
 

Phone: 210-356-2228 
Fax: 210-650-1231 
E-mail: rrhein@neisd.net 

5110 Walzem Rd. 
San Antonio, TX 78218 

Roosevelt High School 

Equipment Needed: 
  
∗ T-Shirt, Shorts, & Court Shoes 
∗ Water Bottle 
∗ Towel 

Camp Staff 
Head Girls Basketball Coach, Rob 

Rheinberger, JV coach, Sandy Murphy, and 
freshman coach, Deena Kilpatrick. 

Camp Form 
Please Make Checks Payable to:  

Roosevelt Girls Basketball 
Walk ups are Welcome!! 

  
RROOUUGGHH  RRIIDDEERR    

BBAASSKKEETTBBAALLLL  CCAAMMPP  $$3355  
  
Athlete’s Name _____________________ 
Parent’s Names _____________________ 
Emergency Contact __________________ 
Emergency Phone Number ___________ 
  
  Grade for 2011 - 2012 School Year _______ 

  
  

Who? Girls that will be entering 7th, 8th, or 9th 
grade 
  
Where? Roosevelt High School  
  
When? June 6-9 

  
Cost for the camp is $35 

SSSKKKIIILLLLLLSSS                              
DDDEEEVVVEEELLLOOOPPPEEEDDD:::   
• Ball Handling 
• Rebounding 
• Shooting Form 
  • Teamwork 
• Defensive 

Stance 
• Passing 

Location: 

ROOSEVELT HIGH 
SCHOOL 

8:30 am - 
11 30  

T R In consideration of my child’s voluntary 
participation in the North East Independent 
School District Athletic Department’s Summer 
Camp Program, which includes use of its 
facilities and/or equipment, and in addition to 
the payment of any fee associated with this 
participation, I do hereby agree to waive, 
release and forever discharge the North East 
Independent School District , its trustees, 
employees, agents, and representatives from 
any and all responsibility or liability, under 
state and/or federal law, for any injuries 
and/or other damages resulting from my 
child’s participation in the Summer Camp 
Program.  This participation includes any 
organized or individual activity that  
is part of the Summer Camp Program, 
including but not limited to preparation 
sessions, workouts, and meetings.  I hereby 
acknowledge and understand that this waiver 
of liability extends to claims by me, my child, 
and/or any other parent or legal guardian of 
my child. 
My signature below certifies that I understand 
and accept the conditions and waiver as 
explained above 
   
_______________________       _____________ 
   Signature of Parent/Guardian       Date 

Waiver of Liability Form 
 


