
            

 

PAL 
Girls Basketball Camp 

August 3 thru August 7, 2009 
Ages 7-14 ,  9AM-3PM 

 

 
 

 
 

               
Lenfest PAL Center, 3890 N. 10th St.  Phone #215-228-2024 

 
 

Camp Goals:  
The Goals of the camp are to provide a positive and enjoyable learning environment for the 
campers, provide extensive individual instruction and emphasize the importance of team 
concepts and sportsmanship, individual skills are taught in all areas of the game including 
shooting, passing, ball handling, offensive moves and defense. 
 
 

Camp Features: 
• Staffed by Police Officers 
• Daily Competitions 
• Awards Ceremony                                                       
• Guest Speakers 
• Camp T-Shirt 
• Contests 
• Free, Safe, Fun 
 
 
What to bring?  Basketball shoes, Water Bottle, Athletic Shorts, and a great 
Attitude, ready to learn.  This Camp is Free! No cost! & Lunch Provided. 
 

Deadline to register is Friday July, 17, 2009 
Register at your local PAL Center or contact: Officer Steve Brennan @ PAL Headquarters 

 2524 E. Clearfield St. Phila., Pa. 19134, 215-291-9000 ext 150 or Email, Sbrennan@phillypal.com 



                      Police Athletic League                              
                    Camp Application 
              Girls Basketball Ages 7-13   

                                
I. STUDENT 

 
PAL Center___________________________________ 
 
Student’s Name_____________________________________________________ 

    Last    First   M.I. 
 
       Home Address______________________________________________________ 
    Number   Street   Apt. # 
        ______________________________________________________ 
    City    State   Zip 
 
       Home Phone (___) ______________              Cell Phone (___) ____________ 
 
       E-mail ________________________ Age___ Gender M__ F__ 
 
       Date of Birth ___/___/____  Shirt Size_______ 
 
II. FAMILY 

 
Name of Parent or Guardian___________________________________________ 
 
Home Address______________________________________________________ 
   Number  Street   Apt. # 
       ______________________________________________________ 
   City   State   Zip 
 
Daytime Phone (___) ______________              Cell Phone (___) ____________ 

 
III. EMERGENCY INFORMATION 

 
Emergency Contact_________________   Phone_____________________ 

 
       Relationship_______________________ 
 
       Primary Care Physician________________  Phone_____________________ 
 
      Please list any current medications, allergies, physical restrictions or chronic/recurring illnesses 
      If more space is needed, submit a separate sheet with application. 
 
                  _________________________________________________________________________________ 
 
 
   Parent/Guardian’s Signature_____________________________________________ 


