
 Dates:   

 Camp 1  July 30 - August 2 (Mon.-Thurs.)  8 am-12 pm or 1 pm-5 pm  
 Camp 2  August 6 - 9  (Mon.-Thurs.)  8 am-12 pm or 1 pm-5 pm  
 
 Cost:  

 $165 One session or camper 
 $150  Multiple sessions or campers in the same family 
   
 Ages:   

 7-15 years  
 (Groups 7-9, 10-12, 13-15) 
 
 Location: 

 The Park Center in Murray  
 202 E. Murray Park Avenue  
 Murray, UT 84107 
 
 Each Age Group will have the  
 following Special camp awards: 

 MVP    

 Most Improved  

 Defense/Hustle  

 
 Awards will also be given to each age  
 group for free throw champion of the week,  
 One on one champion of the week,  
 and for 5 on 5 champions of the week. 

For more information: 801-264-2614 

E-mail: kewelton@hotmail.com                                     
www.mattharpring.com 

A message from Matt about the camp! 

Get ready to experience the best basketball camp in Utah.  This is the tenth consecutive year for my 
camps.  Many camps are over-rated, over-priced, and over crowded, this will NOT be one of those 

camps.  I take great pride in making my camps worth the time and money participants will spend.   
I am personally accessible to all campers and parents throughout the camps.  Every day the funda-

mentals and the best techniques of basketball will be drilled; RIGOROUSLY, INSTRUCTIVELY, AND 

ENJOYABLY!  You will walk away with the essentials of Basketball. I look forward to seeing you at 
the camp.   ...Matt Harpring 

Each Camper  

will receive: 

* Autograph picture with  

Matt and camper 

* Camp Jersey  

* Misc. Sponsor gifts 

*A chance to win other awards 

for contests, games,  

& competitions 



 
MATT HARPRING  

2012 Basketball Camp Application and Medical Release Form 
(one form per child) 

 
NAME: _________________________________________   GENDER: ___________    AGE: __________ 
 
ADDRESS: ____________________________________________________________________________ 
 
CITY: ___________________________________  STATE: ________________    ZIP: ________________                                             
                                   
PARENT'S NAME: _____________________________    DAYTIME PHONE #:  _____________________     
 
E-MAIL ADDRESS: _____________________________________________________________________ 
 
EMERGENCY CONTACT NAME: ____________________________   PHONE #:____________________ 
 

CAMP INFORMATION 
 
CHECK SESSION: July 30 - August 2     Session One  8AM-12PM______      Session Two 1PM-5PM______ 
 August 6 - 9     Session One  8AM-12PM______       Session Two 1PM-5PM______ 
 
CHECK AGE GROUP:     Ages 7-9 _______             Ages 10-12  _______        Ages 13-15 _______ 
 
COSTS $165 for one participant     
                                         $150 Multiple session or campers in the same family 
 
EXTRA COSTS:              Camper Swim pass________   
                                      An additional $5 will get your camper access to swimming at the Outdoor Pool  
                                        (Mon-Thurs) for the week of your child’s camp. 
                                           
                                        Park Center Parent Pass_______ 
 An additional $15 will give one parent access to The Park Center (Mon-Thurs) 
                                         during the camp that your child attends. 
                                           
PAYMENT:                      Make all checks payable to Murray City and mail with application to:  
                                            Murray Parks & Recreation   
                                            Matt Harpring Basketball Camp  
                                            296 E. Murray Park Avenue 
                                            Murray, UT 84107   
 
 Credit cards accepted: Discover, Visa, Master Card & AMEX  
   

RELEASE FOR MEDICAL TREATMENT 
Is tetanus shot current?: ________  Date if known: ____________Allergies: _____________________________________ 
Physical concerns staff should be aware of: _______________________________________________________________ 
I hereby authorize medical treatment for: _________________________________________________________________ 
                                                                                                   
Signature of Parent/Guardian: _________________________________________________  Date: ___________________ 
 
PLEASE READ AND SIGN THE FOLLOWING STATEMENT 
I recognize there are inherent risks involved in this sport activity.  In consideration of the services provided, I hereby release 
and hold harmless, the City of Murray, SportCourt and Connor SportCourt International, and Matt Harpring Enterprises LLC, 
doing business as Matt Harpring's Basketball Camp, and its director, employees and agents from any and all liability for in-
juries, including those resulting in death, and illnesses incurred while attending camp or occurring as a result of having at-
tended camp.  I certify that my child is in good health and is able to participate in all program activities.  Furthermore, in an 
event of an emergency requiring medical attention, I shall pay for the services rendered. 
  

 I have hereby read and signed the Concussion/Head Injury Policy required by Murray City and have included it with 
 my registration. 

OFFICE USE ONLY

Paid $  _________ _
CSH    CHK    VSA
MC      AMEX  DIS C  
Date _ __________ _
Staff_ __________ __

For 801-264-2614 
WWW.MATTHARPRING.COM 

Email:  kewelton@hotmail.com 


