
17th Annual K-3rd 

Mattawan Coed Youth Basketball Camp 
Designed for young children to begin learning the basic skills of basketball.  We will also positively 
influence their growing bodies through organized movement and coordination drills.  ​This camp is 
for boys and girls ENTERING Kindergarten through third grade. 
 

When: Monday, June 18th - Thursday June 21st                                            Time: 1:00-3:00 p.m. 
 

Where: Mattawan Middle School Gym 
 
The cost of this camp is $65 for each camper.  $55 for each additional child in the same immediate 
family.  Each camper will receive small group instruction, positive encouragement, and a Mattawan 
Basketball T-shirt. 

 
Payment can be made on Revtrak on the Mattawan Schools Website or​ submit a check payable to Mattawan 
Consolidated Schools and permission slip in an envelope to  ​“​Coach Conklin​”​.  Forms can be dropped of at the Early 
or Later Elementary or mail it to ​Chad Conklin Mattawan Later Elementary 56720 Murray Street 

Mattawan, MI 49071.  Please make sure and send in a form even if you filled out the 

information on Revtrak. 

 
 Camp t-shirts are guaranteed only to those who sign up by Friday, June 1st . No Refunds will be made after the first 
day of camp. 

If you have further questions please contact Varsity Coach Chad Conklin ​ cconklin@mattawanschools.org​  or at 
269-569-8068   Like us on Facebook, search ​Mattawan K-3 Coed Youth Basketball Camp​  for updates and pictures. 
 
Please return the portion below with your payment or payment  information. 
--------------------------------------------------------------------------------------------------------------------- 
                          ​MATTAWAN K-3 Coed YOUTH SUMMER BASKETBALL​ ​CAMP     ​2018 

 
 
Name of Player _______________________________________________      Grade next year  _________ 
I ​do hereby give my permission for my daughter to participate in  Mattawan K-3 Coed  Youth  Basketball Camp.  I will 
not hold Mattawan Consolidated School or camp personnel responsible for any injury which my daughter may incur 
during the normal course of the camp.  I also give my permission for the camp staff to give emergency medical care to my 
daughter, if the need should arise. 
 
Parent​’​s Name: ___________________________________   phone #__________________  
 
Parent Email:_____________________________________________________________________ 
 
Payment information:   Paid on Revtrak ____________ Paid by check or cash enclosed ______________ 
 
Emergency contact: Name and phone #:  ______________________________________        ___________________ 
 

Choose ​Shirt Size 
Please circle one: 
                           Youth Small                         Youth Medium                                  Youth Large 
 
                           Youth XL                              Adult Small                                      Adult Medium 

 

http://www.mattawangirlsbasketball.org/


 


