
Messiah College Girls’ Basketball Academy —

It’s a week of basketball that you can take home!

Individual Camp June 13–17, 2010 
Team Camp July 25–29, 2010 • Christian School Team Camp July 29-31, 2010

SKILL ACADEMY INFORMATION 
We urge you to register early due to 
increased demand.

DATES 
Skill Academy: June 13–17 for girls 		
entering grades 6–12

COST 
Boarding Camper: $445 
Full Day Commuter (lunch and dinner):$305  
Partial Day Commuter                                            
(ends at 4:45 p.m. — lunch only): $260  
$100 deposit due with registration;  
	 final balance due June 1

DISCOUNTS 
• $20 - Early Bird (register before May 10th)       
• $20 - Sisters ($20 off each sibling) a.m. on       
• $120 - Multiple Registration (Six or more  
campers, one envelope, roomates organized)

REGISTRATION 
• Sunday from 1:45–3:15 p.m. 
	 (2:45 commuter check-in) 
• First session starts at 3:45 p.m.

SPECIAL FEATURES 
All players receive: 
• Camp basketball 
• Academy shirt

Awards presentation and closing ceremonies 
will begin at 11:15 a.m. on Thursday. The  
session will end at noon.

ACADEMY PHILOSOPHY 
The off-season is the growth season for all  
basketball players. That is, it is the time that 
players use to improve their individual skills. 
It is our desire to help young players grow in 
all phases of their game. We provide these 
players with the necessary direction for the 
individual practice programs. 
	 Positive attitude, correct skill develop-
ment, and sound game knowledge will 
provide the young player with a strong foun-
dation upon which to build her basketball 
success. 

THE FALCON BASKETBALL SKILL  
ACADEMY FEATURES 
1. The Sollenberger Sports Center and 
	 Brubaker Auditorium: 
	 • Six full, air-conditioned basketball courts 
	 • Indoor pool for special recreation 
	 • Three baskets on balcony

2. Air-conditioned residence hall

3. The Eisenhower Campus Center: 
	 • Snack bar 
	 • Air-conditioned dining room

4. Extras we have offered to young players  
	 for 30 successful years: 
	 • Individual attention 
	 • Low camper-to-instructor ratio 
	 • Quality instruction 
	 • Emphasis on basic skills and  
	    break-down of game 
	 • Challenging drills 
	 • Certified athletic training 
	 • Supervised residence hall experience 
	 • Elite squads for high school juniors 
	    and seniors

WE INVITE YOU TO TAKE THIS 
OPPORTUNITY TO: 
• Compete within your own skill and 
    age level 
• Become a better basketball player 
• Develop a more complete understanding 
   of the game 
• Receive quality instruction in a  
   challenging and nurturing atmosphere

Our academy will challenge you through 
intensive repetition of skills. 

DAILY SCHEDULE 
7:20–8:00 a.m. 	 Breakfast 
8:30–11:30 a.m.	 Morning Rotations 
	 Skill Factory, 
	 Teaching, Ball 
	 Handling, 1-on-1 
11:45 a.m.–1:30 p.m.	 Lunch 
1:45–4:45 p.m.	 Afternoon Rotations: 
	 Skill Factory, 3 vs. 3, 
	 Shooting 
5:00–6:15 p.m.	 Dinner 
6:30–9:00 p.m.	 5-on-5 Contest 
9:00–10: p.m.	 Swimming (optional) 
10:15 p.m.	 Praise Time (optional) 
11:00 p.m.	 Lights Out

THE DETAILS 
• An informational letter will be sent in May. 
• Cancelled check is your proof of acceptance 
   into the academy. 
• Final balance is due June 1.

PERFECT PRACTICE=IMPROVEMENT

G I R L S ’  B A S K ET B A L L  A C A D E M Y  R E G I S T R AT I O N  F O R M
_______________________________________________ 
CAMPER’S NAME

______________________________________________________ 
DATE OF BIRTH	      AGE	           ENTERING GRADE

______________________________________________________ 
POSITION		    HEIGHT	                 YEARS PLAYED

Would you like to play at a higher skill level if you have 
the opportunity?         Yes         No

____________________________________________ 
SCHOOL			   COACH

______________________________________________________ 
ROOMMATE PREFERENCE

Shirt Size (check only one): 
    Adult small        medium        large        x-large

Check all that apply:

    Overnight Camper 
    Full Day Commuter (lunch and dinner) 
    Partial Day Commuter (ends at 4:45 p.m.—	
	 lunch only)

