2026 LAKE ERIE DEFENDERS
SHOOTING STARS SUMMER BASKETBALL CAMP
Boys and Girls – PennWest Edinboro Crawford Gym
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Session 1 - SKILLS CAMP     		June 15-18  9:00 AM – 12:00 noon  	Grades 2-6		
	The camp will focus on developing the proper skills and fundamentals needed to become an outstanding basketball player.  Games and contests will also take place.  All players will receive a camp t-shirt.  Fee $125.

Session 2 -  SKILLS CAMP    	June 15-18  1:00 PM – 4:00 PM			Grades 7-12	
		The camp will focus on developing the proper skills and fundamentals needed to become an outstanding basketball player.  Games and contests will also take place.  All players will receive a camp t-shirt.  Fee $125.

**Each session is limited to 40 campers

Camp Directors:  Terry Thompson and Kraig Hetz

Please contact Coach Thompson (814-572-4746) or Coach Hetz (814-431-9576) or email Coach Hetz at hetz21@verizon.net with any questions.  Grade as of the 2025-26 school year.  Make checks payable to Kraig Hetz and mail to:  Kraig Hetz, 4302 West 38th St, Erie PA  16506.   Please send in the registration below with the camp fee of $125.  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
2026 LE DEFENDERS SHOOTING STARS SUMMER CAMP REGISTRATION

Session(s) Attending:  (please check)			Grade as of the 2026-27 school year
_____  Session 1 (Skills Camp) Gr 2-6				**confirmation email will be sent upon 
_____  Session 2 (Skills Camp) Gr 7-12			    receiving registration												**fee $125 / checks made out to Kraig Hetz

Name______________________________  Grade_____ (26-27 school year)  Gender (circle):   male    female

Mailing Address_____________________________________________________________________________

Email (please print)__________________________________________________________________________

Phone Number_____________________________________School___________________________________

T-shirt size:  (Please circle)     YM     YL     AS     AM     AL     AXL

I hereby approve of my child's participation in the Shooting Stars Boys' and Girls' Basketball Clinics and verify that he or she is in good health and able to participate in programs and activities. I authorize that the directors act for me according to their best judgment in any emergency requiring medical attention for which service I will pay. It is expressly agreed that all participation in activities shall be undertaken by me at the sole risk and that the academy, it's directors, servants, agents or any such employee shall not be liable to me for any claims, demands, injuries, damages, actions or causes of action to my person or property arising out of use in the academy by me.
Parent / Guardian Signature___________________________________________________________________
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