
Bulldog Summer 
Basketball Camp  

 

Sponsored by Tracy High Girls’ Basketball 
 

June 6 – 10, 2022 

   9:00am – 11:00am:     Incoming 4th – 6th grade (Boys & Girls) 
 

   11:30am – 1:30pm:     Incoming 7th – 9th grade (Boys & Girls) 

 

*Camp will be held in the Tracy High School Gymnasium 

 
Cost Per Camper:  $85.00 

The cost will include a camp t-shirt, an individual basketball, instruction from the 
high school coaching staff, and other prizes during games/drills.  All proceeds benefit 
THS Girls Basketball. 
 

The camp will include instruction on:   
Individual Offense/Defense, Team Offense/Defense, Shooting, Ball Handling, and 

Other Competitive Games/Drills. 

 
Tracy High Coaching Staff Includes: 

Derek Eaton (Varsity Coach) 
Erik Seierup (JV Coach) 

Rachel Burroughs (Freshmen Coach) 
Bulldog Alumni 

Current Bulldog Players 

 
 
For more information, please contact Derek Eaton at 209-483-7983 or 
derekeaton88@yahoo.com 

mailto:derekeaton88@yahoo.com


 

Bulldog Basketball Camp Registration Form 
 

PLEASE COMPLETE THIS FORM AND SEND (WITH PAYMENT) TO: 

 

Tracy High School Girls Basketball 

315 E. 11th St 

Tracy, CA 95376 

 
Camper Name: _______________________________________ 

Address: ____________________________________________ 

              ____________________________________________ 

 Phone #: ______________________________ 

 E-mail: _______________________________ 

 Grade in 2022: ___________  Boy or Girl: __________ 

  

 T-Shirt Size:  (Circle One) 

  Youth-    S      M      L 

  Adult-     S      M      L     XL     XXL 

 Camp Session:  (Circle One) 

  4th - 6th Grade          7th - 9th Grade 
 

I herby authorize Tracy Public Schools, their employees, agents, and camp volunteers to 

act for me according to their best judgment in any emergency requiring medical attention.  

Also, I hereby waive and release Tracy Public Schools, their employees, agents, and camp 

volunteers from any and all liability for injuries, illnesses, or loss of property incurred while at 

the clinic.  I have no knowledge of any physical impairment that would be affected by the named 

camper participating in the clinic program as outlined.  My signature on this waiver also states 

that the named camper is covered by my personal medical insurance policy. 

Camper Name: _____________________________________________ 

Parent/Guardian Signature: __________________________________ 

Date: _____________________ 


