
 

SSkkuutttt  CCaatthhoolliicc  BBooyy’’ss  BBaasskkeettbbaallll  ––  22000066  aanndd  22000077  SSttaattee  CChhaammppiioonnss!!  

 
 

222000000888   BBBoooyyy’’’sss   BBBaaassskkkeeetttbbbaaallllll   SSSuuummmmmmeeerrr   CCCaaammmppp   
   

FFFooorrr:::   IIInnncccooommmiiinnnggg   555ttthhh   –––   888ttthhh   GGGrrraaadddeeerrrsss   
   

DDDaaattteeesss:::   JJJuuunnneee   111666   –––   111999      
TTTiiimmmeeesss:::   111:::000000   –––   444:::000000   pppmmm         

CCCooosssttt:::   $$$666555   
   

SSSkkkuuutttttt   CCCaaattthhhooollliiiccc   BBBoooyyy’’’sss   BBBaaassskkkeeetttbbbaaallllll    CCCaaammmppp   FFFeeeaaatttuuurrreeesss:::    
• Direct instruction from Coach Burt, the Skutt Catholic Coaching Staff, and current and 

former players. 
•••    A Focus on Offensive and Defensive Fundamentals.    
•••    Individual Competitions.    
•••    Team Drills and Live Team Competitions    
•••    Each Camper will receive a T-shirt and Basketball!    
•••    A Focus on the Fundamentals of Character Necessary in Athletics and in Life    

 

Do You want to be a Champion? 
 

Play Hard. Play Smart. Play with Heart!    
   

Questions? Contact Coach Jon Burt @ 333 – 0818 or joburt@vjskutt.creighton.edu 
Please detach this form and include with payment.  All payments should be sent to: 
         Skutt Catholic Boy’s Basketball 
Player’s Name:_________________________    3131 S. 156th St. 
         Omaha, NE 68130 
Grade(2008-2009):______________________      Waiver   

My son has my permission to attend the Skutt 
School:________________________________ Catholic Boy’s Basketball Camp June 16 – 19, 2008 
       and has been cleared by a physician to participate. 
Address & Zip:_________________________ I do not hold Skutt Catholic High School, or any of             

its coaches, players, or representatives liable of  
Home Phone:____________________________ injury sustained while participating in this camp. 
 
Daytime Phone:_________________________ Parent/Guardian Signature:___________________________ 
 
*If your son has any special medical needs, please enclose         Circle T-shirt Size (adult): S M L XL 
with his registration or explain on the back of this sheet. 


