
First Annual “Itty Bitty” 
Basketball Camp 2009 

            At Daviess County High School 
The Daviess County High School Panthers men’s basketball team will conduct 

basketball camp this summer for boys and girls.  Head Coach Caleb Smith, his coaching staff, 
area middle school coaches and several of his players will serve as camp instructors.  The 
sessions are designed as teaching camps that emphasize the fundamentals of the game of 

basketball.  We look forward to seeing you this summer! 
Sign up now to reserve your spot! 

 

 Camp “Itty Bitty” – July 13-16 (Grades K-2)   
 8:30 am – 10:30 am 

 
Where: Daviess County High School Panther Gym 
Cost: $35 per Camper – please make checks payable to: 

Daviess County High School  
 

Registration will start at 7:45 am and will be in the lobby outside of the gym, located on the 
back side of DCHS. Early registration is encouraged. 

 
Camp Highlights:  Individual instruction, individual and team competition, and camp T-shirt 
  
Concessions: Powerade, candy, and basketball gear will be available for purchase.  Campers will be allowed 
to keep money in a bank account at the concession stand for the duration of camp if desired. 
 

*For any additional questions, please email Caleb Smith: caleb.smith@daviess.kyschools.us 
– – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – – 

 

2009 Daviess County High School Basketball Camp Application 
 

Name:__________________________ Age:________________  Date of Birth:___________ 
Address:________________________ City:_________________  State:_____ Zip:________ 
Phone: (Home #)________________________ (Work #)__________________ (Cell #) _________________ 
Fall 2009 Grade Level_______  School:__________________________   
T-Shirt Size:   S   M    L    XL    XXL (youth sizes) 

(circle shirt size) 
 
Waiver:  I understand that the Daviess County Public School system, nor anyone associated with the camp, will assume any responsibility for 
accidents that may occur to my child as a result of participation in camp activities.  The camp reserves the right to send any camper to the hospital 
for diagnosis or treatment.  By signing below, I knowingly will assume all responsibility.  The camp also reserves the right to send any camper 
home for inappropriate behavior or disruptions during the camp. 
 
Parental Signature:_____________________________ Date:__________________ 
 

Please complete this form and return it with a $15.00 NON-REFUNDABLE deposit to: 
Daviess County High School 

Attention: Caleb Smith 
4255 New Hartford Road Owensboro, KY 42303 


