Greatness is
EARNED, never
awarded.

Core Concepts

Building Fundamentals
Teaching with Enthusiasm
Skill Building

Station Work

Team Concepts

Creating Competition

Fostering Love for the

Game of Basketball

Mission Statement

Campers will leave camp with
a base of fundamentals,
strategies to improve their
team play, and a toolbox of
drills to work on their

individual improvement.
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About Coach Grammer

18 years high school coaching
experience

Over 100 wins in 8 seasons as a head
coach

2021 35th District Runner-Up

2014 and 2015 District Championships
2015 8th Region Final Four

Directed the biggest turnaround in the
7th Region in 2013

Featured as one of the top 25 Midwest
High School Coaches by Five-Star
Basketball

Featured Clinician at the 2014 Final Four
Five Star Basketball Camp

Six-years as coach at Five-Star
Basketball Camp

Coached hundreds of future college
players at national basketball camps
31 players received athletic
scholarships

Holy (ross
Youth Basketball Camp

June 7-10, 2021
(ior boys entering 2nd-9th grade)
9:00am to 1:00pm
$60

($65 after June Sth)

or

sgn-Up Online at:
HCIndiansBasketball.com
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REGISTRATION FORM
Complete form and include cash or a check payable to Brandon Grammer

Typical Day at Camp

8:30-9:00 Check-In Mail or drop off to the Athletic Office.
OR Register and Pay Online at hcindiansbasketball.com

9:00-9:15 Warmup / Attendance

9:15-9:45  Fundamental Stations No Late Fee Deadline June 4 | $5 Late Registration Fee
9:45-10:00 Team Practice
10:00-10:45 Team Game June 7-10, 2021 | Cost: $60
10:45-11:00 Skill Work 2nd-9th Grades: 9:00am to 1:00pm
11:00-11:30 Stations
11:30-1:00 Team Game Name:
(Awards will start 30-minutes prior 2021-2022 School:

to the end of camp the last day) 2021-2022 Grade: Birthdate:

. Parent Email Address:

What to Wear/Bring: % Address:
« Basketball Shorts % City: State: Zip:
» Basketball Shoes Home Phone: Cell:
o Socks
« Water Bottle Parent:
o Do not bring Basketballs!!! Shirt Size (Circle One): YS YM YL S M L XL XXL

I consider the above named camp participant to be in good health and grant permission to participate in all camp activ-
C on -I- a C-I- U S ities. I understand that payment for any medical expenses incurred during camp activities will be the responsibility of
the parent/guardian and his/her insurance company.

Holy Cross High School

Attn: Brandon Grammer
3617 Church Street myself of my son/daughter other than for the willful, wanton or reckless misconduct of Holy Cross High School, its

Covington, KY 41015 employees or volunteers.
(859)409-2944
hcindiansbball@gmail.com Signature: Date:

I agree to hold Holy Cross , its employees and volunteers harmless for any claim or action that might rise on behalf of




