My child is a camper in the Intensity Fundamental Basketball Camp. I under-
stand that my child is not required to participate in the camp and that his/her
participation is wholly voluntary. I consent to my child’s participation in the
camp and agree as follows:

Consent to Medical Treatment. I hereby authorize and consent to any
necessary or advisable medical treatment by any licensed, certified or trained
medical professional in the event of any injury or illness to my child while
participating in the camp. In addition, if, in the judgment of any representa-
tive of Intensity Fundamental Basketball, my child needs immediate care and
treatment as a result of an injury or illness sustained while participating in the
camp, I hereby request, authorize and consent to such care and treatment. 1
do hereby agree to RELEASE, HOLD HARMLESS and INDEMNIFY Inten-
sity Fundamental Basketball, LLC and its directors, officers, employees, and
agents from and against any liability, claims, demands, and causes of action
arising out of or related to any such treatment. I further agree to be fully
responsible for any and all expenses incurred in connection with any such
treatment, and hereby RELEASE and DISCHARGE Intensity Fundamental
Basketball, LLC and its directors, officers, employees and agents, from any
and all responsibility and liability for such expenses.

Assumption of Risk, Consent and Release of Claims. I understand and
agree that there are certain dangers, hazards and risk inherent in participating
in this camp, which may result in serious injury to teeth, bones, joints, liga-
ments, muscles, tendons and skin. I understand that it is my child’s responsi-
bility to adhere to the rules and regulations of the Camp. I further understand
and agree that all injuries are to be promptly reported to the Camp Director or
Camp Counselor. I voluntarily agree for myself, my child and our heirs and
personal representatives, to ASSUME ALL RISK for any such personal
injury, loss of life or other loss and RELEASE, HOLD HARMLESS and
INDEMNIFY Intensity Fundamental Basketball, LLC and its directors, offic-
ers, employees and agents from and against any present or future liability,
claims, demands and causes of action arising out of or related to any personal
injury, loss of life or other loss sustained as a result of my child’s participa-
tion in the Camp.

Use of Photographs I understand that photographs may be taken during
camp for promotional purposes. In the event my child appears in one or more
photographs, I hereby give consent to Intensity Fundamental Basketball, LLC
to use the photograph(s) for promotional purposes only, which may include
appearing on the website of Intensity Fundamental Basketball.

Parent/Guardian Signature Date
MEDICAL INFORMATION

Check any that apply and give more information if necessary.
_ Good general health
_ Seizure
_ Allergy, food
_ Allergy, other
_ Significant medical condition
____ Behavioral issue
___ Other chronic health condition

Asthma

Diabetes

TYPICAL DAY OF CAMP

7:30-9:00 Early Shooting (Option)

9:00-9:30 Announcements/Warm-up & Stretch
9:30-10:45 Morning Stations/Skill Drills
10:45-11:00 Free Throws

11:00-12:00 League Play

12:00-1:00 Lunch

1:00-1:30 Daily Contest

1:30-2:30 League Play

2:30-3:45 Afternoon Stations/Skill Drills
3:45-4:00 Closing Thoughts and Camper Pick-Up
4:00-5:30 Late Shooting (Option)

ADDRESS FOR WILMINGTON CHRISTIAN ACADEMY

1401 N. College Road
Wilmington, NC 28405

ADDRESS FOR NEW HANOVER HIGH SCHOOL

1307 Market Street
Wilmington, NC 28401

ADDRESS FOR CAPE FEAR ACADEMY

3900 S. College Road
Wilmington, NC 28412

VISIT OUR WEBSITE AND FACEBOOK PAGE
WWW.INTENSITYFUNDAMENTALBASKETBALL.COM
https://www facebook.com/intensityfundamentalbasketball

For Boys & Girls Grades K-12

/ =
JUNE 10-14* | Jury 8-12*
*Held at Wilmington Christian Academy

"Held at New Hanover High School

THREE AFFILIATED CAMP WEEKS BEING
HELD AT CAPE FEAR ACADEMY:

JUNE 17- 21| JULY 22-26
JULY 29-AUGUST 2



CAMP DIRECTOR— TONY MARTIN

Tony Martin is a nationally recognized and respected
basketball coach with over 30 years experience. Coach is
thrilled to bring his passion for the game of basketball,
youth student-athletes and competition to Harford County.
He has enjoyed working with every level of player, from
beginners at the youth clinic level through professional
athletes.

