
       

Thomas Cory: Head Coach of Algoma 
University Thunderbirds Men’s team 

     Ryan Vetrie: Head Coach of Algoma    
University Thunderbirds Women’s teams 

Remy Simpson: Head Coach St.Lawrence 
College Women’s Team 

Patrick Kalala: Head Coach of Loyalist 
College Men’s Team 

 

For more information, contact: 

Pat Childerhose 613-401-9887 

childerhosep@rcdsb.on.ca 

 

 

 

 

 

 

 

 

 

Ottawa Valley 
Basketball 
Academy 

Clinic for: 

BOYS & GIRLS 

Entering Gr. 8-12+ 

WHEN: Monday – Friday August 
8-12;   1:00-7:00 pm  

WHERE: Fellowes High School  

Cost: $150/participant or early-
bird $135/participant with 
registration before June 24; 
includes a t-shirt 

 

  

 

Headline Instructors 

 

TO REGISTER:  

Mail or Deliver form & 
payment to:  

Fellowes High School, 420 
Bell Street, Pembroke, 
ONTARIO, K8A 2K5 

Attention: Pat Childerhose 

Make cheques payable to:  

Fellowes High School 

 

PLAYER INFORMATION 

 

NAME: ___________________________________ 

ADDRESS: _________________________________ 

_______________________________________ 

HOME #: __________________________ 

MALE: ____    FEMALE:  ____   AGE: ____ 

Health Concerns: ______________________________ 

T-SHIRT SIZE: 

ADULT:   S M L XL 

YOUTH:  S  M L  XL 

PARENT/GUARDIAN: 

NAME:___________________________________ 

Email: ___________________________________ 

WORK#_____________________________ 

ALTERNATE EMERGENCY CONTACT & # 

NAME: ____________________________ 

PHONE  #: _________________________ 

CONSENT FORM  

I wish my child to participate in the camp unless I advise you in 
writing. I agree that having taken such precautions as in your 
discretion are deemed advisable; you shall not be held responsible for 
any sickness or accident to my child. Parents are therefore reminded to 
see that their son/daughter is covered under one of their own Sickness 
& Accident Insurance Plans available at minimum cost throughout the 
year. If for any reason my child requires medical attention beyond that 
furnished by the camp I agree to be responsible for any expenses 
incurred. 

SIGNATURE: 
___________________________________________________________________________ 

DATE: 
_________________________________________________________________________________ 

 

mailto:childerhosep@rcdsb.on.ca


 

 

 

 

 

 

 

 

 

 

 

 

 


