


A Message to Parents and Campers:
For 2011 we are proud to announce an exciting session 
for this year’s camp. In addition, a portion of all proceeds
will be donated to the Ripcity Foundation. The foundation
provides educational and recreational opportunities for
children in underserved communities where Rip has lived.

The camp includes director Ricky Hicks (17 years of
coaching experience), and includes some of the best high
school and college players in the country.

Purpose:
One of our camp goals is to build a strong desire within
each camper to continue to develop their newly learned
skills. The desire will be stimulated through daily lectures,
films, interactive drills, exposure to college and pro
players, sportsmanship and competition. Each camper
will be coached in shooting, dribbling, screening, cutting,
one-on-one moves, rebounding, man-to-man and some
defense movement without the ball, and an emphasis on
ball handling and passing skills.

Discipline and Cancellations
Any serious violation of regulations, such as willful
damage to camp property or other behavior deemed
detrimental to the group will result in immediate
dismissal. There will be no refund of tuition. 
Your registration fee, less $50.00 admission fee, will be
refundable until up to one (1) month prior to camp.

Camp Features
• Every camper will be able to have one item

autographed by Rip Hamilton
• Daily competitions and personalized instruction
• Two games daily
• Trophy and Awards presentation
• Camp t-shirt
• Optional instruction (free time)

Typical Day
9:00 a.m. – Welcome and today’s emphasis
9:45 a.m. – Stretching and roll call
10:00 a.m. – Team practices
11:00 a.m. – Contest, films, and optional work
12:00 p.m. – Lunch
1:00 p.m. – Guest Speaker
2:00 p.m. – Stations
3:00 p.m. – Games
4:00 p.m. – Daily Dismissal

Tuition & Important Info
Pennsylvania session:
$250 if paid before July 1, $275 if paid after July 1.

$150 deposit due at time of application.
Make checks payable to: Rip Hamilton Basketball Camp

Mail Applications to:
Rip Hamilton Basketball Camp
P.O. Box 358, Thorndale, PA 19372

All campers are required to have health forms/physicals.
Campers are required to bring a non-perishable bag
lunch to camp each day, or they may purchase lunch at
the cafe that is on site. 

For additional information or questions please call: 
(610) 696-5916

Email us at: riphamiltonbballcamp@yahoo.com

Printable applications, health forms and waivers are
available at www.ripcity32.com

Registration:
August 1, 2011
Competitive Edge Sports
320 South Henderson Road
King of Prussia, PA 19046

All campers must register at 8:15 a.m. Monday morning.

Camp will be held from 9:00 a.m. – 3:00 p.m., 
Monday – Friday, August 1-5. 

Award presentations will be at 1:30 p.m. on Friday, 
the final day of the camp.

New Location!

R I P  H A M I L T O N BasketBall Camp 2011



Rip Hamilton Basketball Camp 
P.O. Box 10156 

Daytona Beach FL 32120 
 

Parent’s Approval and Consent Form 
 
 
 
 
 

 
Camper’s Name__________________________________ 
      (Please Print Clearly) 
 
 
 
I give approval and consent to the participation of my son/daughter _________________________ in 
the program of the Rip Hamilton Basketball Camp.  I am aware of the risks and hazards incidental to 
such participation and I certify that he/she is physically fit to take part in all activities.  I will not hold 
camp authorities, camp staff, or the camp responsible in case of accident or injury as a result of his/her 
participation.  Permission is granted to use his/her photograph in future camp literature and publicity.  I 
pledge his/her compliance to any and all camp rules and understand that he/she should be dismissed 
from camp for any conduct not in the best interest of the camp.  With this dismissal, no part of the 
tuition fee will be refunded. 
 
 
_____________________________________________ 
Parent/Guardian Authorized Signature 

 

Emergency Contact Information: 

Name:_______________________________________ 

Phone:_______________________________________ 

 

 



AUTHORIZATION 

RIP HAMILTON BASKETBALL CAMP, LLC 
   

IN ORDER TO PARTICIPATE IN CAMP ACTIVITIES, THIS FORM OR THE 2008‐2009 SCHOOL YEAR 
PHYSICAL MUST ACCOMPANY THE APPLICATION.  WE CANNOT REGISTER A CAMPER WITHOUT THIS 

INFORMATION 
 
This is to certify that I have determined that _______________________________ is physically able to 
participate in vigorous physical activities.  I do not wish to have him/er examined by a physician, and as a 
result I will waive any responsibility that the Camp or any individual employed there may have as a 
result of any health issue involving  
 
________________________________________________________. 
 
Signed__________________________________________________  Dated_____________________ 
 
Print Name:___________________________________________________________________________ 
 
Address:______________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Phone: _______________________________________________________________________________ 
 
Home: _______________________________________________________________________________ 
 
Work:  _______________________________________________________________________________ 
 
Pager:  _______________________________________________________________________________ 
 
Mobile: ______________________________________________________________________________ 
 
 
Camper has the following limitations, allergies or medical conditions: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 



Physician’s Authorization (Physician use only) 

IN ORDER TO PARTICIPATE IN CAMP ACTIVITIES, THIS FORM OR THE 2008‐2009 SCHOOL YEAR PHYSICAL 
MUST ACCOMPANY THE APPLICATION, WE CANNOT REGISTER A CAMPER WITHOUT THIS 
INFORMATION. 

THIS IS TO CERTIFY THAT _________________________________ 

WAS EXAMINED BY ME ON ____________ AND THAT I FOUND THIS INDIVIDUAL TO BE PHYSICALLY ABLE  

TO PARTICIPATE IN VIGOROUS PHYSCIAL ACTIVITIES. 

SIGNED_______________________________________________________________________________ 

NAME________________________________________________________________________________ 

ADDRESS_____________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

OFFICE PHONE_________________________________________________________________________ 

PAGER_______________________________________________________________________________ 

 

THIS PHYSCIAL EXAM MUST HAVE TAKEN PLACE NO EARLIER THAN JANUARY 1, 2009, UNLESS 

SUBMITTING THE 2008‐2009 SCHOOL YEAR PHYSICAL. 

LIMITATIONS OF CAMPER (IF ANY) 
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 



 

PLEASE LIST BELOW ANY ALLERGIES OR MEDICAL PROBLEMS THAT THE CAMPER MIGHT HAVE WHICH 
MEDICAL AUTHORITIES SHOULD BE AWARE OF. THANK YOU. 

 

ANY ALLERGIES OR ALLERGIES TO MEDICINE? IF SO, PLEASE LIST: 

_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________ 

ANY SIGNIFICANT ILLNESSES, INJURIES OR MEDICAL PROBLEMS THAT PHYSCIANS SHOULD BE AWARE 
OF: 

_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

 

PLEASE MAIL THIS FORM TO: 

RIP HAMILTON BASKETBALL CAMP LLC 
P.O. BOX 10156 

DAYTONA BEACH, FL 32120 
 




