
        Activity Sheffield 

 

 

Opportunities in 
L E I S U R E  A N D  R E C R E A T I O N  

 

 

BASKETBALL CAMP 

 
 

Dates  Tues 24 and Wed 25 Oct (Half Term) 
Times 10.00 am – 4.00 pm (supervised lunch break) 
Venue All Saints/Goals Sports Centre, Norfolk Park 

Rd, (off Granville Rd) Sheffield 2 
Cost £25.00  (£15.00 daily cost – please state which day you are attending on the  

form)  
  
 
About the Camp: 

• For girls and boys aged 8-16 and suitable for beginners to intermediate   
• Skills and drills in the morning with games and competitions in the afternoons. 
• Trainers and suitable clothing/kit are required (a white and a coloured T-shirt) 
• Bring a packed lunch and plenty of water to drink 
• Bring your own basketball if you have one (with your name clearly written on it) 

 
For further information telephone: 0114 2736434 or email: 
loraine.gayle@sheffield.gov.uk 



        Activity Sheffield 

 

 
 
 
 
To apply, please complete the form below and return it with the relevant fee to : 
Loraine Gayle, Basketball Development Officer at 
Activity Sheffield, Sheffield Leisure Services, 2 – 10 Carbrook Hall Road, Sheffield, S9 2DB 
Closing date is Tuesday 17 October  2006 
Cheques should be made payable to Sheffield MDC 
English Volleyball Association Level 2 Coach Award - 9 ,10 and 23 April 2005 

Full Name ...........................................................................………………………………………………………………………… 

Address ......................................................................................................................................………………………………. 

............................................................................................................ Postcode ...............................………………………….. 

Date of Birth .............................................................   Amount of Cheque enclosed  …………………………………… 

Contact No. (Day) ......................................................  (Evening) ...................................................... 

Email………………………………………………………….. 

Emergency Contact whilst attending (Name)……………………………………(Tel No)………………………………………….. 

Do you have any special requirements or relevant medical information (eg. Disabled Access) 

……………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………….. 

Do you have any basketball experience or are you a member of a club?  …………………………………………………………. 

……………………………………………………………………………………………………………………………………………….. 

Please state the day you wish to attend camp if not booking for the full camp  ………………………………………………….. 

………………………………………………………………………………………………………………………………………………. 

 

Parental Signature ..............................................................................  Date .......……………………………………….. 

 


	Opportunities in
	BASKETBALL CAMP

	About the Camp:
	English Volleyball Association Level 2 Coach Award - 9 ,10 a
	Full Name ..................................................



