2019 Junior Cats Basketball Clinic

BE A JUNIOR CAT!!

_ . FUN WITH THE CATS!
Wayne State College men’s basketball head coach Jeif Kaminsky and
women’s basketball head coach Brent Pollari along with men’s and women’s JUNIOR CATS CLINIC
Wildcat players invite you to have FUN while learning the fundamentals of All Junior Cats Participants will receive:

shooting. passing and ball-handling. A Junior Cats T-shirt voucher to be used for admission

Who: Boys and Girls (K-6) into Junior Cats Night where Junior Cats will receive
When: Monday, January 1, 2019 their free T-Shirl!
Time: 1:15 - 1:30pm Check-In
1:30 - 3:15pm Clinic

3:15-3:30pm Junior Cats Performance
3:30 - 4:00pm Pizza Party! Junior Cats Night—Saturday, January 12

Pizza Party with players and coaches at the conclusion

of the clinic

Where: Rice Auditorium - WSC
January 12th GAME TICKETS

Family members may purchase group lickels to the January 12

Register Online:

www.wscwomensbasketballcamps.com or

www.wsemenshaskethallcamps.com basketball games, when purchased in advance only. Tickels are

$5.00 for adults.
PROUD SPONSORS OF JUNIOR CATS:

Elkhorn Valley Bank and Trust Pizza Hut of Wayne Women’s basketball game vs Upper lowa - 3:30pm

The Wayne Herald/Morning Shopper The Max Men’s basketball game vs Upper lowa - 5:30pm

WAYNE STATE COLLEGE JUNIOR CATS BASKETBALL CLINIC

Name Age Grade Birth Date

Address (ity State Lip
Parent’s Name Phone

Gender (cirele)  Girl Boy T-shirt size (cirele) Youth M L[ Adull § M L XL

Register online or send your
registration/payment (checks only) to:

Wayne State College .
. . Group Tickels—January 12th Game vs Upper lowa
Athletics Business Manager

1111 Main Street Adult tickets @ $5.00  Student tickets @$3.00 = §
Wayne, NE 68787

| do hereby release the Board of Trustees of the Nebraska State College, Wayne State College, the WSC Athletic Camp and all its trustees, officers, administrators, agents,
employees and camp personnel from all liability, including claims or suits in law or equity related to any bodily injury (including but not limited to) loss of life, accident, or loss
(personal property or other). Furthermore, | realize the risks involved as a camp participant and | understand that | am responsible to pay, or otherwise cover through my
insurance, any medical or hospital expenses, doctor bills or other expenses which could be incurred as a result of treatment given for iliness or injury incurred while attend-
ing or subsequent to attending the WSC Athletic Camp.

| hereby authorize the staff of Wayne State College and the WSC Athletic Camp to act for me according to their best judgement in any emergence requiring medical atten-
tion.

| further give my permission for Wayne State College and the WSC Athletic Camp to use, for publicity or advertising purposes, any photographs taken of me at the camp.

Parent/Guardian Signature (required for all participants) Date




