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Attach Student Name & Contact Number Form
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RESPONSIBILITY CONTRACT FOR OVERNIGHT TRIPS

it is a privilege for you to participate in the District-Sponsored Trip

0. Zdstern phio Pusbedbill Cong . Because
this trip is part of the District's Athletic Program, it is imperatlve that you
adhere to the Athletic Code of Conduct for overnight trips as well as the
applicable provisions of the general Code of Conduct. You must
remember that from the time of departure to your arrival home, you are
the responsibility of the District,

I agree to:

A)  Refrain at all times from the consumption of alcoholic beverages
and/or drugs unless said drugs are prescribed by a physician
and dispensed by school personnel or sealf-medication andlor
possession are properly authorized.

B)  Sleep in my assigned room and not entertain members of the
opposite sex in my room, unless my roomdoor is fully opened,
and an adult chaperone is notified.

C) Keep my assigned chaperone advised of my whereabouts at all
' times '

D) - Attend all mandatory activities and meai functions
E) Adhere to all established curfews

F)  Conduct myselfin such a manner as to bring pride to myself my
' family, my school, and my community

G) Adhere to any established dress code

H)  Comply, throughout the trip, with any and all instructions
directed to me and/or the group by a chaperone or staff member

If a problem arises that is serious enough in nature to warrant the below-
named student’s removal from the travel group, we (the student and
parent/guardian) agree to bear any additional costs to return the student
home. NOTE: This removal decision will be made by the accompanying
professional staff member after a student has been provided the
opportunity to respond to any allegations. The students may also be
subjected to discipline upon return home in accordance with general
district policies.

Student ‘ Date

Parent Date
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2 CAMP APPLICATION

Name
Address

City State
Zip
Phone
Grade Next Fall
Coach
School

Overnight Camper L or Day Camper 0

Camp you wish to attend

O Boys Junior High Team Camp - June 14-16
r1 Boys Team Camp | + June 17-19

11 Boys Team Camp !l - June 20-22

(3 Boys Team Camp 1l - June 24-26

r1 Girls Team Camp | » June 27-29

11 Girls Team Camp Il - June 30 - July 2

0 Girls Junior High Team Camp + July 8-10

Payment

Full Overnight $210.00

Full Day Camper $180.00

Non-Refundable Deposit $90.00

Amount Enclosed

Please mait a Certified Check or Money Crder

Payable to:

Larry Huggins / Eastern Ohio Basketball Camp
801 Carters Corner Road - Sunbury, OH 43074
Phone: 740-965-2844 or 614-264-4105

Visit our website to pay online.

A $90.00 Non-Refundable deposit per camper is
due upon application. The balance may be paid by
Meney Order or Certified Check upon arrival. Please
do not arrive with a personal check.
All campers will receive a free camp T-shirt.
All deposits should be received no later than
May 15th 20+~

N

« Visit our website to pay by Visa. We will not
accept any credit card payments at camp.

- Visit our website to get answers to the most
Frequently Asked Questions

Quotes From Attending Team Coaches

"EOBC is one of the cornerstones of our program.

The bond our team forms and toughness it demands
gets us through the tough times that come about in our
season. I'd strongly recommend it to any young coach
interested in building a winning program year in and
year oul.”

Jack Purtell - Head Basketball Coach,
Athletic Administrator Reynoldsburg High School

"The Liberly Patriots attend Eastern Ohio Camp.
The competition from around the state, the team
bonding our guys develop over the three days,

and the toughness they learn is huge. Those are the
three key elements that make EOBC such a

great team camp. Our players LOVE the camp.”

Greg C. Nossaman - Dean of Students
Head Basketbali Coach
Oientangy Liberty High School

“ The best and most challenging 3 days of the summer
for us takes place at the Eastern Ohio Basketball Camp.

If you want to test your players and have an opportunity

to play against a lot of types of competition this is the
place to be.”

Dave Schiabach - Head Basketball Coach
Berlin Hiland High School

" We have ALWAYS attended Eastern Ohio Camp in
my 30 years as a head coach. The competition is
excelient, the atmosphere creates TEAM UNITY, and
the number of contests is impressive. Larry Huggins
and his staff do everything they can to help develop
YOUR team for the next season. Every year we finish
camp having benefitted greatly as a program.”

Bob Von Kaenel - Head Rasketball Coach
Dover High School
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Sherrodsville, Ohio
Phone: 740-965-2844 (8:00 am-5:00 pm)
614-264-4105
740-269-4444 Camp phone after June 7, 2012
www.eosportscomplay.com .
In cooperation with LAH &. sociates, LLC
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Varsity/Reserve/ Freshman Team Camps

Junior High Team Camps

Other Activities

+ Boys All-Star Trip

+ Girls All-Star Trip

+ Swimming

- Interdenominational Devotions will be
held during the week.

Camp
Administrator

Larry Huggins

BASKETBALL CAM
Girls Camp Directors:

Pat Pavlansky............. Canfield
Doug Griffin............... Heath

Dave Schlabach.......... Hiland

Jack Purtell .................. Reynoldsburg
Julie Solis ................. Twinsburg
Pete Zaccari ................ Walsh Jesuit
Wazlt DeShields ............ West Branch
Amy Tavior................. Wynford

Boys Camp Directors:

Joe Mackey................ Brunswick

Todd Muckleroy........... Canfieid

Dave Sheldon................ Col. Crawford
Tom Hilgenberg........... Coshocton

Bob Von Kaenel........... Dover

Dan Liedtke................ Fort Frye

Brent Liskai ........ wreer-.... GibsONbUrg

Joe Rinkes .......... eereennas Granville

Mark Schlabach............. Hiland

Joe Dunlevy............... Indian Creek
Steve Williman........ .... Liberty Benton
Doug Stiverson............. Logan Eim
Dennis Tucci............... Malvern

Randy Montgomery....... N. Canton Hoover
Norm Persin............... Oak Hill

Greg Nossaman.......... Olentangy Liberty
Jeff Rinkes ................... Philo

Todd Turnwald ............. Ottoville

Scott McVeigh............... Perkins

Brian Vorst.................. Rossford

Steve Franks............... Tuscarawas Valley
Chris Sheldon................ Western Reserve
Dave Hirschy............... Willard

Tim Ehresman........  Wynford
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INSURANCE ‘wusz7

Campers must provide their own Insurance.

Parent or Guardian's Signature

Health Certificate

It is understood that my son or daughter will
present a physical card / emergency medical
form from school on or before the day he or
she enters camp, propetly filled out by a
licensed physician, stating that he or she is
free of communicable disease and physically
able to take part in the sport of baskethail.
Please Note: A copy is sufficient and helps o
eliminate the mailing back of originals.

Waiver and Release

In consideration of my application being
accepted, |, intending to be legally bound do
for myself, my heirs, executors, and
administrators, waive any and all rights and
claims for damage, which | may have or which
may hereafter accrue to me against the
Eastern Chio Basketball Camp and/or LAH &
Associates, LLC, or their representatives,
successors and assigns for any and all
damage which may be sustained or suffered
by me in connection with my association with
or participation in, and for rising out of my
trave! to and returning from said Eastern Ohio
Basketball Camp in Sherrodsville, Ohio.

Parent or Guardian's Signature

€astern Ohio
Basketball Camp

Sherrodsville, Chio
Office Phone: 740-965-2844 (8:00 AM - 5:00 PM)
Cell: 614-264-4105 - Camp Office: 740-269-4444
www.eosportscomplex.c
in cooperation with LAH & Asso 25 LLC



