
 REDHAWKS BOYS BASKETBALL CAMP  

 

DIRECTOR:   Michael Osborne, CVU Head Boys Varsity Basketball Coach 
ASST. DIRECTORS: Seth Emerson, CVU Head Boys Junior Varsity Basketball Coach 
   Anthony Spagnolo, CVU Assistant Boys Basketball Coach 
STAFF: Current & former CVU varsity boys basketball players 
 

DATES:   Monday, July 16 to Friday, July 20 
Boys entering grades 6, 7, 8, & 9  1:00 pm to 4:00 pm 

 

OBJECTIVE: 
To instruct and develop fundamental basketball skills and concepts within a supportive yet also challenging 
environment.  We will not only hope to help improve the individual skills of each camper but to also help develop a 
passion and respect for the game and all involved. 
 

INCLUDES: 

 Individual improvement stations 

 3 v 3 and/or 5 v 5 competitive play 

 Camp contests 

 Camp t-shirt
ALL CAMPERS MUST WEAR PROPER CLOTHING:  t-shirt, shorts, socks, gym shoes.  Water bottle recommended. 
 

CAMP FEE:   $125 before July 13.  $135 after July 11; Sign-Ups at door are welcome 
 

Please make checks payable to Michael Osborne 
Mail registration form and check to: 

Coach Osborne 
CVU H.S. 

369 CVU Road 
Hinesburg, VT  05461 

 

For additional information, contact Coach Michael Osborne at 802-917-3084 or michaelosborne802@gmail.com. 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 

REDHAWKS BOYS BASKETBALL CAMP REGISTRATION FORM 
 

Name ____________________________________ Grade (2018-19) ________________________  

T-Shirt Size (circle one): Adult S Adult M Adult L 

Parent Email Address _____________________________________________________________   

Home Phone ______________________________  Parents Cell/Work Phone _______________________      

All campers must be covered by their own insurance policy.  The Redhawks Boys Basketball Camp staff assumes no 

responsibility for injury or illness. 

Health Provider _________________________________________________  INS #: ______________________________ 

Health Concerns/Issues: 

________________________________________________________________________________________________________ 

In the event of an emergency, I give permission for the above-mentioned child to receive medical treatment and to be 

transported by ambulance if necessary.  I hereby authorize ______________________________ to participate in the 

Redhawks Boys Basketball Camp. 

Signature: ______________________________________________________________________   Date: ___________________ 

mailto:michaelosborne802@gmail.com

