
     COACH DAVID EVANS  
2017 BASKETBALL CAMP

LONE PEAK HIGH SCHOOL - 8-TIME STATE CHAMPIONS - 2013 NATIONAL CHAMPIONS

MAY 30 - JUNE 2
Lone Peak High School • 10189 North 480 West • Highland, Utah 84003

 
SCHEDULE 
Grades K-2	 8:30-10:00 am
Grades 3-5	 8:00-10:00 am
Grades 6-9	 10:15 am-12:45 pm
Grades 10-12	 1:30-4:30 pm

The camp’s format will run Tuesday through Friday. This exciting fast-paced 
camp includes:
•	 Individual drills and skill development
•	 Team offensive & defensive strategies
•	 1-on-1 & 3-on-3 competitions
•	 3-point & free throw competitions
Experience team competition along with ball handling, shooting, and defen-
sive skill development. Learn the strategies that create winning teams and 
successful players.

REGISTRATION
Registration open via mail April 7-May 27 (registration may be 
available first day of camp on May 30)
Registration fees per participant:
K-5th	 $90.00
6-12th	 $110.00
Please Make checks payable to:
David Evans Basketball Camp
Mail completed registration form and payment to: 
Coach David Evans 
947 East 1520 North
American Fork, Utah 84003 

Participant Name:_______________________________
Address:______________________________________
____________________________________________
Phone:_______________________________________
School:_______________________________________
Grade for 2017-18(Next Year)_______________________
Parent/GuardianName:____________________________
Phone:_______________________________________
E-mail:_______________________________________

Insurance Provider_______________________________
Policy#_______________Group#__________________
I, the undersigned, submit that my child is physically fit and 
able to participate in strenuous activity and hereby waive Lone 
Peak High School/David Evans Basketball Camp of all respon-
sibility for illness or injury sustained. I hereby authorize camp 
personnel and directors to act on my behalf in using judgment 
in treating any medical situation that may arise.

I understand that I am solely responsibility for payment of any 
such medical expenses and must provide the camp with proof 
of medical/accident insurance.

Parent Signature:_______________________________
Print name in full:_______________________________
Date:________________________________________

Questions?  
Contact David Evans at coachdavidevans@gmail.com


