
Plymouth Pilgrims Boys Basketball 

2018 Summer Basketball Camp 
 

Grades K-8 
***Use 2017-18 School Year Grade Levels*** 

 
Contact Information:  
Ryan Bales (Head Coach)  Phone #: 574-936-2178  
Email: ​rbales@plymouth.k12.in.us 
 
Brad Parkhurst (Basketball Coordinator): Phone #: 574-952-4401 
Email: ​bparkhurst@plymouth.k12.in.us 
 
Where:​  Plymouth High School 
 
When:​ May 14, 15, 21, 22; 3:30-5pm (Grades 4-8) 
                 ​June 11, 12, 13, 14; 10:00am - 11:30am (Grades K-3) 
  
Cost:​  $35.00 (includes t-shirt) 
***Additional child per family is $25.00 each 

*Please talk to Coach Bales if money is an issue and we can set up 
a payment plan  
*Walk-ins are accepted but pre-registration is encouraged! 

 
Why attend Plymouth Boys Basketball Camp? 

● Learn what it means to be a Plymouth Basketball Player 
● Fun competitions and daily games 
● Work to improve passing, shooting, and dribbling fundamentals 
● Learn Plymouth team offense and defense concepts 
● Establish relationships with current high school players and coaches 
● Helps us identify players for in-season and off-season teams 

 
 

See back of form for registration information! 
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Turn in this Form with Money ASAP and Return to the 
School Office, Teacher, or Mail to: 

 

 ​Plymouth High School 
Attn:  Head Coach Ryan Bales / Plymouth Basketball Camp 

 #1 Big Red Drive 
Plymouth, IN 46563 

 
I give permission _________________________(student) to participate in Boys Basketball 
Camp.  I agree to release and hold harmless the Plymouth Community School Corporation, its 
employees and agents from any liability for damages or injuries suffered during the student’s 
participation in Boys Basketball Camp.  I further authorize the Plymouth Community School 
Corporation, its employees and agents to seek, obtain and approve necessary medical treatment 
for the student while participating in Boys Basketball Camp.  I agree that I am responsible for the 
cost of any medical treatment provided for the student. 
 
Parent or Guardian:______________________________________Date:_____________ 
 
CHILD'S NAME (PLEASE PRINT):​________________________________ 
 
2017-18 GRADE LEVEL:​_____ 
  
SCHOOL (Circle one):​ Menominee   / Webster   / Jefferson   / St. Michael's   / 
Washington   / Riverside / LJH / Other 
 
Contact Phone #1:​______________ ​ Contact Phone #2:​_________________  
 
Email Addresses:​__________________________________________ 

T-SHIRT SIZE (circle one):  ​YOUTH​:    ​ YS     YM     YL  

ADULT​:     ​S         M        L     XL     XXL 
 
 

PAY BY CASH OR MAKE CHECKS PAYABLE:  ​Plymouth High School 
 

 


