
Buccaneer YouthBuccaneer YouthBuccaneer YouthBuccaneer Youth                                    

                        Basketball CBasketball CBasketball CBasketball Campampampamp 
Join Kingston boys basketball coach Blake Conley and his staff in the 2nd  annual Youth 

Buccaneer Basketball Camp. All skill levels are encouraged to participate as this camp 

focuses on teaching fundamentals and helping players develop their intensity, work 

ethic, and basketball skills. Individual instruction will include passing, shooting form, 

ball handling, defense, and rebounding. There will be daily games, competitions, and 

prizes. We look forward to seeing you there for a fun, intense, and great week of 

basketball. This is an excellent opportunity for players to prepare for success and have 

fun as future Kingston athletes. Go bucs! 

Where:Where:Where:Where: Kingston high school gym 

When:When:When:When:     July 5th through July 8th    

Monday – Thursday 2:00 pm to 4:00 pm 

Who:Who:Who:Who: Players entering 3rd through 8th grade, fall 2010:  

$50 (includes camp t-shirt) 
 

Wear your athletic shoes, shorts, a t-shirt, and socks. Please wear clean clothes daily. Parents 

welcome  to  watch camp. 

*Please make checks payable to: KHS KHS KHS KHS ASBASBASBASB  and hand in to the Kingston High School ASB 

Accounting Office    orororor     mail to:  Coach Blake Conley     26201 Siyaya Avenue NE  Kingston, WA 

98346 

* Please have  registration turned  in by: July 2nd  

Contact:    Blake Conley (509) 990 9962  Email:   bconley@nkschools.org 

………………………………………….………………Registration form (please print)………………………………………………………………………… 

Buccaneer Basketball Camp 

Participant name_____________________________________     Address______________________________ 

City_______________________   State________    Zip ______________  Phone # _______________________ 

Birth date _____________  Grade (’09-’10) ________    School ____________________________ 

Shirt Size ______________ (youth M, L, XL, or Adult S, M ,L, XL) 

All participants must sign the following release. Parents or guardians must sign waivers. I/We realizing no insurance coverage is provided for the participants, 

will assume financial responsibility for any cost relating to an accident or injury that might occur while participating in this camp. Furthermore, I will not hold 

the North Kitsap School District or any of its employees, volunteers, or anyone else responsible for any accident or injury that might occur. 

 

Parent/Guardian Name (please print) ____________________________________________ 

 

Parent/ Guardian Signature_____________________________________________________    Date________________ 


