JULY 8-
9 AM- - 2 PM
LEICESTER MIDDLE SCHOOL

. CO-ED GRADES 1-10

9 mflynch21@yahoo.com www.coachlynchbasketball.com/youth

A
2024 Leicester Basketball Clinic Information
Dates: July 8-11 Cost:
Ages: Kids Entering Grades 1-10 $175.00 per player
Time: Starts 9:00 am - Ends 2:00 pm ® $50 Sibling Discount Applicable

Location: Leicester Middle School (174 Paxton Street)

Checks Payable & Address:
Contact: Coach Lynch at mflynch21@yahoo.com

Michael Lynch or Leicester Basketball Clinic
Clinic Details: www.coachlynchbasketball.com/youth 488 Marshall Street

Leicester, MA 01524

Player Information

Player Name:

Grade (Entering): T-Shirt Size:

Allergies/Medical Concerns:

Emergency Contact Information

Guardian Name(s)

Emergency Phone Number(s)

Email Address

Waiver/Disclaimer:

Players are expected to carry their own accident and/or medical insurance, and a medical examination within the last
twelve months. In the event an injury does occur | waive all responsibility of Leicester Basketball Clinic and Leicester
Public Schools for injuries occurring or deriving from the camp or its facilities. The coaches and instructors at the
Leicester Basketball Clinic are safety conscious and follow appropriate safety procedures and will make every attempt
to contact a players’s emergency contact if an injury or illness does occur.

Signature



mailto:mflynch21@yahoo.com
http://www.coachlynchbasketball.com/youth

SPORTS CLI

JUNE 24-27

9 AM- - 2 PM
LEICESTER MIDDLE SCHOOL
. CO-ED GRADES 1-9
9 mflynch21@yahoo.com www.coachlynchbasketball.com/youth

A
2024 Coach Lynch Sports Clinic Information
Dates: June 24-27 Cost:
Ages: Kids Entering Grades 1-9 $175.00 per player
Time: Starts 9:00 am - Ends 2:00 pm ® 550 Sibling Discount Applicable

Location: Leicester Middle School (174 Paxton Street)

) h Lvnch fivnch21 h Checks Payable & Address:
(Geriief8 ol WE D & [t a1 Eh el Heie) o T Michael Lynch or Leicester Basketball Clinic
Clinic Details: www.coachlynchbasketball.com/youth 488 Marshall Street

Leicester, MA 01524

Player Information

Player Name:

Grade (Entering): T-Shirt Size:

Allergies/Medical Concerns:

Emergency Contact Information

Guardian Name(s)

Emergency Phone Number(s)

Email Address

Waiver/Disclaimer:

Players are expected to carry their own accident and/or medical insurance, and a medical examination within the last
twelve months. In the event an injury does occur | waive all responsibility of Leicester Basketball Clinic and Leicester
Public Schools for injuries occurring or deriving from the camp or its facilities. The coaches and instructors at the
Leicester Basketball Clinic are safety conscious and follow appropriate safety procedures and will make every attempt
to contact a players’s emergency contact if an injury or illness does occur.

Signature



mailto:mflynch21@yahoo.com
http://www.coachlynchbasketball.com/youth

