
PAUL VI GIRLS & BOYS 
BASKETBALL CAMP 

 
JUNE 15-19 2009 
JULY 6-10 2008 
9 AM – 4 PM 

Monday – Friday 
 

$180.00 single camp fee 
  $300.00 for both sessions 

Please pay fee the day of camp 
 

Camp Location: 
Paul VI Catholic High School 

 
Camp Director: 
Scott Allen 

Paul VI Head Girls Basketball Coach 
 

Camp is open to: Girls going into 3rd - 9th grade 
 Boys going into 3rd – 9th grade 

 
Camp Philosophy:  The Paul VI Girls & Boys Basketball Camp 
will emphasize the fundamentals of the game of basketball.  
Teaching is our priority.  The objective of our camp is to 
improve each player’s basketball skills and knowledge of 
the game. 

For information call: 

Scott Allen 
703-856-7157 

E-mail:   
coachsallen@aol.com 
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Camp Features:   
• Fundamental skill stations      
• Guest lectures 
• Special competitions (knock-out, hot shot, free throw, 1 v 1, 3 v 

3) 
• 5 v 5 games 
• Each camper will receive a Paul VI Basketball Camp T-shirt  

 
 CAMP STAFF:  

• Coach Scott Allen: Paul VI Varsity Girls Basketball Coach….Camp 
Director 

• Local area Coaches / College basketball players 
• Paul VI Girls/Boys Basketball Players  

 
WHAT CAMPERS NEED TO BRING: 

• Bag Lunch with a drink 
• Snack bar will be available with drinks, pizza and snacks for 

purchase  
 
REGISTRATION INFORMATION:  To register for camp, please complete the 
registration form below and send it in ASAP.  Camp is limited to the 
first 120 players registered.  No deposit needed.  Please pay camp fee 
at first day registration.  A Confirmation E-mail will be sent when 
form is received.   

Registration will start at 8:15 am first camp day 
 

RETURN FORM WITHOUT FEE TO: 
 

COACH SCOTT ALLEN 
ST LEO THE GREAT CATHOLIC SCHOOL 

3704 OLD LEE HWY 
FAIRFAX, VA  22030-1890 

----------------------------------------------------- 
Session: Please check off: June 15–19 ____  July 6-10 ____   Both____ 
 
Campers Name: __________________________ School: _____________________ 
 
Home Phone: ___________________ Grade: (Beg 9/09): ___ T-shirt size:___ 
 
Address: ________________________________ City: _________ State: _____ 
 
Parents Name: ___________________________________________      
 
E-mail: _________________________________________________          
 
Work Phone: ____________________Emergency Phone:_______________________ 
 
Medical Consent: 
I hereby state that my child is in good normal health and has my 
permission to participate in all activities.  In addition, I authorize 
the camp staff to act for my child in the event if injury or sickness.  
A registration requires that a parent/guardian sign below to agree that 
in case of an accident involving their child while attending PAUL VI 
BASKETBALL CAMP they release the camp sponsor, counselors, and Director 
from any and all liability. 
 
DATE: ______ PARENT/GUARDIAN SIGNED:  _______________________ 
    

PARENT/GUARDIAN PRINTED: _______________________ 
 

PRINT E-MAIL: ___________________________________ 
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