An experienced program builder bringing a tradition of
excellence, he is excited to lead Our Lady of Mt. Carmel
after a highly successful 7-year run at Cape Fear Academy
in North Carolina. His Hurricanes dominated the confer-
ence, winning the most games in school history, advanc-
ing to four straight state final fours. At The John Carroll
School, he took a program with an 0-35 record prior to
his arrival and drove them to historic heights playing on
ESPN. His Cavaliers were nationally ranked 6 out of 11
years. Previously, at Archbishop Spalding, he took the
Cavaliers program from obscurity to national prominence
in just three years. He is the only head coach in Baltimore
Catholic League history to win championships with two
different varsity programs while leading those schools
from lower level leagues into the ultra-competitive MIAA A
Conference & BCL. He also coached four years each at
BCL powerhouses Mt. St. Joseph and Cardinal Gibbons.

His winning percentage as a head coach is over 70%, in-
cluding over 30 league titles and tournament champion-
ships. With over 600 career wins his teams have been
nationally ranked by USA Today, ESPN Rise, Prep Nation
AP and Grassroots FAB 50 Polls. Coach Martin has been
involved in numerous camps, summer leagues, and All-
Star games, including nationally renowned Nike All-
America Camp, McDonald’s Roundball Classic, and the
LeBron James Skills Academy. He has been named All-
Metro Coach of the Year by the Baltimore Sun, Anne Arun-
del Sun, Varsity Sports Network and Coastal Rivers Confer-
ence multiple times. Over 100 of Coach Martin’s former
players have gone on to continue their education and bas-
ketball careers in college, with many going on to pro
careers.

CAMP INFORMATION
REGISTER AND PAY ONLINE

IntensityFundamentalBasketball.com

FEES AND DISCOUNTS - PRICE INCLUDES $100 NON-REFUNDABLE DEPOSIT
*Early Bird Discount: Register before APRIL 1 and pay $240

e Fullday- $265 per week - Kindergarten - 12 grade
e Half-day - $180 per week - Kindergarten - 2nd grade ONLY
o Sibling Discount - $235 per week
e Military Discount- $215 per week
o Payment in full is required with completed Registration Form.
e While we do welcome walk-up registrations, we cannot guarantee
spots will be available.
AGES
e For boys & girls K - 12th grade (Grouped by age and gender)
e Half-Day - K - 2nd grade ONLY
CAMP DATES AND TIMES:
e June 10-14, July 8-12
o Affiliated Camp Dates: June 17-21, July 22-26, July 29-August 2
e Fullday: 9:00 a.m.-4:00 p.m.
e Half-day: 9:00 a.m. - 12:30 p.m. (Lunch at 12:00 p.m.)
EACH CAMPER RECEIVES
e Great instruction from a staff with youth basketball experience
e A Camp gift (t-shirt or ball, etc.)
o Prizes for Contest Winners and Award Winners
o Individual Skill-Development Program/Motivational Material
SPECIAL CONTESTS
« In addition to games and instruction, players will have opportunities to
compete in special contests including hot-shot, three-point shooting,
one-on-one, knockout, and free throws.
BONUS ACTIVITIES DURING CAMP
e Yoga Session taught by certified yoga instructor
e Strength and conditioning
e Film study/chalk talk
CAPE FEAR ACADEMY FACILITIES
e Two air-conditioned gymnasiums
QUESTIONS?
Contact Coach Martin at 443-744-0925
coachmartin@intensityfundamentalbasketball.com

EARLY/LATE SHOOT AROUND AVAILABLE

Early 7:30 to 9:00 a.m. - $5.00 per day

LUNCH

Late 4:00 to 5:30 p.m. - $5.00 per day
Your child may bring a bag lunch
OR
You can purchase the PIZZA MEAL DEAL for your child which
consists of 2 large slices of cheese pizza, snack of choice and
drink for $7 per day or $35 for the week

Wi T, s E -~ B
INTENSITY BASKETBALL CAMPS
SUMMER 2024
Registration Form
Please, one form per camper.
Camper’'s Name Gender
School & Grade next school year
D.0.B. Shirt Size Height Weight
Street Address
City State Zip
Parent Email Address
Parent/Guardian Name(s)
Cell Phone Alternate Phone
D I wish to sign my child up for full day:
JUNE 10-14 JUNE17-21 _____JULY 812
_JuLy 22-26 JULY 29-AUGUST 2

D I wish to sign my child up for half-day (K-2nd grade ONLY):

_____JUNE10-14 JUNE17-21_____ JULY 812
___JuLy22-26 JULY 29-AUGUST 2
] 1 wish to sign my child up for the Pizza Meal Deal
for the week ($35) OR
per day ($7)*
* Circle days of weekneeded M, T, W, Th, F

1 1 wish to sign my child up for Early/Late Shoot Around *
___T7:30-9:00 a.m.-$5.00 perday-M, T, W, Th, F
_____4:00-5:30 p.m.-$5.00 perday-M, T, W, Th, F
*Circle days of week needed

Total Enclosed: $

Make check payable and mail to:
Intensity Fundamental Basketball, LLC
P. 0. Box 897

Bel Air, MD 21014



