
Lake Washington High School Basketball Camp 
“Crown Division Champions & State Qualifier” 

July 19th-23rd 2010 
@ Kirkland Junior High 

 
Camp Highlights 

The Lake Washington coaches and players will work with individuals to teach and develop all areas of 

basketball. The staff will teach footwork, proper shooting technique, passing, ball-handling, and individual 

moves.  Players will get individual instruction and significant repetitions through fun games & contests. We 

look forward to some exciting days of basketball.  The high school staff is ready to work hard to ensure that 

every participant will leave a better basketball player at the end of each day.  We are all very excited for the 

opportunity to work with the young players attending the camp. Barry Johnson-LW Varsity Coach 

General Information 

Date: July 19
th

-23rd
 
  

Time: 9:00am-12:00pm   

Place: Kirkland Junior High 

Grades: Boys & Girls 3
rd

-9
th

 (players will be grouped by age and ability) 

Cost: $100 per person/$175 family maximum 

Make checks payable to: (LWBBA) Lake Washington Boys Basketball Association 

 
Items to Bring: Each camper should wear shorts and a good pair of basketball shoes.  Each camper should also bring a water 

bottle that is clearly marked with their name.  Basketballs will be provided, but if they bring their own, please make sure that it 

is clearly marked.  We will not be responsible for lost items. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please complete the following information, detach it, and mail it with payment to:   

LWBBA  Basketball Camp:              

8107 126
th

 Place NE 

Kirkland WA 98033 

 

Participant___________________________________ Age______ Grade___ T-Shirt Size_________ 

Parents/Guardians_________________________________________________________________ 

Home Address____________________________________________________________________ 

Home Phone#_____________________________ Work Phone#__________________________ 

Insurance Co.___________________________ Group/Policy #____________________________ 

Emergency Contact Person_____________________________ Relation_____________________ 

Contact Phone #__________________________________ 

We agree to all conditions stated above and have filled out the application accurately:  

Parent/Guardian Signature ______________________________________________________ 

Please note any specific medical conditions/allergies: 

 


