
 Houston Warriors Summer Basketball Camps  
                            Session 1 July 19

th
-23rd 1:30p.m.-5:00p.m. 

                            Session 2 August 2
nd

-6
th

  8:30a.m.-12:00p.m.                                         

                                                                                                      

                                           Holy Spirit Episcopal School 

                                       12535 Perthshire Rd. Houston 77024 

                                           Hosted by: Coach Tommy Gates 

Included in your pre-registration fee of $150 ($160 at the door-if space) is a Camp 

T-Shirt, Station Work, Free Throw Competition, Hot Shot Competition, Lay Up 

Drills, 1 on 1 Competition, 3 on 3 Competition, Dribbling and Shooting Drills. Your 

completed form with payment must be received by Friday July 9, 2010. Please make 

all checks payable to Tommy Gates. 

                                               Tommy Gates 

                                             8703 Aberdeen Palms Dr. 

                                              Houston, TX 77095 

Camp is open to boys and girls in grades Kindergarten – 6
th

 grade. (Pre-

Kindergartners who are 5 may also attend). 

                                              Schedule of Events 

Daily :  Registration and Open Gym(30 minutes prior to camp) 

              Warm Up, Stretching, Drills, 

              Camp Instruction and Competition 

*Bring Snacks and Water and a Basketball Daily* 

Any Questions, please email Jeni Gates @ jenigates@mail.com or call  713-854-4882 

 

                         2010 Houston Warrior Registration Form 

 

Campers Name:_____________________________Session______________ 

Address:__________________________________________________ 

City:__________________________________Zip:________________ 

Grade:____________________________School__________________ 

Parent’s Name:_____________________________________________ 

Work Phone:_______________________________________________ 

Home Phone:_______________________________________________ 

T-Shirt Size:________________________________________________ 

Home email_________________________________________________ 

 
________________________________has my permission to participate in the Houston Warriors 

Summer Camp and I acknowledge the fact that he/she is physically able to participate in camp 

activities. I hereby authorize the director of the Houston Warriors to act for me according to his best 

judgment in any emergency requiring medical attention. I acknowledge that I will be responsible for 

any cost (Through Family Medical Insurance or otherwise) incurred due to sickness or injury to my 

child. I hereby waive any claims I might have against Houston Warriors Camp, Tommy Gates and/or 

Holy Spirit Episcopal School. 

  

Signature of Parent_________________________________________ 

Date_____________________________________________________ 
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