
C. C. BASKETBALL CAMP 
(Boys entering grades 4 – 9) 

 
         
SESSION #1        June 14 -- 17, 2010                                          HOURS:  9:00 am – 1:00 pm 
SESSION #2        June 21 -- 24, 2010                           DAYS:  Monday - Thursday            

PLACE:  Central Catholic High School Gym 

 
COST:  $100.00 per session 

 

 
-ACTIVITIES- 

 
~ INSTRUCTIONAL PERIODS WITH COACH CHUCK CRUMMIE                                   ~LEAGUE COMPETITION 
~ 1-on-1 TOURNAMENT                  ~ FOUL SHOOTING COMPETITION 
~ HOT SHOT COMPETITION                                                             ~ FLEXIBILITY AND CONDITIONING SESSIONS 

 
COST INCLUDES: 

 
~ CAMP T-SHIRT                             ~ CHAMPIONSHIP TEAM AWARDS 
~ “MOST IMPROVED PLAYER” AWARD                         ~ 1-on-1 CHAMPIONSHIP AWARDS 
 

 
PLEASE NOTE:  PLAYERS ARE RESPONSIBLE FOR THEIR OWN INSURANCE 

 
FOR ADDITIONAL INFORMATION:  Contact Coach Chuck Crummie:  (412) 208-3494 or  
                                                                                                                                (412) 322-9399 
 
Note:  The C.C. Basketball Camp is a private camp and has no affiliation with any organization of the Diocese of  

Pittsburgh. 
 

 
 
(Please detach and return with non-refundable deposit of $25.00 to:  Chuck Crummie, 1236 Superior Avenue, 
Pittsburgh, PA  15212.  Please make checks payable to CHUCK CRUMMIE.) 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 
 
NAME __________________________________________    PHONE______________________________________ 

ADDRESS __________________________________________________________ZIP ________________________ 

SCHOOL ___________________________________________            ENTERING GRADE ___________________ 

SESSION CHOICE ________________________________ (Unless notified otherwise, plan to attend this session)    

T-SHIRT SIZE _____________ 

NAME OF MEDICAL INSURANCE COMPANY __________________POLICY #________________________ 

EMERGENCY CONTACT  _________________________________________ PHONE ______________________ 

 

 

Please sign:  “I release Central Catholic High School and all affiliated with the C. C. 
Basketball Camp from any responsibility for losses suffered by my son while attending or 
traveling to/from the camp.” 
 
Signature ___________________________________ Date___________________________ 


