
 

    

The MacDonald Basketball Academy and the Daemen College Wildcats 

present: 

 FRIDAY NIGHT HOOPS 2019 

 

** This is a unique summer basketball camp for middle school & high school boys ** 

 

DATES:  Friday nights from June 14th to August 9th 

 

PLACE:  Daemen College in the Lumsden Gym 

 

AGES:  Boys entering Grades 5th thru 12th 

 

HOURS:  5:30 PM – 7PM 

 

COST:  $200 (for the entire summer) 

 

** All campers receive a reversible practice jersey ** 

 

Join the Daemen College Basketball Staff and Team as they 

offer an opportunity for middle school and high school boys 

to work on their game every Friday night this summer. 

 

Enrollment is limited—this is a small teaching camp.   

 

Call (716) 818-1100 with any questions 

 

*Fill out the application on the reverse side and return it 

to reserve your spot in “Friday Night Hoops” 



MacDonald Basketball Academy @ DAEMEN COLLEGE 

FRIDAY NIGHT HOOPS BASKETBALL CAMP APPLICATION 

 

(Please PRINT and fill in all of the blanks completely) 

 

Name: ____________________________ Age: _____ Grade: (Sept. 2019) ______ 

 

Address: _______________________________ City: _____________ Zip: _______ 

 

Phone #: _________________________School: _____________________________ 

 

Email: _________________________________________________________________ 

 

 

The camp assumes no responsibility for accidents or illness.  In case of 

injury, the camper’s personal insurance company is the primary company in 

any claim.  Parent/Guardian Authorization:  I hereby authorize my child, or 

ward, to be admitted to the Friday Night Hoops Basketball Camp at Daemen 

College and that the staff acts for me according to their best judgment in any 

emergency requiring medical attention. Daemen College sports camps and 

clinics are open to any and all entrants, limited only by number, age, grade 

level and/or gender.   

 

 

Signature: _______________________________________________________ 

 

In case of emergency contact: _________________________________ 

 

Phone: ___________________________________________________________ 

 

Primary Physician’s Name: _____________________________________ 

 

Primary Physician’s Phone #: ___________________________________ 

 

 

Payment:  Please make checks payable and mail to:  

MacDonald Basketball Academy  * Returned checks will be assessed a $25 bank fee. 

PO Box 1112      * Refund requests will be assessed a $100 processing fee. 

Amherst, NY 14226  

 

Call (716)818-1100 with questions 

** Full payment required to reserve a spot in the camp ** 


