
    LIBERTY CHRISTIAN SCHOOL         
“Lighting the Way for the Next Generation of Balanced Leaders” 

 

             
 

        Liberty’s “Basketball Camp 4 Life” 2024 
 

Liberty’s Basketball Camp will teach campers the fundamentals of basketball, provide team competitions, 

offer basketball skill drills, award prizes and encourage each camper to improve in life. 
 

Date:  July 9, 10, 11 (Morning Session: 9am-noon 3rd-8th; Afternoon Session: 1-4pm 9th-12th)  
Note: If a student is in 7th or 8th grade and would like to attend both the morning and afternoon sessions, 

the 1st session is regular price and the 2nd session is ½ price.  
 

Grade:  Boys & Girls 3rd–12th Grade 
 

Coaches:  Seth Spate, Karl Hanson, Liberty Assistant Coaches, Liberty Alumni & Current 

Liberty Basketball Players 
                                         
Location:  @ Stillson Elementary School (16556 50th Ave. Chippewa Falls, WI) 
 

Cost:  $70 ~ This includes all 3 days of camp and a FREE basketball shirt. Complete & 

return the registration form below by Friday, June 14…after deadline $80. 
 

Questions:  715.723.0336 ~ LibertyChristianWI@gmail.com ~ LibertyChristianWI.org    
 

 

Basketball Camp Registration Form 
 

Student Name: ___________________ 

 

Grade: _______  

 

Session:  

Morning _______    Afternoon _______  

 

Parent Name: ____________________ 

 

Address: ________________________ 
 

________________________________ 

 

Email Address: 

________________________________ 

 

Phone #: ________________________ 

 

Emergency Contact & Phone #: 
 

________________________________ 

Make check out to: 
Liberty Christian School 

17250 County Hwy J 

Chippewa Falls, WI 54729 

 

Medical Waiver: 
 

Liberty Christian School’s “Basketball Camp 4 

Life” is not responsible for any normal injury or 

illness that may occur during the camp.  I hereby 

submit that my child is physically able to 

participate in the camp.  I authorize Liberty to act 

for me according to its best judgment in any 

emergency involving my child requiring medical 

attention.  Each camper is responsible for his/her 

own insurance and any bills that may incur. 

 

Parent/Guardian Signature: 
 

________________________________________ 

 

Date: 
 

__________________



 


