Scott Wedman
Basketball Camp
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12/29 & 12/30

9-1lamor 11-1pm
**Choose 1 session

$75 for both days

» Boys and Girls — 3" through 8" grade

* Designed to develop fundamental skills
for young players in a group setting.

FOR MORE INFORMATION

CALL (816) 587-1741 or email usat pumas_basketball @yahoo.com




Scott Wedman’s
Basketball Camp
December 29th — 30th, 2008
At
Sports City
Blue Springs, MO

For Boys and Girls — 3-8
grade

Camp is for 2 days,
each day.

2 hours

Designed to develop offensive

skills for young players in a
group setting.

Scott will oversee the camp
assisted by other qualified
coaches.

2 Sessions are available 9 -
11lam, or 11lam-1pm.

Ball-handling, efficient use of
the dribble and finishing
around the basket are taught.

Player will learn drills that will
give them the ability to improve
on their own with dedicated
practice. Scott uses these
same drills with college and
professional players with great
results.

Each player needs to bring a
basketball with them to every
session.

Cost: $75

Please mail registration form as
soon as possible to reserve a spot:

Biography:

Scott Wedman:

Scott has coached in the Kansas
City area for over 15 years after
playing in the NBA for 13 years. He
has a unique ability to not only
develop players and get them ready
for the NBA, but also to give a 10 yr
old the foundation and necessary
fundamentals to prepare him / her
for High School basketball and
beyond. In the 2008 Mo-Kan High
School All-Star Games Scott had
five of his former players
participate. He also has former
players in the NBA, Europe and
College.

Scott won 2 NBA Championships in
his playing career and was selected
to the NBA All-Star Game twice.
Scott is assisted in the camp by
other area coaches that have
worked with Scott over the years.

Registration Form
Name
Address
City/State/Zip

Email
Phone (H)
Cell (W)
Gender Ht Wt
Grade ___ School

Consent and Waiver

| hereby release Scott Wedman Clinics, L.L.C.,
and employeesfrom all liability from any
injury or illness that may result from my child's
participation in this camp. | certify that my
child isin good physical health and can
participate in all camp activities. In the event
that | cannot be reached in amedical
emergency, | hereby grant permission to the
camp director to act on my behalf in case of a
medical emergency. | understand that Scott
Wedman Clinics, LLC, and employees do not
provide camp medical insurance and that | am
responsible for all medical expenses.

Parent or Legal Guardian signature

insurance company Policy #

Date

Please Circle 1 option:
Session A —9am
Session B —11am





