
 

CHAMOIS PIRATE YOUTH 
BASKETBALL CAMP 

DATES: JUNE 6th-9th              TIME: 9:00 AM TO 12:00 PM 

LOCATION: CHAMOIS HIGH SCHOOL   GRADES: K-5 next year Boys and Girls 

CAMPERS WILL RECEIVE INSTRUCTION ON BASIC FUNDAMENTALS OF BASKETBALL INCLUDING BALL 
HANDLING, PASSING, SHOOTING, REBOUNDING AND DEFENSE.  CAMP WILL INCLUDE DAILY CONTESTS AS 
WELL AS INDIVIDUAL AND TEAM ACTIVITIES.  INSTRUCTION WILL COME FROM CHAMOIS BASKETBALL 
COACHES AND PLAYERS 

COST: $30 (INCLUDES A CERTIFICATE, CAMP T SHIRT AND BASKETBALL FOR 
PARTICIPATING) (Proceeds from the camp go towards the Chamois Boy’s Basketball 
Program) 

*If cost is an issue please feel free to contact Coach Robbie Bates at 816-723-0732 or email at 
batesr@osager1.com *Families with multiple campers are eligible for a discounted rate 

MAKE CHECKS PAYABLE TO OSAGE COUNTY R-1 SCHOOLS.   

CAMPERS MAY REGISTER UNTIL THE START OF CAMP ON MONDAY 

REGISTRATIONS CAN BE MAILED TO: CHAMOIS HIGH SCHOOL c/o ROBBIE BATES  

614 SOUTH POPLAR STREET, CHAMOIS, MO 65024 

 

CAMPERS NAME: _____________________________ AGE: _______ GRADE (FALL 2022): ______________ 

ADDRESS: ____________________________________________ PHONE NUMBER: _________________________ 

PARENTS / GUARDIANS: _________________________ EMERGENCY NUMBER: ___________________________ 

T-SHIRT: YS  YM  YL  AS  AM  AL  AXL  (CIRLCE ONE) 

INDEMNIFICATION AND MEDICAL TREATMENT AUTHORIZATION 
The undersigned parents or guardian of_____________________the applicant, for and in further consideration of the basketball 
camp accepting said applicant does hereby release and discharge Coach Robbie Bates and the Chamois Basketball camp, the 
Administration, of the Chamois School District and its representatives, employees and agents, from any and all debts, claims 
demands, actions damages, caused of action, judgments, or suits of any kind which may arise or be occasioned as a result of any 
course instruction or the applicant’s participation in the basketball camp. In addition, I/we being the parents and /or legal 
guardians of the applicant authorized the Chamois Schools and its agent’s permission to request emergency medical treatment or 
care as necessary to insure the well-being of our dependent. Further, I claim that the registrant has had a physical examination in 
the past year and was found fit for all physical endeavor. I have read the rules and regulations in the waiver and release of 
liability section of the camp brochure and both the camper and I agree to abide by them. 
 
 
Parent/Guardian__________________________________________________Date:___________ 


