
 GIRLS BASKETBALL CLINIC 

 
SPONSORED BY: Cretin-Derham Hall Girls Basketball Program 

When: Saturday, Oct. 11, 2014 12-1:15PM AM Grades 2 – 5th 

  Saturday, Nov. 15, 2014 12-1:15PM Grades 6 – 8
th

 

  Where: Cretin-Derham Hall Fieldhouse 

What: Offensive and defensive fundamentals. 

Registration: To reserve a spot at the clinic, please register at 

https://docs.google.com/forms/d/1jRswFxHAnCWwwFbc9xTrssiiFuXkQkJwV-

dwvsuYUYU/viewform?usp=send_form or complete form below and send to jloeblein@c-

dh.org 

Please bring the attached liability waiver form to the clinic. 

Cost:  Free for individuals and teams 

Questions: Contact Coach Joe Lynch at jlynch@c-dh.org 651-216-2321 

 

 



 

CDH Girls Basketball Clinic Registration and Waiver Form 

Use ONE registration form for EACH clinic you plan on attending.   Bring the registration 

form to the clinic and turn in at the check in desk prior to participating.  Please print the 

following information: 

 Name:_____________________________________________________________________     

 Address:___________________________________________________________________    

 City:________________________________State:______ Zip Code ________ Age:____ 

 Grade :_______School:_____________________________________ 

  

E-Mail:____________________________________________________________________ 

 Parent(s)/Guardian(s):_______________________________________________________ 

 Parent(s)/Guardian(s):_______________________________________________________ 

 Home Phone:________________________       Cell Phone:________________________ 

  

Permissions and Waivers 

I give my permission for __________________  to play  in the Cretin-Derham Hall Clinic and 

she is healthy and under no physical restrictions. I/we know that participation in sports may 

result in serious injuries and protective equipment does not prevent all injuries to players 

and do herby waive, release, absolve, indemnify, and agree to hold harmless Camp 

Instructors, Cretin-Derham Hall, supervisors, participants and persons transporting my/our 

child to and from activities for any claim arising out of injury/ies to my/our child whether 

the result of negligence or for any other cause. 

 

Parent/Guardian Signature____________________________________________________   

  

Date___________________________  



 


