
BULL RUN
Basketball Camp
at Linton Hall School

DIRECTOR: Gene Sloane
FOR INFORMATION CONTACT:
Billy Fields	 703-477-7179
Charles Laniak	 703-753-2103
Gene Sloane	 803-478-3688

Learn the basics or perfect existing skills
Individual instruction

July 19th - July 23rd

Campers grouped by age and ability
ROOKIE CAMPERS: AGES 6-8     PEE WEE CAMPERS: AGES 9-10

JUNIOR CAMPERS: AGES 11-12     SENIOR CAMPERS: AGES 13 AND UP
Camp will be limited to 75 campers.

CHECK OUR WEBSITE AT WWW.BULLRUNBASKETBALLCAMP.COM

$185/WEEK

YEARS OF FUN & LEARNING
“51”



CHECK ONE
q Enclosed $85.00 non-refundable deposit. Balance must be paid first day of camp.
q Enclosed $185.00 full payment. 

THIS STATEMENT MUST BE COMPLETED. LIMITATION OF LIABILITY.
In consideration of $1.00 and other good and valuable consideration, the receipt of which is hereby acknowledged, the undersigned parents 
or legal guardians of _____________________________________________________ do hereby agree the Bull Run Sports Camp, 
its employees and agents, shall not be liable for any injuries to the above named child, or damages resulting therefrom during their atten-
dance at Bull Run Sports Camp other than those injuries proximately caused by the negligent acts of Bull Run Sports Camp, its employees 
and agents.

____________________________________________________________________	 _____________________________________________________________________

                             PARENT SIGNATURE                                        DATE			       CAMPER SIGNATURE 			      DATE          

BULL RUN

Basketball Camp
at Linton Hall School

9:00 am to 1:00 pm

--------------------------------------------------------------------------------------------------------------------------------------------!

2021 APPLICATION FOR ENROLLMENT - PART I
______________________________________________________________________________
CAMPERS NAME

______________________________________________________________________________
PHONE

______________________________________________________________________________
STREET ADDRESS

______________________________________________________________________________
CITY				          STATE			           ZIP

______________________________________________________________________________
E-MAIL ADDRESS (for confirmation of application and check)

______________    ______________    ______________    ______________    ______________
	 AGE	 HEIGHT	 WEIGHT	 GRADE	 BIRTH DATE

--------------------------------------------------------------------------------------------------------------------------------------------
FOLD ALONG DOTTED LINE

APPLICATION FOR ENROLLMENT - PART II

CAMP DATES

July 19th - July 23rd

CHECK ONE

q Rookie Division

q Pee Wee Division

q Junior Division

q Senior Division

CIRCLE  T-SHIRT SIZE

Child Size   M   L

Adult Size   S   M   L   XL

MAKE CHECKS PAYABLE 
TO:

Bull Run Sports Camp

SEND APPLICATIONS TO:
Gene Sloane

515 Rudy Road
Manning, SC 29102

AFTER JULY 12th
SEND APPLICATIONS TO:
Bull Run Basketball Camp

c/o Christine Laniak
8956 Dennis Ct.

Bristow, VA 20136


