
JUNE 12–14     
9 a.m.–12 p.m. (Fri-Sat)/ 1-4 p.m. (Sun) 
AGES 5-14      

2009 PIKEVILLE COLLEGE YOUTH BASKETBALL CAMPS 
Sponsored by Kent Thacker of Kentucky Farm Bureau 

2009 KELLY WELLS YOUTH CAMP APPLICATION 

Notes from Coach Wells… 
PURPOSE 

The purpose of our camp is to expose our campers to 
the essential skills necessary for their development 
as players and ways to improve those skills.  Our 
camp will be demanding, we try to combine hard 
work and learning with a lot of fun.  Through 
stations, half court games, lectures, competition, 
etc., we think you will find our camp the best for 
your development. 

FACILITY 

All activities take place at the Pikeville College Gym.  

           

REGISTRATION 

You will arrive on the morning of camp week and 
report for registration from 8-9.  You will need the 
balance of your camp fee at this time.  Registration 
will take place in the lobby of the PC Gym.   

 ENROLLMENT PROCEDURES 

Complete the above application form and the waiver of 
liability and the emergency medical care authorization 
on the back and return the entire brochure with either 
the full fee or the $50.00 deposit fee to the address 
below.   

WHAT TO BRING 

Campers should be dressed and ready to workout with 
tennis shoes, shorts, t-shirt, and socks.  Leave all 
valuables at home.  The camp is not responsible for 
lost articles. 

INSURANCE AND MEDICAL CARE 

Pikeville College Basketball Camps do not offer 
insurance for your child.  Please sign the waiver of 
liability and emergency medical care authorization.  No 
camper will be allowed to participate without the 
completed application and parent/guardian signature 
on above mentioned forms. 

A certified trainer will be on duty at the camp at all 
times.  A doctor is on call and hospitals are readily 
accessible. 

 

HEAD COACH
KELLY WELLS

kwells@pc.edu

 
Name _________________________________________ Address _______________________________________ 
 
City _______________________________ State _________________________ Zip _______________________ 
 
Home Phone _______________________ School _________________________Camp Session ______________ 
 
Grade Next Year ____________________ Age ______________ Height ___________ Weight _______________ 
 

Tuition is $110.00 and includes camp T-shirt, certificate of participation, and Pikeville College camp 
basketball.  A $50.00 Non-refundable deposit must accompany your application.  The remaining balance is 
due at registration.  Discounts for groups and multi-family members!! 
 
**NO camper will be allowed to participate without parent/guardian signature on the waiver of liability and 
emergency medical care authorization. 
 



 AWARDS 

Each camper will receive a top quality 
t-shirt, certificate of participation, and 
a PC camp basketball.  Individual 
Awards will also be given throughout 
the week.   

CANCELLATION 

A non-refundable $50.00 administrative 
fee will be retained on each 
application.  No refunds will be given to 
any camper once camp begins. 

DAILY PROGRAM 

Each day camp will begin with a group 
meeting and an organized warm-up 
period.  There will be individual and 
small group instruction, daily lectures 
by the staff, station-type instruction, 
individual contests, 3 on 3 
development, plus team play. 

Waiver of Liability and Emergency Medical Care Authorization 

Good, Better, Best 
Never Let It Rest 

Until The Good Are Better And 
The Better Are Best! 
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For further information or additional 
brochures call:  606-218-5352 or email 
kwells@pc.edu. 

 

Make Checks Payable To: 
Pikeville College Men’s Basketball 

Send Brochures To: 
Kelly Wells, PC Basketball Camps 
147 Sycamore Street 
Pikeville, KY 41501 

2009 PIKEVILLE COLLEGE YOUTH BASKETBALL CAMPS 

This waiver of Liability and Emergency Medical Care Authorization is made on behalf of the student named below (“Student”) by Student’s parent or 
legal guardian (“Parent”) so that Pikeville College (“PC”) will allow Student to participate in the following activity: 
 
CAMP:  Pikeville College Basketball Camps 
LOCATION:  Pikeville, Kentucky  DATE:  June 12-14, 2009 
 
Student and Parent both desire for Student to participate in the Camp, which is strictly voluntary.  In consideration of PC allowing Student to 
participate in the Camp, and other good and valuable consideration, Parent now makes the Agreement in favor of PC fully intending for Parent and 
Student to be legally bound by the terms of the Agreement. 
 
Parent accepts and assumes all responsibility for any risk of personal injury that may occur to Student while participating in the Camp.  Parent waives 
and releases any claim or right of action which Parent may have, now or in the future, against PC, its directors, officers, agents, and employees, arising 
out of Student’s participation in the Camp.  Parent agrees to indemnify PC, its directors, officers, agents, and employees, and to hold them harmless 
against and from any and all liabilities, damages, claims, suits, judgments and associated costs and expenses (including, without limitation, reasonable 
attorney’s fees) arising in connection with Student’s participation in the Camp.  This agreement applies to claims of any nature arising from Student’s 
participation in the Camp except for intentional misconduct or gross negligence. 
 
Participating in the Camp involves strenuous physical activity and risks of possible injury or death to Student.  Some of these risks are foreseeable and 
others may be unknown or unanticipated.  Parent represents tat Student has no physical, mental, or emotional condition which would interfere with 
Student’s ability to participate in the Camp or which would endanger the health or safety of Student or any other person, except as indicated by Parent 
in writing attached to this document. 
 
If Student needs emergency medical care and it is not prudent or practical to contact Parent in advance, Parent authorizes PC, its employees, and 
agents to authorize medical care for Student and to make medical decisions on Student’s behalf.  Parent agrees to pay for such medical care and to 
release and indemnify PC, its employees, and agents from any cost, expense or liability associated with making emergency medical decisions for 
Student or providing Student medical care. 
 
If PC or anyone acting on its behalf incurs attorney’s fees or other costs to enforce this Agreement, Parent agrees to indemnify and hold them harmless 
for all such fees and costs.  This agreement shall be interpreted under the law of Kentucky.  Any legal action resulting from Student’s participation in 
the Camp shall be brought only in Pike County, Kentucky.  Parent agrees that this agreement is binding on Parent, Student and Parent’s spouse, heirs, 
assigns, estate, and personal representatives. 
 
This agreement is a contract with legal consequences.  Parent acknowledges hat if Student suffers an injury while participating in the Camp.  
Parent may be found by a court of law to have waived any rights to maintain a lawsuit against PC.  Parent has had the opportunity to read this 
document, understands it, and agrees to be bound by its terms. 
 
Student’s Name: ___________________________________________________________________________________________________________________ 
 
Student’s Insurance Policy Name: _________________________________________________  Policy #: ___________________________________________ 
 
Parent Name: ____________________________________ Parent Signature: _____________________________________ Date: ______________________ 
 
 

 


