
2023 Green Bay Southwest 
Boys Fall Basketball Camp

At Green Bay Southwest HS

October 9, 16, 23

Grades 3-5 6:00-7:30 pm
Grades 6-8 7:30-9:00 pm

Clinic Fee:  $20

Make Checks Payable to: SWYBO

Mail to: Rodney Owens
              Southwest High School
              1331 Packerland Dr.
              Green Bay, WI 54304

Questions, please contact:
Coach Rodney Owens

(920) 327-0644
raowens@gbaps.org

-----------------------------------------------------------------------------------
Please detach bottom portion to mail with fees and keep top portion for your reference.

All information can also be found at www.gbsouthwestbasketball.com

PLAYER INFORMATION / REGISTRATION
Name:______________________________Address:____________________________________________ Zip:___________
School:______________________ Current Grade:________  
Parent(s) Name and Phone Number 
1)______________________________________________2)_______________________________________________________

Parent Email 
1)______________________________________________2)_______________________________________________________

Emergency Contact: (name and number)________________________________________________________________________

I certify that my child is physically able to participate in all camp activities:  YES ______ NO_______ 
Please explain a NO response and list any limitations coaches should be aware of (inhaler needed; brace worn, etc. 
_____________________________________________________________________

I grant permission for my son/daughter to participate in the Green Bay Southwest 2023 Fall Basketball Camps.  I also grant 
permission to directors and coaches of the camps to act for me according to their best judgment in any emergency requiring 
medical attention.  I also waive and release the camp, its directors, coaches, and the Green Bay School District from any and 
all liability for any injuries incurred while at camp.  I also acknowledge that my child has had a doctor’s physical examination 
within 2 years of the chosen camp dates indicating that they are able to fully participate in a physically active camp with the 
above listed limitations.  
Parent or Guardian Signature____________________________________________________      Date______________

mailto:raowens@gbaps.org
http://www.gbsouthwestbasketball.com

