
Return completed form and payment to Sunflower Basketball Camp, Inc. and send to: 
John McFall         1927 Sunvale       Olathe KS      66062 

 
BOYS’ BASKETBALL CAMP 

                (Sponsored by Sunflower Basketball Camp, Inc.) 
 

When: Tuesday June 9th – Friday June 12th, 2020 

Where: SHAWNEE MISSION SOUTH  

Who:    Based on next year’s grade 
    3rd – 8th (ages 8 – 13)  10:00 am – 1:00 pm  main gym 
 
Cost: $90.00 – includes a camp t-shirt.   Drills, contests, and 2 games per day are 
provided for each camper and 8’6” goals will be provided for ages 8 - 9.  Players 
will receive individual attention from high school players, high school coaches, 
and current college basketball players. 
 

 

 

 

Questions: Brett McFall (913) 530-2067 or brettmcfall14@hotmail.com  
You may also print off a flyer at   https://sites.google.com/site/raiderbasketball/ 
 

WAIVER STATEMENT: 
The undersigned states that he/she understands that the Participant will engage in an athletic activity and that there is potential risk of injury.  
The undersigned has examined the potential risks, assumes said risks and understands and agrees that the SUNFLOWER BASKETBALL CAMP 
AND SHAWNEE MISSION SCHOOLS, their members, employees, agents and representatives, are not and shall not be responsible or liable for 
any illness or injury to person or damage to property resulting from the activity in which the Participant is enrolling or being enrolled, and the 
participant and the undersigned, hereby forever release and hold harmless the SUNFLOWER BASKETBALL CAMP AND SHAWNEE MISSION 
SCHOOLS, their members, agents and representatives, from any and all claims of any kind that the Participant, the undersigned, or their 

respective heirs, executors, administrators or assigns may have or claim to have resulting from participation in said activity. 
I HAVE READ AND UNDERSTAND THE WAIVER STATEMENT. 

(PARTICIPATION IS NOT ALLOWED WITHOUT SIGNATURE OF ALL LEGAL CUSTODIANS.) 

 

 
NAME __________________________________  NEXT YEAR’S GRADE________ AGE_________ 
 
Address_______________________________________________________________________ 
                        Street    City                        ZIP Code 
  
X_____________________________________________________________________________ 
Signature of Parent/Guardian                           Cell Phone# 
 
_______________________________________ (Email) 
 

mailto:brettmcfall14@hotmail.com
https://sites.google.com/site/raiderbasketball/


 


