
DAVIS COLLEGE 
400 RIVERSIDE DRIVE 

JOHNSON CITY, NY  13790 
607.729.1581 EXT. 310 

WWW.DAVISNY.EDU 

Mark Ward Offensive Mark Ward Offensive 
Instruction Camp Instruction Camp 
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DAVIS COLLEGE DAVIS COLLEGE DAVIS COLLEGE 
PRESENTS PRESENTS PRESENTS 

THE 2009 THE 2009 THE 2009 
MARK WARD MARK WARD MARK WARD 
OFFENSIVE OFFENSIVE OFFENSIVE 

INSTRUCTION INSTRUCTION INSTRUCTION 
CAMP CAMP CAMP 

Please Print—You must also complete the 

Medical Form on the reverse side! 

Name 

Address 

City __ State Zip 

Home Phone 

Parent’s Work Phone 

Date of Birth Age 

Grade in the Fall of 2008 

Please indicate your shirt size: 

Child-Small Adult-Small 
Child-Medium Adult-Medium 
Child-Large Adult-Large 

PARENTS’ RELEASE FORM 
I/we hereby release Davis College, its employees 
and Camp Director from all claims on account of 
any injuries/illnesses which may be sustained by 
my/our son/daughter while attending Davis Col- 
lege Basketball Camp.  If any emergency requir- 
ing medical attention is required, I authorize the 
Camp Director to act in my behalf. 
Parent/Guardian 
Signature 

Print Name _____ _______ 

Date ___________________________________ 

Emergency Contact Person (if unable to reach the 
Parent/Guardian listed above): 
Name 

Phone 

Mon. July 13-Thurs. July 16 
Girls Grades 7-12, 9 AM-12 PM 
Boys Grades 7-12, 1 PM-4 PM



CAMP FACTS… 

July 13—July 16 

Location: 

Robb Activity Center on the campus 
of Davis College, 400 Riverside 
Drive, Johnson City, NY 13790 

Time: 

Girls Grades 7-12, 9 AM—12 PM 
Boys Grades 7-12, 1 PM—4 PM 

Cost: $60 per Player 

CAMP FEATURES: 

• Dribble Package 
• Perimeter Play 
• Post Play 
• Team Play vs. Man & Zone 
• Shooting 
• Each player will be video 

taped to address shooting 
skills. 

Child’s Name 

Date of Birth 

Date of last Tetanus shot 

List of allergies: 

List ALL medications & dosages: 

I give my permission to the child named 
above to attend Davis College’s Basket- 
ball Camp.  In case of medical emer- 
gency, I give my permission to the physi- 
cian selected by the Camp Director to 
hospitalize and secure proper treatment 
for the child named above. 

Signature ___ Date ____ 

Mark Ward Offensive Instruction 
Camp MEDICAL FORM 

ADDITIONAL INFO… 

Contact Tom O’Connor 
athletics@davisny.edu 
607.729.1581 ext. 310 
WWW.DAVISNY.EDU 

REGISTRATION INFO… 

Registration deadline: 

July 6, 2009 

Mail the registration form with 
payment to: 

Davis College 
Mark Ward Basketball Camp 
400 Riverside Drive 
Johnson City, NY   13790. 

Please make checks payable to 
Davis College. 

COACH… 

Mark has spent over an entire year of 
his life at basketball camps. His back- 
ground includes being a Division III All- 
American, playing two seasons profes- 
sionally in Europe, being a Division I 
assistant coach at St. Bonaventure and 
a Division III head coach at Mt. St. 
Mary College. He has been a head 
coach at the high school level for 14 
years. Mark also served as an assistant 
at Davis College. 

2009 CAMP DETAILS… What You Need to Know...


