
 
 

Town of Marcellus Parks and Recreation Department 
24 East Main Street 

Marcellus, NY  13108 
phone: 673-3269 ext. 2 

fax: 673-9102 

email: park_rec@marcellusny.com 

 

 

21st annual Hoop Mania Basketball Camp  
Hoop Mania March Madness Early Bird Sign-up! 

 
for students entering 3rd through 8th grade 

When: Monday June 27th- Thursday June 30th, 2016 

      Time: 9am to 3pm           Location: Grades 3-8 DMS New Gym 

         Price:  $60 by May 2nd! Price after May 2nd will be $80/child  
Hoop Mania Mini Hoopsters, for students entering 1st-2nd 

We will give the younger campers their own week to work on their basketball skills.   

We will have drills, games and contest for the mini hoopsters too! Mini-hoopsters 

only need to bring lunch if they are signed up for the morning recreation program. 

When: Tuesday July 5th- Friday July 8th 

Time: 12:30- 3:00pm  DMS New Gym 

Price:$45 by May 2nd!  Price after May 2nd will be $65 
We combine fun, education, and healthy competition to help each child become the most 
complete basketball player possible.  The camp is based on stations that will have contest 
and games and a tournament at the end of camp.  All age groups are coed and both residents 
and non-residents are welcome to register. We welcome youth of all ability levels to register. 
Special surprise this year and certificates for all! You will need to bring lunch EVERYDAY with 
an extra water bottle, sneakers (NO sandal/ shoes),. Please label ALL belongings including lunches. 
Please do not bring your own basketball.   Please return form and payment to the Recreation 
Office at 24 E Main St. 

____________________________________________________________________ 
Please make checks payable to: Town of Marcellus return payment to: Recreation Office 

 
Name of participant: __________________________________ Grade (entering 2016/17) school year_______________ 
Address__________________________________________________________________Phone#_________________ 
 Does your child have any allergies or medical conditions that we should be aware of?  YES or NO 
 If yes, please describe______________________________________________________________________________ 
  
Emergency Name & Phone #(In the event of an emergency we will try to contact a parent or guardian at the home 
number.  If we are unable to reach someone at home please give us the name and number of someone to call): 
__________________________________________________________________________________________________________  
 
WAIVER: The undersigned herby acknowledges and understands that “accident insurance” is not provided for any injury 
that may be sustained as a result of hazard associated with the activity registered for by the undersigned and accepts 
financial liability for any medical cost resulting from an accident or injury.  The undersigned understands that s/he and/or 
their children attend activities at their own risk.  The Town/Village of Marcellus and it employees are not responsible for 
injuries sustained.  I give permission for the Marcellus Parks & Recreation staff to provide emergency services if needed.  
 
___________________________________________________________             ___________________________ 
Signature of Parent/ Guardian                       Date 


