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2023 Patriot Basketball Camp for Grades 3-5 
 

We are excited to jump our way into skills, drills, and team building in the 2023 Patriot Basketball Camp at 
Isothermal Community College! Isothermal’s very own Coach Kenneth Hines will be leading this camp. 
 

Camp Details 
The 2023 Patriot Basketball Camp will be held on the campus of Isothermal Community College from July 24-
27, 2023. Each day is scheduled from 9:00am – 3:00pm in the gym, which is located in the Student Center 
Building.  

Nutrition 
Breakfast and lunch will be provided free of charge to all participants by Rutherford County Schools Nutrition 
Program. Participants are welcome to bring their own meals and snacks if they prefer. Participants are 
encouraged to bring a reusable water bottle with their name on it as water refill stations are available in the 
Student Center Building.  
 

Participant Application 
Applications will be received until all camp spaces are filled. To apply, complete and submit the application via 
email to cscruggs@isothermal.edu or in person to Student Services room 7 of the Student Center Building. For 
additional information, you may also call 828-395-4198. 
 

Camp Costs and Payment  
The registration fee is $60 per participant. If there are multiple children in the same household, the first 
participant’s fee is $60 and additional children are $55 each. Once the participant has been accepted to the 
camp, full payment will be due July 17. Payment methods include credit cards, debit cards, checks, money 
orders, and cash. 
 

1. To pay by debit card or credit card (Visa, Mastercard, and Discover): Payments by debit card or credit 
card can be paid by phone or in person. To do so, please call 828-395-1298 or pay in person at the 
Business Office, located on the first floor of the Administration Building. 

2. To pay by cash (exact change only), check, or money order: Payments using these methods can be paid 
in person at Student Services, located in room 7 of the Student Center Building. Checks or money 
orders can also be mailed to:  

Isothermal Community College 
Attn: Student Services, Basketball Camp 
PO Box 804 
Spindale, NC 28160 

Refund Policy 
If for any reason the student is no longer able to participate, the cancelation request must be received in 
writing before the first day of the camp. The cancelation can be sent to cscruggs@isothermal.edu or delivered 
in person to Student Services, located in room 7 of the Student Center Building. For additional information, 
you may also call 828-395-4198. Cancelations submitted before the first day of camp will receive a 100% 
refund. A W-9 form must be submitted for a refund. 

mailto:cscruggs@isothermal.edu
https://www.isothermal.edu/about/locations/assets/campus-map.pdf
https://www.isothermal.edu/about/locations/assets/campus-map.pdf
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2023 Patriot Basketball Camp Application 

 
Participant Information  

 
Name:  ______________________________________________________ Date of Birth__________________ 
    Last                                              First              MM/DD/YYYY 
                    
Preferred Name/ Nickname: __________________________________________________________________ 
 
Participant’s 2023-2024 Grade Level: ___________________________________________________________ 
 
Address:  __________________________________________________________________________________________________ 

 Street                                                             City                                    State                    Zip 
 

Dietary Restrictions or Food Allergies: ___________________________________________________________ 
 
Accommodations to Consider: _________________________________________________________________ 
 
 

Parent/Guardian Information  
 
Name of Parent/Guardian 1: __________________________________________________________________  
      Last                                               First   
 

Best Phone Number for Parent/Guardian 1: ______________________________________________________  
 
Email Address for Parent/Guardian 1: ___________________________________________________________ 

 
 
Name of Parent/Guardian 2: __________________________________________________________________  
      Last                                               First   
 

Best Phone Number for Parent/Guardian 2: ______________________________________________________  
 
Email Address for Parent/Guardian 2: ___________________________________________________________ 
 
 
 
Parent or Guardian: _________________________________________________________________________ 
        Print Name     Signature   Date 
 

Relationship to Participant: ___________________________________________________________________ 
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Medical Release 

 
Participant Name:  _____________________________________________ Date of Birth__________________ 
   Last                                              First              MM/DD/YYYY 
                    
Address: __________________________________________________________________________________ 

 Street                                                             City                                    State                    Zip 
 

Participant Medical Information 
 
Date of last Tetanus Immunization ___________________________ Any allergies?   Yes____ No____ 
 
If so, please list: ____________________________________________________________________________ 
 
Any current or past health conditions physicians/trainers should be aware of: __________________________ 
 

__________________________________________________________________________________________ 
 

Emergency Information 
In case of emergency, notify:  
 

Name: ____________________________________________ Relationship: ____________________________ 
 
Emergency Phone:  Cell: ____________________________  Alternative: __________________________ 
 
Family Health Insurance: Policy Number _________________________________________________________ 
 
Health Insurance Carrier Name_________________________________________________________________ 
 
Address of Health Carrier_____________________________________________________________________ 

                   Street                                     City          State                        Zip 
 

I acknowledge and understand that my child may sustain physical illness or injury (minimal, serious, or 
catastrophic), in connection with this camp. I hereby authorize any actions which may be advised by a trainer, 
physician, or other healthcare provider attending to my child during the camp. I agree to indemnify and hold 
harmless Isothermal Community College, its officers, employees, and agents from and against any claims for 
personal illness or injury that my child may sustain during camp, regardless of cause. 
 
Parent or Guardian: _________________________________________________________________________ 
    Print Name     Signature   Date 
 
Relationship to Participant: ___________________________________________________________________ 
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Publicity Release (Optional) 

 
I do hereby agree to allow my child to be photographed, audio, and/or video recorded by the Camp and 
Isothermal Community College (ICC) during camp. I further agree that photographs, videos, or audio of my 
child may be published for educational and/or promotional purposes, including internet postings such as the 
ICC webpage and the College’s social media pages. I agree that the use herein will be without compensation to 
me or my child. I hereby waive any right to inspect or approve the finished electronic, photograph, or printed 
matter that may be used in conjunction with them now or in the future.  I am expressly releasing ICC, its 
agents, employees, licensees, and assigns from any and all claims or other causes of action arising out of the 
use, adaptation, reproduction, distribution, broadcast, or exhibition of such recordings. 
 
Parent or Guardian: _______________________________________________________________________ 
   Print Name     Signature   Date 
 
Relationship to Participant: ___________________________________________________________________ 
 

Code of Conduct 
 

Camp participants and parent/guardian agree that participants will conduct themselves in a manner that will 
be a credit to themselves, their community, their team, and their family. The participant will: 

1) Understand and obey all rules, and follow all directions and schedules issued by the camp 
director and leaders, including when I may or may not leave campus. 

2) Demonstrate cooperation and respect to all camp staff and fellow participants, as well as to 
all Isothermal Community College facilities, employees, students, and visitors. 

3) Take responsibility for my actions, safety, and personal property, as well as show respect for 
the rights, privacy, and property of others.  

4) Bullying of any kind will not be tolerated. 
5) Recognize that hazing of any kind is strictly prohibited. 
6) Not possess or use any weapons, alcohol, tobacco, or drugs during the camp. 

 
Participant: ________________________________________________________________________________ 
   Print Name     Signature   Date 
 
I have read the Code of Conduct and understand that my child must always abide by these rules and 
regulations while at the camp.  I further understand that my child’s failure to adhere to these rules and 
regulations may result in immediate dismissal from camp, with no refund, and I will be responsible for 
providing immediate transportation of my child off the ICC campus once I have been notified of the dismissal. 
 
Parent or Guardian: _________________________________________________________________________ 
   Print Name     Signature   Date 
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