
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 CLINICS 

For Boys & Girls Grades K-12 

HELD @ CAPE FEAR ACADEMY 

______________________is a participant at the Intensity FUNdamental 

Basketball Fall Clinics held at Harford Day School.  I understand that my 

child is not required to participate in the clinic and that his/her participation is 

wholly voluntary.  I consent to my child’s participation in the clinic 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, LLC, my child needs immediate 

care and treatment as a result of an injury or illness sustained while participat-

ing in the clinic, I hereby request, authorize and consent to such care and 

treatment.  I do hereby agree to RELEASE, HOLD HARMLESS and IN-

DEMNIFY Intensity FUNdamental Basketball, LLC and its directors, offic-

ers, 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 risks inherent in participating 

in this clinic, including without limitation, serious injury to head, bones, 

joints, ligaments, muscles, tendons and skin.  I understand that it is my child’s 

responsibility to adhere to the rules and regulations of the clinic.  I further 

understand and agree that all injuries are to be promptly reported to the Clinic 

Director.  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 HARMELSS and INDEMNIFY 

Intensity FUNdamental Basketball, LLC and its directors, officers, 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 participation in the clinic. 

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 

 

     IntensityFundamentalBasketball.com 

https://www.facebook.com/intensityfundamentalbasketball  

Our clinics are designed to develop basketball 

skills that apply no matter what age you are or what 

position you play.  Some of the skills we will help 

you improve include: 

 Basketball IQ and Thinking the Game 

 Shooting Form 

 Ball Handling and Dribbling 

 Perimeter and Interior Passing 

 The Mid-Range Game & Shooting with Range 

 Triple Threat and Wing Attack 

 Ball Screen Action 

 Handling Traps and Pressure with Poise 

 Defensive Footwork and Positioning 

 Game Conditioning and Explosiveness 

 Starting Offense 

 Getting Open 

 Setting and Using Screens 

 Moving without the Ball 

 Reading the Defense 

 Post Moves 

 Mental Toughness 

 Decision-Making 

 Taking your Game to the Next Level 

 And much, much more! 



INTENSITY BASKETBALL CLINICS 

REGISTER AND PAY ONLINE! 

 

www. IntensityFundamentalBasketball.com 

 

https://www.facebook.com/intensityfundamentalbasketball  

 

AGES 

• Boys and girls grades K through 12th.  

 

DATES, TIMES AND FEES  

• Check our website and Facebook page for other dates, 

times and fees as they vary week to week 

 

QUESTIONS? 

• Check out our website at 

www.IntensityFundamentalBasketball.com 

• Call Coach Tony Martin at 443-744-0925 

 

Need to get ready for your season? Our clinics are  

specifically designed to help prepare young athletes for their 

season and build their foundation in the game. 

Coach Martin brings tremendous energy and enthusiasm. Let 

one of the game’s finest teachers help you improve your game.  

 

Registration Form                        
Please, one form per person 

Tony Martin is a nationally recognized and respected head 

basketball coach with over 30 years experience.  Coach brings 

passion for the game of basketball, youth student-athletes and 

competition!  He has enjoyed working with every level of play-

er, from beginners at the youth clinic level through profession-

al athletes.  During his eleven years at The John Carroll School, 

he took a program with an 0-35 record prior to his arrival and 

drove them to historical heights.  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 champion-

ships with two different varsity programs while leading those 

schools into the MIAA A Conference & BCL.  He also coached 

four years each at BCL powerhouses Mt. St. Joseph and Cardi-

nal Gibbons.  His winning percentage as a head coach in high 

school is over 70%, including 11 league titles and 18 tourna-

ment championships.  With over 500 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 and Varsity Sports Network multiple 

times.  Over 100 of Coach Martin’s former players have gone 

on to continue their education and basketball careers in col-

lege, with some going on to pro careers.   

CLINIC DIRECTOR — TONY MARTIN 

ADDRESS FOR CAPE FEAR ACADEMY 

CLINIC INFORMATION 

Camper’s Name   

Street Address 

Cell Phone 

Parent Email Address 

City ZipState 

Name of School  

D.O.B. 

Alternate Phone 

Parent/Guardian Name(s) 

3900 S. College Road 

Wilmington, NC  28412 
Register online or pay by mail: 

Make checks payable to:  

Intensity FUNdamental Basketball, LLC 

P. O. Box 15021 

Wilmington, NC  28408 

Grade 

Weight Height 


