
 

Shooting Stars  Basketball Program 
 

Sponsors:  ICS, LLC. 

  CD Brothers Inc. 

  BMF, Inc. 

         
Director/Coach: Lorenzo Dock 

Telephone: (917) 701-1010 cell; (516) 596-7039*Fax 

Email:   coach@vsshootingstars.com 

Coordinator/Coach: Barry Bonitto 

Email:   Barry@vsshootingstars.com     

Telephone: (516) 561-1743 ; (516) 596-7039*Fax 
              ( See back for rain instructions)  

2008 Summer Basketball Clinic – Fee $65.00/week  (camp will not be held on rain dates) 

 June 30-August 29th, 9:00am-12:00 noon 

 

 

Parent(s) Name           

 

Address            

 

Home Phone    Work Phone    Cell Phone   

 

________________________________________________________________________ 

Child’s Name       Child’s School    

 

 

Emergency Phone  Child’s DOB    E-mail    
 

In consideration for being accepted to participate in the Shooting Stars Basketball clinic, the undersigned 

parent/guardian/representative of the player: 

 
1. Represent that the basketball player is in good health, fitness and condition and that they are not 

aware of any illness, physical condition, defect or injury which would affect the basketball player 

from engaging in strenuous physical activity. 

2. Agree, acknowledge and fully understand that the basketball player will be engaged in the sport of 

basketball and other strenuous physical activities that involve the risk of serious injury; the 

undersigned further agrees to assume and accept personal responsibility for said risks.  All photos 

and videos taken by the organization are the exclusive property of  Shooting Stars for its 

basketball website or basketball publications; the duplication and usage is strictly prohibited 

without prior written agreement 

3. Releases, waives, discharges and agrees not to sue Shooting Stars Basketball Program, the 

sponsors, and its respective agents, commissioners, directors, officers, coaches, referees, 

employees, other participants and the owners, lessors, and/or lessee of any of the premises used to 

conduct the activities of the basketball program form any and all liability to each of the 

undersigned his or her heirs, assigns and/or next of kin for any and all lawsuits, claims, demands, 

losses or damages on account of any injury or damage to property, caused or alleged to be caused 

in whole or in part by the negligent/careless conduct of the above named Releasees. 
WE HAVE CAREFULLY READ THE ABOVE WAIVER AND RELEASE OF LIABILITY AND SIGN IT KNOWINGLY 
AND VOLUNTARIILY. 

 

____________________________________ ________________________ 

Parent/Guardian/Representative Signature  Date     
(_make check payable to Shooting Stars) 

 



 

 

Limited Space is Available 

Invitation Only 

Serious Players Only 

Please check dates you will be attending 

 

Camp Weeks Available: 

It is recommended a minimum of 3 weeks 

 

 

June 30-July 4
th

           

   

 

July 7-July 11
th   


        

   

 

July 14-July 18
th    


        

   

 

July 21-July 25
th  


        

   

 

July 28-August 1
st  


        

   

 

August 4-August 8
th  


        

  

 

August 11-August 15
th 


        

  

 

August 18-August 22
nd 


        

  

 

August 25-August 29
th 


        

 
 

 

All camp participates should bring adequate water and proper basketball attire 
 

Please check box & initial if child is allowed to leave camp at the end of the session  ______ 

 

Please check box & initial if someone will be responsible for pick – up  ______ 

 

 

 

 

Call (917) 701-1010 1 hour before camp if you suspect rain-out  


