LEONARD’S
2016
CO-ED Basketball Camp

WEEKDAY CAMP: MONDAY-THURSDAY
WHEN: JUuLY 11™-14™
TIME: 5PM-8PM
AGES: 10-15
FEE: 5120
WHERE: John A. Coleman High School
430 Hurley Avenue | Hurley, NY 12443

-CAMP HIGHLIGHTS-

Experienced Staff: Staff will include former
college players and high school coaches

¢ Individual skill improvement
Shooting-Ball Handling-Defense-Footwork

e Game Competitions
Campers will be broken up into teams to
play 5-on-5 and 3-on-3 games. Staff will help
teach and implement offensive and
defensive concepts. Teams will compete for
the championship titles!

e Awards and recognition
Selected campers will be recognized and
awarded for their achievements and hard
work!

Camp DIRECTORS

Taylor Leonard

2015-2016: Assistant Coach at
Goldey-Beacom College

2010-15: played DIl at Goldey-
Beacom College
-Started in 104-114 career games
2014-15: CACC Quarterfinals, Team Captain
-Most Valuable Player Award
2013-14: CACC Semi-finals and ECAC Runner-up
-Started in all 30 games and led team in the
following statistical categories: assists, 3
point percentage, and minutes played.
2012-13: CACC Quarter-finals
-Unsung Hero Award
2011-12: CACC Quarter-finals
-Most Improved Player Award
2010-11: Medical Redshirt Year
-CACC Champions and NCAA Tournament
Appearance

Guy Leonard
Years of Experience- 1998-Current
2007-Present: 10 years at Coleman
High School
-Record: 157-49
-Made sectionals 9 out of
10 years at Coleman High School
-Only coach in NYS to win three consecutive
section titles in three different classes (B, C,
& D)
2009-2011: Two State Championships
- Two time NYS Class D Coach of the Year
- MHAL Champions
2008, 2009, 2011: Daily Freeman Coach of the Year
2011: Times Herald Record Coach of the Year
2008-2012: Five NYS Final Four appearances
2008-2013: Six straight Sectional Championships in
three different classes (B, C, & D)

2016 CAMP APPLICATION

Please forward any questions to:

Taylor Leonard
845.416.3273
Leonarte@gbc.edu

Brittany Leonard
845.416.3997
Brit/911@aol.com

Camper’s Information:

Name:

Address:

City: State: Zip:
Home Phone: Age: DOB:
Grade (fall 2016): School:

T-shirt Size (youth):

Emergency Information:

Mother’s Name: Phone:
Father’s Name Phone:
Emergency Contact: Phone:

*Please List any current medications, allergies,
physical restrictions, or chronic/reoccurring
ilinesses below:




GENERAL RELEASE

As a parent/guardian of the registered child, | certify that
she is in excellent physical health and capable of
participation in strenuous activity. | hereby give my
approval for his/her participation in the Leonard’s
Basketball Camp. In case of injury to my child, | agree to
waive all claims resulting from or in connection with the
activities in which my child is a participant. | hereby
release, absolve, and hold harmless the Leonard’s
Basketball Camp, coaches, directors and administrators. |
also agree that any pictures taken of the registered child
can be used by Leonard’s Basketball Camp for publicity
purposes.

Parent/Guardian Signature:

Emergency Phone Number:

Relationship:

Date:

Please return and make checks payable to:

Taylor Leonard
17 Ruby Meadows Road
Lake Katrine, NY 12449

COME JOIN US'!

2016 LEONARD’S

CO-ED

Basketball Camp

430 Hurley Avenue | Hurley, NY 12443
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