CONTACT INFORMATION

_______________________________________________________ 
HOME ADDRESS

_______________________________________________________ 
CITY	                             STATE  	 	 ZIP

_______________________________________________________ 
E-MAIL

_______________________________________________________ 
FATHER’S HOME NUMBER

_______________________________________________________ 
FATHER’S WORK NUMBER / CELL NUMBER

_______________________________________________________ 
MOTHER’S HOME NUMBER

_______________________________________________________ 
MOTHER’S WORK NUMBER / CELL NUMBER

Mail completed form with $100.00 deposit to: 
Messiah College Women’s Basketball 
P.O. Box 4501 
One College Avenue 
Grantham, PA 17027

 

If not available in an emergency, please notify:

_____________________________________________________ 
NAME 

_________________________________________ 
PHONE		                 RELATIONSHIP

INSURANCE INFORMATION:

______________________________________________________ 
INSURANCE CO.              	                POLICY #

______________________________________________________ 
POLICY HOLDER’S NAME        	     RELATIONSHIP

MEDICAL INFORMATION 
Medications presently taking:

 
______________________________________________________ 
PRESCRIPTION          		  NON-PRESCRIPTION

I give my child permission to self-administer her  
prescription medication:        Yes           No 
Initial _________

I give my child permission to self-administer her 
non-prescription medication:         Yes          No 
Initial _________

My child is aware that she may not share any  
medication with other campers. 
Camper signature: ____________________________ 
Drug sensitivities/allergies (circle if severe) 
___________________________________________ 
___________________________________________ 
___________________________________________

Epi-pen: Does your child require an epi-pen to treat 
an allergy?       Yes        No

Asthma: Does your child use an inhaler for asthma? 
    Yes         No

If yes, my child has been instructed to carry her  
inhaler to ALL camp activities. Initial  ___________

Tetanus: Date of last tetanus shot _______________

Initial if you approve of appropriate administration of 
the following medicines by the athletic trainer: 
Tylenol (initial)  ______________ 
Benadryl (initial) _____________ 
Tums (initial) ________________

PRE-EXISTING CONDITIONS 
Does your child have any injuries or conditions  
that presently exist that would limit her from  
camp activities? 
      Yes          No 
If yes, describe ________________________________

____________________________________________

Has your child had any sports or orthopedic (muscle, 
joint, etc.) injury within the past year? 
      Yes         No 
If yes, describe ________________________________

____________________________________________

Has your child been diagnosed with any other signifi-
cant chronic illness (diabetes, heart, epilepsy, etc.)? 
       Yes       No 
If yes, describe ________________________________

I acknowledge that participation in basketball camp has an 
inherent risk. The child named above has my permission 
to participate in the designated Messiah College summer 
athletic camp. I understand that camp participation will 
involve significant physical activity which could result in 
injury. I certify that my child is in good physical condition 
and is fully able to participate. I assume all risk incident 
to my child’s participation and release Messiah College, its 
employees, agents, offices, and volunteers from all liability 
claim, expenses, and actions which may arise from injury or 
harm to the child as a result of camp participation. 
	 In the event of a medical emergency, I authorize Messiah 
College to designate a hospital, physician, or emergency 
personnel to provide care (including hospitalization, if 
necessary) to the child and release Messiah College from any 
liability for injury or harm to the child which may result 
from this medical care. I understand that responsibility for 
payment of such medical care will be mine and certify that 
the child is covered by adequate medical insurance.

____________________________________________ 
SIGNED (PARENT OR GUARDIAN)                      DATE

____________________________________________ 
PRINT NAME

w w w . G o M e s s i a h . c o m

ACADEMY DIRECTOR 
Mike Miller, a 1983 graduate of Messiah, is 
in his 24th season of coaching the Falcons 
women’s basketball team. The 428 victories 
accumulated during the last two decades 
make Coach Miller the winningest basketball 
coach in the College’s history. 
	 Over the past 23 seasons, he has devel-
oped the program into one of the best in 
Division III. In 2008, the Falcons were 30-3, 
captured the Commonwealth Conference 
title, and made it to the National Cham-
pionship game. In 2003, Coach Miller was 
named Coach of the Year in the NCAA Middle 
Atlantic Region and has also won five Middle 
Atlantic Corporation commonwealth Confer-
ence Coach of the Year awards. 
	 In the past 10 seasons, his teams have 
averaged 25 wins per year (253-40), have won 
six Commonwealth Conferencechampion-
ships, and competed in the NCAA champion-
ship tournament each of the past 10 years. 




