
2009 Dale Seals’ Basketball Camp 

at Winfield High School Gymnasium 

July 27 – July 31 

12 noon – 4:00 p.m. 

 

Name:_________________________________Age:__________Grade:______________ 

Address:________________________________________________________________ 

Phone:________________________ T-shirt:___________________________________ 

Emergency Contact Name:__________________________________________________ 

Emergency Contact Phone #:________________________________________________ 

 

The 2009 Dale Seals’ Basketball Camp will be held Monday, July 27 – July 31 at the 

Winfield High School Gymnasium for boys 4
th

 – 8
th

 grade.  The camp will be held from 

12:00 – 4:00 p.m. each day.  Each day the camp will work on the fundamentals of 

basketball through various station drills and build good sportsmanship along with a 

competitive spirit through different individual competitions and team contests.  On 

Monday through Thursday there will be a strong emphasis placed on fundamentals during 

station drills, while ending each day with individual and team competitions.  The last day 

will consist of championship contests and an awards ceremony.  The cost for the camp is 

$50.00 per participant which will cover expenses for a T-shirt, instruction, and individual 

and team awards.  Camp instructors will include head coach Dale Seals, assistant coach 

Alan Smith and past Winfield High School basketball players.  For more information on 

the camp, interested persons may contact Dale Seals at 487-6021 ext. 245 or 395-1075.  

Alan Smith (256) 627-9168. 

 

 

 

 

2009 Dale Seals’ Basketball Camp 

July 27 – July 31 

Parent Waiver/Permission 

 

 

My child ____________________________ has permission to attend to the 2009 Dale 

Seals’ Basketball Camp.  I will not hold the Winfield City School System nor any person 

affiliated with the 2009 Dale Seals’ Basketball Camp responsible for any injuries or 

accidents involving my child.  In the event my child is injured or becomes ill, I give 

permission for the staff to seek medical attention if deemed necessary.  I also give my 

permission for any emergency medical care or treatment by a physician, surgeon, 

hospital, or medical care facility that may be required, including transportation, and I 

accept responsibility for it.   

 

Parent Signature: ___________________________________ 

 


