
 

 

Saint Andrew’s School 

Summer Hoops Camp 
Presented by 

Coach Andy Russo  
 

 

 

 

Monday – Friday  

9:00am – 3:00pm 
(Pre and after care available) 

 

All sessions are held at  

Saint Andrew’s School 

3900 Jog Road 

Boca Raton, Florida 33434 
        

 

     Session 1:  June 11-15 

     Session 2:  June 18-22 

     Session 3:  June 25-29 

     Session 4: July 30-August 3 

     Session 5:  August 6-10 

     Session 6:  August 13-17 
 

 

 

 

 

 

              Catered Lunch                                                A Free Basketball                                
A Healthy Snack and a Catered Lunch                                      for every Camper 

  served each day at No Extra Cost. 

                                                                                               
PLEASE COMPLETE REGISTRATION FORM ON THE REVERSE SIDE OF THIS FLYER. 

 

FOR MORE INFORMATION PLEASE CALL 561.866.4566 OR VISIT  

www.futurehoopstars.com 
                To register, please choose one of the following options: 

Personal instruction 

and basketball training 

for boys and girls ages 5-14. 
 

Come learn basketball from  

Andy Russo, who has over 35 years of 

coaching experience at every level. 

(1 coach for every 8 campers) 

                   Typical Day 
 Individual Instruction 

 Skill Development 

 Games and Scrimmages 

 Highlight Basketball Tapes 

 Station Work 

 Fundamental Drills 

 Game Plan Strategy 

 Contests 

 Lower Baskets and Smaller Balls 

for younger players 

 

$250:  Per session 

$200:  Per session for siblings or  

           Multiple sessions 

$200: Paid in Full by May 15, 2012 

 

 



1. Easiest!  Register and pay online at www.futurehoopstars.com.  After registering, click on the buy now icon. 

This will allow you to pay using a PayPal account or by credit card. 

2. Complete and mail form and check payable to Saint Andrew’s School to: 

Saint Andrew’s School * Attention: Andy Russo * 3900 Jog Road, Boca Raton, FL  33434 

      3. Please tell us who recommended us to you: _______________________________________ 
Pay by credit card: Card Holder Signature___________________________________________________ 

 

Check #______ or Card # (Visa, AMEX or MasterCard) __________________________ Security Code _______ 

 

                      Expiration Date_______________    Amount $___________  

Important Facts   (Please Read Carefully) 
· Camps are held daily from 9:00am – 3:00pm.  After care is available until 5:45pm for an  

additional cost by the day ($10) or week ($50) paid in advance (at the door). 

· A healthy catered lunch and snack will be served each camper and is included in the price. 

· Campers need not bring any equipment including balls, drinks, or food as everything is provided. 

· Space is limited, so advanced registration with full nonrefundable payment or a $50 deposit is  

strongly recommended to insure a spot. Please be sure to include a legible email address below. 

Summer Hoops Camp: 
Please select session (s) 
 

 

 

 

 

 

Registration Form:  
Child’s Last Name________________________________ First Name_________________________________ 

 

Age _______ Male______    Female______ School Attending & Grade________________________________ 

  

Parents’ Names______________________________________________ Home Phone____________________ 

  

Address___________________________________________________________________________________  

 

City____________________________________________________________State______Zip _____________ 

  

Email (Mother)_________________________________ Email (Father)________________________________ 

  

Cell Phone ____________________________________Cell Phone____________________________________ 

  

Insurance Company _____________________________Policy Number ________________________________ 
In case of accident or illness, I request that Saint Andrew’s attempt to contact me at the phone numbers given. If a parent  

cannot be reached, I hereby authorize the School to contact my child’s physician and, if necessary, to transport my child  

to his/her physician, or to the nearest hospital.  I also give Saint Andrew’s School the right and permission to use, re-use,  

electronically reproduce, publish and re-publish photographs that may feature or include my son/daughter.  I also grant  

permission to use my son’s/daughter’s name in connection with the camp if the School so chooses.  I release and discharge Saint  

Andrew’s School from any and all claims arising out of/or in connection with the use of the photographs, including any and all claims  

for libel. In addition, I understand that there is a non-refundable deposit.   

 

Parent’s Signature_____________________________________________________________________________ 

X 

 

 

 

 

 

 

Session Date 

Session 1 June 11-15 

Session 2 June 18-22 

Session 3 June 25 - 29 

Session 4 July 30-August 3 

Session 5 August 6-10 

Session 6 August 13-17 

http://www.futurehoopstars.com/

