
2022 “Little Hawks” Boys Basketball 

Fall Clinics


October 17, 18, 19

Sponsored by the Xavier Youth Basketball Association


WHAT:	 Kick off the season with our annual Fall Basketball Instructional Clinics                 
Led by Xavier Varsity Boys Basketball Coach Matt Klarner & Staff


WHO:             Boys in Grades Kindergarten through 3rd 


DATES:           October 17, 18, 19


TIMES:           5:00-6:30 p.m.


• We will conclude the Little Hawks Clinic with a short exhibition during 
halftime of the first boys basketball home game on Tuesday, November 29.


• Practice session for the halftime show will be Sunday, November 27th from 
4:00-5:00 p.m.


PROGRAM:     Cultivate a love and passion for basketball by introducing the fundamentals of 
shooting, passing, dribbling, rebounding, defense, and team play while having FUN!                                                                                         


LOCATION:     	Xavier High School – Blue Gym


COST:             $40.00 Includes a Xavier Basketball t-shirt. Please make checks payable to: XCS


CONTACT:       If you have any questions concerning this program, please contact Michelle Hermus   
(michellehermus@icloud.com) or John Cleaver (jmcleaver34@gmail.com)


REGISTRATION:Please fill out the registration form below and bring with payment to                                  
	 	   Xavier 15-30 min before start time on October 17th.  There  will be extra 	  
	 	   forms available at the table outside of the Blue Gym. You DO NOT need to  	              
	              mail the form in advance.


—————————————————————————————————————————————————————————


REGISTRATION FORM


Name_______________________________     School_______________________


Address_______________________________________________Grade_______


Email 
Address_________________________________________________(required)


Phone_______________________   Youth T-Shirt Size (Circle One):SM    MED    LG


ATTENTION PARENTS:   I hereby waive and release the XYBA, Xavier High School, and all Coaches 
from any and all liability for any injuries incurred while in the Little Hawks Program.


___________________________________ (Signature of Parent or Guardian)
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