
2010 Los Altos Basketball Camp
Open to students entering 7

th
-9

th
 grades in fall 2010

Dates: July 20-22 (Tues.-Th.) Time: 6-8:30PM each evening
Cost: $110 per camper
Location: Los Altos High School Main Gym (201 Almond Ave., Los Altos)

 
The camp focus is on basketball skills, including shooting, ball handling and passing, to prepare
campers for high school basketball. The emphasis is on having fun while teaching basketball
fundamentals through individual and group drills as well as games.  All skill levels are welcome.
 
Camp Directors: James Reilly and Tom Malgesini.  Coach Reilly has coached high school
basketball for twelve years and begins his sixth season as Los Altos High School Boys Varsity
Basketball Head Coach in fall 2010.
 
Coach Malgesini is entering his third year as an assistant coach at Los Altos High School.
 

To enroll, please complete the form below:
Camper’s Name: ___________________________________________   Tee shirt size: _________

Address: ________________________________________________________________________
Phone Number:___________________                                 Grade in fall 2010: ______   
Email:__________________________________________________________________________
Emergency Contact name and phone number: _________________________  _________________

WAIVER OF LIABILITY AND DISCLAIMER

To induce the Los Altos Basketball Camp to accept registration and permit participation in the
Los Altos Basketball Camp by the Participant named below, I, the parent or guardian of said
Participant, hereby give my consent and agree to release and hold harmless Los Altos
Basketball Camp and its instructors from any claim arising out of injury to named Participant.  I
also give permission to the Los Altos Basketball Camp directors and instructors to act for me
according to their best judgment in any and all emergency situations requiring medical attention
and to obtain available medical treatment in case the parent/guardian cannot be reached.

Legal Authorization for Emergency Care and acknowledgment of Disclaimer:

Name of Participant: __________________________________________________________ 

Signature of Parent/Guardian_____________________    Date:_________________ 

Return form and check payable to “James Reilly” to:
118 Alley Way, Mt. View CA 94040
Phone: 650-804-0888 email: coachreilly@gmail.com
Refunds will only be given if cancellation occurs before July 1, 2010

mailto:coachreilly@gmail.com

