
Hunterdon Central Boys’ Basketball 
Booster Club Presents: 

 
Winter Clinic Skills & Scrimmages 

Saturday, December 10, 2011 
 

The clinic will emphasize fundamental skills important to the game of 
basketball.  Come and learn new techniques and drills to improve your 
shooting, ball handling, and footwork.  Increase your knowledge of offense 
and defense during the scrimmages to help make the 2011‐2012 basketball 
season your best ever!  
 
This clinic will be run under the direction of Varsity Head Coach Brian Glennon with 
support from the Varsity players.  They are volunteering their time and talent to assist 
the Boys’ Basketball Booster Club in their efforts to support this year’s team while 
promoting the great game of basketball to our youth players. 

 
 

Who:  Boys – Grades 6-8   - All skill levels 
 

Where:  Hunterdon Central Regional High School Field House 
 

Time:  3:00pm-6:00pm       Check-in Registration: 2:45pm -3:00pm 
 

Cost:   $30.00 
 

All participants receive a FREE Hunterdon Central Basketball T-shirt! 
 

 
 

Mail Check/Payable to:                                                                Registration 
Form  

Due : 12/1/11

Hunterdon Central Boys’ Basketball Booster Club   
c/o Mr. George Kuzmak 
51 Grandin Dr. 
Flemington, NJ 08822 



Hunterdon Central Boys’ Basketball Booster Club 

Registration Form  
 

• Player Name: ____________________________ 
 

• Grade: ______________ School:_____________  
 

• Parent/Guardian Name:____________________ 
 

• Address:_________________________________ 
 

• Home Phone:_____________________________  
 

• Cell Phone:_______________________________ 
 

• Email:___________________________________ 
 

• Adult T-shirt size:  SM    MD   LG    XL  (circle) 
 

With my signature below: 
• I verify the above information is accurate to the best of my 

knowledge. 
• I authorize Hunterdon Central’s coaching staff to provide 

medical treatment for my child if necessary. 
• I verify that my child may participate in the Hunterdon 

Central Boys’ Skills and Scrimmages Clinic, and that my 
authorization does not conflict with any medical advice or 
concerns expressed by my child’s physician. 

 
_______________________           ____________________ 

 

Parent /Guardian Printed Name             Parent / Guardian Signature 
 
 
Questions ?   Email:  M.A. Gruber       macgruber@embarqmail.com 


