
Matt Lint 
Club Coach 

Assistant Coaches 

Matt will be supported by National 
League Division 1 players / Coaches 

Easter 
 Basketball Camp 

   
Post Play  &  3 Vs 3 

 
Open to all Levels 

 

St Mary’s Secondary School 
March 29th, 30th ,31st   2010 
Session 1      
9:30am-12:30pm     Boys & Girls Age 14-18  
 

Session 2      
1:00pm-4:00pm        Boys & Girls  10-13  
 

Cost €30,  also Day Rate Available 
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Head Coach 



APPLICATION 
  
Please complete the application form below in block capital letters, 
and return it, with a cheque or postal order for amount due (and 
please make cheques payable to Titans Basketball Club) to Titans 
Basketball Club, C/O. Woodquay Stores, Woodquay, Galway 
     
  
Player's Name:     
Gender:  Male         Female  
 
Parent/Guardian Name(s) :    
Parent/Guardian Phone:         
Address:               
                
 
Date of Birth (dd/mm/yyyy):        /             /                     
Contact Telephone:   (Home)   
 (Mobile)    

Please Choose one of the following Camp Dates    

     

Please Choose One Session:       (9:30am – 12:30pm)          

                    (1:00pm –  4:00pm) 
 

Players must attend the same session on all  days of the camp 
 
Medical:  
Does your child have any allergies?   
Does your child have a medical condition?   
Is your child on any medication?   
Does your child have any special needs?   
  
I give/do not give permission to bring my child to the hospital in case of 
emergency and authorise all medical/surgical procedures as advised by treating 
doctor.  Any expenses incurred (prescriptions etc) will be forwarded onto the 
parents. I agree that the enclosed deposit is non-refundable once a place is 
booked, and that I shall pay the balance of the fees upon arrival on the first day 
of the School of Excellence. Photographs may be taken for promotional and 
sponsorship purposes. Players attending should wear suitable runners / 
basketball boots and comfortable clothes and bring with them drinks and 
healthy snacks. Numbers will be limited so please return form and deposit as 
soon as possible 

  
Parent/guardian signature:    
  
Applicant signature:      
  
Date:    
  

COSTS 
Full camp rate:    € 30.00 

(Don’t forget to ask about our day rates!) 
www.titans.ie Titans at 085-7650750 
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