
 

• When/Where: June 10th-13th 10:00-
1:00 at the Eddyville Charter School Gym 

 

• Who: Open to all boys, ages 7-14 of all 

skill levels. 

 

• What: The 1st annual Eddyville Boys 

Basketball camp will feature skill 

improvement, competitions, games, and 

lots of fun! 

 

• How to Sign up: Fill out the back of 

this flyer and return to ECS or contact 

Lisa Renfrow at the ECS front office. You 

may sign-up the day of camp as well. 

 

• Questions?: Contact info listed above. 

 

 
 

 

 

 

Cost is $20/camper and includes an Eddyville 

Basketball t-shirt! (Cash or check only) 

Contact Mike Ulstad for more info.        Phone: (503)‐505‐1816     Email: michael.ulstad@lincoln.k12.or.us 

         



Eddyville Basketball Camp Registration Form 

 

Camper’s Name: _____________________________    Age: _____ 

Home address: ____________________________________________ 

Parent/Guardian Name: ______________________________________ 

Parent/Guardian Phone: _(           ) ____________________ 

 

Emergency Contact and Phone: _________________________________    

 

Shirt Size: ________________ 

 

How will your child be getting to and from camp?   

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Waiver and Release: I, as a parent or guardian, hereby give permission for my child to 

participate in the Eddyville Charter School Boys Basketball Camp scheduled for June 

10th through June 13th. I acknowledge that he is physically able to participate in all camp 

activities. I hereby release and discharge Eddyville Charter School, its employees, agents 

and contractors, in both their public and private capacities from any/all liability, claims, 

suits, damages or cause(s) of action whatsoever for any property damage or personal 

injury sustained by my child that may arise in connection with any camp activities. I also 

give my permission for any emergency medical care that may be required as a result of 

any injury. 

 

 

X_____________________________________  _________________ 

        Parent or Legal Guardian Signature          Date 


