, and 8th grade boys’ basketball players, this late summer hoops program is geared to 
those boys that are interested in improving their basketball skills without committing to the costs, time, and travel 
associated with an AAU-level program. 
 

The program is scheduled at the Verona Area High School gym on five Sunday nights, with VAHS Boys’ Varsity 
Basketball Coach Alan Buss setting the program curriculum and running drills, scrimmages, and mini-clinics at each 
session.  The sessions will be 1 hour and 30 minutes in length with incoming 5th and 6th graders grouped together for 
the early time; followed by the incoming 7th and 8th grade boys.  Wear your WBC jersey or a white T-shirt to each of 
the sessions. 
 

The program dates and times are: 
• August 28th (4:00-5:30 pm and 5:30-7:00 pm);  and 
• September 11th (4:00-5:30 pm and 5:30-7:00 pm);  and 
• October 2nd, 9th, and 16th (4:00-5:30 pm and 5:30-7:00 pm) 
 

Players must attend the Verona Area School District and must be committed to attending at least four of the five  
Sunday night sessions.  Players are not required to play for the Wildcat Basketball Club. 
 

For more information on this exciting summer hoops opportunity, please contact 
Rick Knueppel at 848-3700 or Alan Buss at 712-4434. 

Registration Due: 

  Friday 8/19/2011 

Cost: 

  $95 per player 
  Fee covers costs for coaches & court fees.  

  The fee is non-refundable. 

Late Summer Hoops ProgramLate Summer Hoops Program  
VAHS Boys’ Varsity Basketball Coach Alan Buss and the 

Wildcat Boys’ Basketball Club 
Continue to hoop it up this summer... 

————————————————————————————————————————————————————————————————————————- 
Please complete, detach and return with your $95 fee payment (checks payable to WBC) to: 
Wildcat Basketball Club; P.O. Box 930403 Verona, WI 53593-0403 
 
Player Name:_______________________________________________________________________________________ 
 
Parent/Guardian Name:______________________________________________________________________________ 
 
Address:___________________________________________________________________________________________ 
 
City, State, Zip:_________________________________________________ Home Phone:_______________________ 
 
Email: _________________________________________________________ Cell Phone: ________________________ 
 
Grade (entering 2011-12 school year): ___5th   ___6th  ___7th  ___8th   School: _____________________________ 
 
Shirt Size:   _____ Adult Small  _____  Adult Medium  _____  Adult Large  _____ Adult XL 
 
I/We authorize my son to participate in this summer basketball program.  By signing, I/we acknowledge and accept the risk inherent in the program activity. In case of 
illness or injury, I am/we are giving consent in advance to provide medical treatment to the participant at any appropriate medical facility.  I/We also agree to hold 
harmless and indemnify the Wildcat Basketball Club, Verona Area School District, their coaches, officers, agents, employees, and volunteers from any liability, loss, 
damage, cost, or expense which are sustained, incurred or required as a result of program participation. 
 

Parent/Guardian Signature: _____________________________________________________ Date:________________ 


