
 
 

 
 

2015 LADY JAGUAR 
SUMMER BASKETBALL CAMPS 

FLOWER MOUND HIGH SCHOOL 
 

SESSION   DATES    TIME   GRADE ENTERING 
      1   June 8-11         8:30am - 11:30am         1st - 6th    
      2   June 8-11         1:00pm -  4:00pm         7th - 9th   
      3   June 22-25                8:30am - 11:30am         1st - 6th   
      4   June 22-25                1:00pm -  4:00pm         7th - 9th   
 
CAMP FEATURES 
* Special attention will be placed on the development of self confidence, positive mental attitude, 
   and motivation. 
* Each camper will receive individualized attention and work.  All drills and instructions are  
   under simulated game conditions. 
* Campers will have the opportunity to participate in various contests. 
* Each camper will receive a Camp T-shirt. 
 
COST:  $75.00 - Make check payable to Sherika Nelson 
 
QUESTIONS:   Coach Sherika Nelson  Mail Registration and Payment to: 
         Daytime: 469-948-3477        Sherika Nelson 
         Evening: 469-569-8046  412 Dublin Street 
         Email: nelsonsa@lisd.net      Lewisville, Tx. 75067 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

LADY JAGUAR REGISTRATION FORM 
 
Player’s Name: ___________________________________________         Session #  ________ 
 
T-Shirt Size:  Youth:      M     L           Adult:  S     M     L     XL           Grade: (15-16) ________ 
 
Address: __________________________________________________________ 
 
               __________________________________________________________ 
 
School Attending: (15-16) ____________________________________________ 
 
Parent or Guardian: _________________________________________________ 
 
Home Phone: _______________________  Day Phone: ____________________ 
 
Email Address: ____________________________________________________ 
 
I release LISD and all coaches from responsibilities in case of injury. 
 
Parent/Guardian Signature:  ________________________________________  Date: _________ 
 


