ALBANY MIDDLE SCHOOL BASKETBALL CLINIC
Who:
Boys and Girls 5th-8th grade







     What:    A fast-paced, instructional series of workouts for kids eager to improve their conditioning and basketball skills.




           Where:  Albany Middle School Gym, 1259 Brighton Avenue, Albany, CA                                                 When:    April 24-May 24, Tuesday and Thursdays.  5th/6th grade 3:30-4:45, 7th/ 8th grade 4:45-6:15.                                                                                                              Why:    To teach modern agility, flexibility, training, and basketball techniques to eager future stars!                                                                                                               How:
  Complete form below, remit  $95 clinic fee (8th graders make checks payable to “PAHS”, 5th-6th-7th graders to “AMS Basketball”), and send to Mr. James Izumizaki,  Albany Middle School, 1259 Brighton Avenue, Albany, CA 95064.  Registration may be brought to the first meeting.

The staff:

James Izumizaki: current athletic director at Albany Middle School.  Led 6th grade boys to a strong 3rd place finish in the East Bay Athletic League and coached the 8th grade girls to the regular season championship in 2011.  Tremendous teacher of individual skills.
Bruce Pruitt: Assistant coach with 2012 AMS boys who finished with a 29-8 record.  Professional athletic strength and fitness trainer who has worked with athletes at all levels.  Will work on basketball-specific agility, flexibility, quickness, and conditioning in each session.

Bill Treseler:  Head coach for 2012 AMS 8th grade boys.  Has coached Jr High, High School, and College for 30 years, including at Albany High and Cal.  Won over 300 games as a college and high school coach and won six “Coach of the Year” awards at Salesian HS, Dominican University and San Francisco State.
_____________________________________________________________________________________

Every participant must be covered by the parent’s insurance.  Signature of parent or guardian below will serve as the medical release.  On behalf of my children I hereby release, indemnify, hold harmless and promise not to sue AMS, their officers, officials, volunteers, or employees with respect to any and all injury.  I have read this release, understand its terms, and am signing it freely.

__________________________                   
_________________

Signature of Parent/Guardian

    
Date

___________________________________            ___________________________________

Insurance Carrier


             
Medical Number

