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Corsica/Stickney Bball  Camp 
Camp Dates: June 11th and 12th  

Location: Corsica High School gym 

Camp Directed By –Garrett Callahan, Kent Mueller and Ambush Staff 

1st-3rd grade Boys & Girls 

Times:  

9:00-10:15 

Cost: $35 

             

4th-7th grade Boys & Girls 

Times:   

10:30-1:00 

Cost: $75 

 

8th-12th grade Boys & Girls 

Times: 

1:30-4:30 

Cost: $90 

CAMP OVERVIEW 

The camp/clinic will be used to challenge players in the 

fundamental, skill development portion of basketball and 

how those skills apply to success in real basketball games.  

Basketball is a skilled sport (dribbling, shooting, scoring, 

decision making, etc.) and if one is not skilled how can one 

expect to have success at the skilled portion of the game 

during live action?  The camp/clinic will be broken down into 

individual drills players can do on their own to gain 

confidence in that skill.  Competitive drills players can use to 

start playing with purpose, instead of just playing to play.  

Everybody wants to be a basketball player or at least talk 

about being one; Very few are willing to put in the time.  Even 

fewer put in time with a purpose.  Our goal is to create 

passion with a purpose . 

 

 

 

To Register for Camp 
Please talk with or email coach Broughton at  lorisa.broughton@k12.sd.us  to secure your spot.                                            

Camp limited to 24 players per session.  Please make checks payable to Ambush Basketball.  Thank you! 

PERMISSION AND RELEASE: I give permission, on behalf of the players and their parents, for the players to play in this event. I understand that Ambush 

Basketball, Corsica/Stickney School District, the sponsoring organizations, its committee members, and volunteers have no responsibility and assume none 

of the liability of participation in this event. Player Name ____________________________________ Age/Grade ______  

Parents Name _______________________________________________ Phone ___________________ 

Email(s) _____________________________________________ / ______________________________________________ 

PARENTAL/ GUARDIAN CONSENT 

I, __________________________ (PRINT NAME) Parent/guardian hereby give my consent for my child named above to participate. 

Signed: ____________________________________________________________ Date: _____________ 

 

 


