
Solanco Girls FUN-damental  
Basketball Camps 

 

Monday, June 17th through Thursday, June 20th 

            Time: 9:00 a.m. to 12:00 noon  
  Girls in Grades 3rd – Through 8th (2024-2025 school year) 

Cost: $80.00 per camper  
Please have registration and money in before May 28, 2024    

  
 

---------------------------------------------------------------------------------------------------- 
Solanco Basketball Camp goal is to provide a positive environment where players can  

develop their skills.  Campers will receive fundamental and skill work daily.  Campers also 

receive a T-shirt and basketball.  Above all, each camper will have a fun-filled time packed 

with new individual skills and Solanco team concepts.  Any questions please contact, Coach Urig 

at (717) 203-1319 or at burig@oxfordasd.org 

     Send the completed form and your check to: 

Brian Urig 
281 Schoolhouse Road 
Quarryville, PA 17566 

Or Drop off in the HIGH School Main Office 
Registration Deadline: May 28th to guarantee a t-shirt and basketball 

Make ALL checks payable to: Girls Basketball Boosters  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

 
Student Name: _______________________________     Grade (24-25): ____________ 
 
Address: ________________________________________________________________ 
 

   ________________________________________________________________ 
 
Home Phone: _____________________  Emergency Phone: __________________________ 
 
Parents Name: ____________________  Email: ____________________________________ 
 
Youth T-shirt Size:   S    M    L     Adult T-shirt Size:   S   M    L    XL   

Insurance Waiver / Form  
We, the undersigned, understand Solanco School District and Solanco Athletics will NOT be responsible for 

any injuries incurred during the Sports Camps. We hereby waive Solanco School District and Solanco Athletics 
from any responsibility / Liability during the selected youth camp. Each player is responsible for his or her 

own health and safety. Players should have proof of the necessary health insurance documentation with them 
should they require treatment for any injuries 

Insurance carrier: ___________________________  Policy #: ___________________________________ 
  
Signature of Parent/Guardian _______________________________ Date __________________ 


