
DIRECTED BY: BRENT BRASE

Offensive 
Improvement 

Clinics
Sundays: March, April, May

Girls/Boys
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June 16-19
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Girls 
Elite Academy

July 20-23

Boys
Elite Academy

July 23-26
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Cornell College Summer Camp
Acknowledgment and Assumption 
of Risk and Medical Consent Form

	 I, the undersigned camp athlete, do hereby  
expressly and affirmatively state that I voluntarily wish 
to participate in the Cornell College Basketball Camp.
	 I realize that my participation in this activity  
inherently involves risk of injury, including but not 
limited to the following: death, neck and spinal injuries 
(which may result in complete or partial paralysis), 
brain damage, injury to internal organs, injury to  
the skeletal system, and injury or impairment to the 
body’s general health and well-being. In addition,  
I acknowledge that injury may also result in serious 
impairment of future abilities to earn a living, engage 
in other business, social and recreational activities, and 
generally enjoy life. These types of injuries may result 
from my own actions, the actions or inactions of others 
or a combination of both.
	 I understand that the rules and regulations  
are designed for the safety and protection of the  
participants and I hereby agree to abide by the rules 
and regulations administered by the camp staff. I also 
understand that certain activities require a minimum 
level of fitness for safe participation.
	 I acknowledge that I fully understand the contents 
of this Acknowledgment and Assumption of Risk  
statement before signing the same and have had an 
opportunity to ask questions. All questions I have asked 
have been answered to my complete satisfaction.  
Having done so, I agree to assume any and all potential 
risks of these activities and agree to hold Cornell  
College, its officers, employees, and agents harmless 
for liabilities as it relates to this activity.
	 I hereby grant permission to the Cornell College 
camp staff, team physician, athletic trainers, and other 
medical personnel to render aid, emergency treatment, 
medical or surgical care, preventative, and rehabilitative 
care deemed reasonably necessary to my health and 
well-being.

Online Registration
www.cornellcollegewbballcamps.com

For camp information:
bbrase@cornellcollege.edu

(319) 350-6689

   Mail To:
   BRENT BRASE
   CORNELL COLLEGE
   600 FIRST STREET SW
   MOUNT VERNON, IA 52314

CORNELL COLLEGE
BASKETBALL
CAMPS 2025



Elite Basketball Academy
girls july 20th-23rd

boys july 23rd-26th

Grades: 3rd-9th

Cost: $260/Commuter, $310/Resident 
Girls Schedule: July 20th-23rd

(Starts 6pm July 20th - Ends Noon July 23rd)

Boys Schedule: July 23rd-26th

(Starts 6pm July 23rd – Ends Noon July 26th)

•	SKILL DEVELOPMENT-Individualized, advanced 
skill training in small groups. Focused on refining 
basic skills and teaching advanced offensive skills 
and introducing advanced offensive and defen-
sive concepts.

•	STRENGTH & CONDITIONING - Age-appropriate 
strength & conditioning training and custom  
designed training plans.

•	FOOD & NUTRITION - Nutritional training designed 
specifically for the needs of today’s athletes

•	TEAM COMPETITION - competitive games and 
competitions.

Commuters: Lunch and Dinner included in cost
Residents: All meals and housing included in cost.  

*MORE INFORMATION WILL BE SENT UPON REGISTRATION*

_____ $260/Commuter or  _____ $310/Resident

Amount Enclosed _____________

Child’s Name _____________________________
_____ Girls July 20th-23rd

_____ Boys July 23rd-26th

Grade (Fall ‘25) __________
Address _________________________________
	 ______________________________________
City _______________ State ___ Zip ________
Parent Name_____________________________
Cell Phone 	 ______________________________
Email ___________________________________
Preferred Roommates (for Residents)
_______________________________________
_______________________________________
 _______________________________________
X Parent Signature

By signing above, I agree to the waiver printed on the back of this 
registration form.

Child’s Name _____________________________
Boy ____ Girl ____
Grade (Fall ‘25) __________
Address _________________________________
	 ______________________________________
City _______________ State ___ Zip ________
Parent Name_____________________________
Cell Phone 	 ______________________________
Email ___________________________________

_______________________________________
X Parent Signature

By signing above, I agree to the waiver printed on the back of this 
registration form.

Girls and Boys Day Camp
june 16th-19th

june 23rd-26th

Grades: K-9th

Morning Session: for grades K-5th, 9 a.m.–noon
Afternoon Session: for grades 4th–9th, 1–4 p.m.
Cost: $110.00

	 The morning session is designed to introduce 
and teach the basic fundamentals of basketball. 
The camp utilizes a variety of innovative teaching 
methods, drills, and games to teach these fun-
damentals while not losing sight of the primary 
purpose of camp: To have a great experience!
	 The afternoon session stresses fundamen-
tals while incorporating team concepts and play. 
Emphasis will be placed on developing individual 
offensive and defensive skills. Teaching sessions 
will include instruction on shooting, dribbling, 
passing, rebounding, team defense, team offense, 
individual defense, and individual offense.
	 Each camper will receive a Cornell Basketball 
shirt.

	 Girls/Boys Day Camp:     June 16th -19th

				                          June 23rd -26th

____ Commuter a.m. (9 a.m.-noon, K-5th) $110

____ Commuter p.m. (1-4 p.m., Grades 4th-9th) $110

Amount Enclosed _____________

Offensive 
Improvement Clinics 

For those players looking for an intensely focused 
Offensive training experience. Focuses on the 
advanced concepts of shooting, offensive  
footwork, one-on-one moves, passing, pivoting 
and dribbling.

Grades: 2nd-9th **GIRLS and BOYS**

Training Sessions: 
____ Sunday, March 23rd 
____ Sunday, March 30th

____ Sunday, April 6th 
____ Sunday, April 13th 
____ Sunday, April 27th 
____ Sunday, May 4th 

Time: 6-8 PM

Cost:	 1 session for $25
	 3 sessions for $60
	 6 sessions for $100

Amount Enclosed _____________ 
*Please check the sessions attending*
Child’s Name _____________________________
Boy ____ Girl ____
Grade __________
Address _________________________________
	 ______________________________________
City _______________ State ___ Zip ________
Parent Name_____________________________
Cell Phone 	 ______________________________
Email ___________________________________

______________________________________
X Parent Signature

By signing above, I agree to the waiver printed on the back of this 
registration form.


