
Parkland Girls Fall Basketball Clinic

November 6th , 2022 
 2:00-4:00 PM

For girls: Ages 7-15 or Grades 2-9
Directed By: 

Ed Ohlson, Head Coach Parkland Girl’s Basketball
2021-2022 District XI 6A Champions

ohlsone@parklandsd.net

CAMPER’S INFORMATION
Please Print Clearly

NAME:       __________________________________________
ADDRESS: __________________________________________
CITY:           ______________________    ZIP: ____________
CONTACT PHONE: ________________________________
EMAIL: _____________________________________________

AGE:            _______         
GRADE level in Sept 2022:  __________

Please complete this form and return it when you come to the clinic
Cost is $20 per family

Make Checks payable to:
Ed Ohlson

123 Wolf Drive
Allentown, PA 18104

Learn to play like PARKLAND GIRLS BASKETBALL players from the 
PARKLAND GIRLS BASKETBALL coaching staff as well as current and former 

team members.

The PARKLAND GIRLS FALL BASKETBALL CLINIC teaches and reinforces 
basketball fundamentals through individual and group drills, team games and 
skill competitions. 
The CLINIC will take place at PARKLAND HIGH SCHOOL in the main gym. Enter through 
the Athletic Entrance. 
 
Campers should arrive dressed in gym attire and ready to have FUN and play basketball!! 
No JEWELRY please. 

Medical Waiver: I understand that I am financially 
responsible for any medical bills incurred by my child 
while at camp. I authorize the staff of the Parkland 
Girls Basketball  (PGBB) Camp to act as they deem fit 
in the event an emergency arises. I hereby release and 
forever discharge the staff of the PGBB Camp of and 
from all manner of actions, suits, damages, claims and 
demands on account of personal injury or death 
arising from my child’s participation in PGBB Camp. 

Parent Signature: ____________________________ 
PRINT NAME: ________________________________
DATE: _________________________________________

HEALTH INSURANCE (circle one)      Y          N
INSURANCE CO: __________________________________
SUBSCRIBERS NAME: ____________________________


