
Dates

September 11

September 18

September 25

Time

2:30-4:30 PM

Cost

$70 per camper

Contact Coach David Ivey at david.ivey@uah.edu or (256) 824-2199 with any additional 
questions. 

UAH 

Basketball 

Middle School 

Skills Clinic

Improve your basketball skills 

before the 2011 season!

Middle School Students (Grades 6th, 7th, and 8th)

Camp Director:   Lennie Acuff, UAH Men’s Basketball Coach

Camp Staff: UAH Coaching Staff and players

Where: Spragins Hall

Name: _____________________________________ Age:______________ Grade in Fall:____________

Address:_________________________________________City:_______________________________________

State:_____________________ Zip:__________________

School’s Name :___________________________________ Parent’s Name:______________________________

Phone: Home_________________________________ Cell___________________________________________

Email:_______________________________________

Please make checks payable to  Lennie Acuff Basketball Camps, Inc.

Mail to: UAH Basketball 205 Spragins Hall, Huntsville, AL 35899

Middle School Students (Grades 6th, 7th, and 8th)dd e Sc oo Stude ts (G ades 6t , 7t , a d 8t )

C

C

W

Na

Address:_________________________________________City:________________________________________

St

School’s Name :___________________________________ Parent’s Name:_______________________________

Phone: Hom  Cel ____

Em

PlPlPleaeaeasesese m m makakake e e chchchecececksksks p p payayayababablelele t t to o o  L L Lenenennininie e e AcAcAcufufuff f f BaBaBasksksketetetbababallllll C C Camamampspsps, InInInc.c.c.

Mail to: UAH Basketball 205 Spragins Hall, Huntsville, AL 35899

CCamp Director: Lennie Acuff, UAHHHHHH MMMMMMeeeennnn’ssss BBBBBasketball Coach

CCamp Staff: UAH Coachiiiinnnngggg SSSStaff and playerssss

WWhere: Spragins Hall

NaName: ___________________________________________________________________________________ _ _ _ AgAgAgAge:e:e:__________________________________________ G G G Gradededede i i i in n n n Fall:____________

AdAddress:_____________________________________________________________________________________________________________C_C_C_Citititity:y:y:y:______________________________________________________________________

StState:_____________________ _ _ _ ZiZiZiZip:p:p:p:____________________________________________________________________

ScSchool’s Name :___________________________________________________________________ P P Pararararenenenent’s NaNaNaNamemememe:_:_:_:___________________________________________

PhPhone: Home_____________________________________________________________ C C C Celelelell_l_l_l_l___________________________________________________________________________

EmEmail:_______________________________________

Please make checks payable to  Lennie Acuff Basketball Camps Inc.


