
2025 YOUTH BASKETBALL CAMPS 

WHO:  Girls entering grades 4– 8 (Fall 2025) 

Camp Philosophy: 

Our main goal is to teach and develop the individual skills and team concepts required to 

play the game of basketball. The camp will stress basketball fundamentals and is designed 

to assure that each camper receives the individual attention necessary to become a better 

player. The Baldwin Wallace Women’s Basketball Camp staff is committed to creating a safe 

learning environment where campers are encouraged & empowered to get outside their 

comfort zone & experience growth.  

REGISTRATION: 

• Online registration is available at womensbasketball.bwathleticcamps.com 

• Hard copy registration is attached to page 2 of this document 

LOCATION:       Lou Higgins Center on the campus of Baldwin Wallace University 

PRICING:   $240 Per Session  w/ lunch provided  

  $200 Per Session w/ no lunch provided 

• Includes T-shirt, &  Certificate of Completion 

• $20 discount for multiple registrations from same family 

• Standard lunch includes:  Sandwich (Deli or PB&J), Fruit Cup, Chips, Candy Bar, Water/Gatorade 

• Checks can be made payable/sent to: BW Women’s Basketball; 400 N Rocky River Dr., Berea OH 44017 

CONTACT CODY HARTZLER FOR MORE INFORMATION  

(440) 826– 3433 | chartzle@bw.edu  

DATES:  Session 1: Monday, June 17th—Thursday, June 20th  

  Session 2: Monday, June 30th—Thursday, July 3rd   

TIMES: 9 am—3 pm  



2025 YOUTH CAMP REGISTRATION FORM 

CAMPER INFORMATION 
 

NAME:                                                                                      .  

 

AGE/GRADE (ENTERING FALL ‘25):           /         .      HEIGHT:                

 

ADDRESS:.                                                                                                                                                . 

 

CITY: .                                                                                                                                                                                                                                                                                                                                                                                                                         STATE:              ZIP:                   .    
 

PLEASE CIRCLE YOUR PREFERED T-SHIRT SIZE 

T-SHIRT SIZE: Youth M    Youth L    Adult S   Adult M    Adult L     Adult XL 

 

PLEASE MARK WHICH SESSION(S) YOU WILL BE ATTENDING:  
 

SESSION 1 (June 16-19)    SESSION 1 w/ Lunch    
 

SESSION 2 (June 30-July 3)   SESSION 2 w/ Lunch  

EMERGENCY CONTACT INFORMATION 
 

NAME:                                                            .  

 

RELATIONSHIP TO CAMPER:                        .     Cell Phone:                                .      

 

ADDRESS (IF DIFFERENT THAN CAMPER):                                                                                   .   

.                                                                                                                 .  

CITY: .                                                                                                                                                                                                                                                                                                                                                                                                                         STATE:              ZIP:                   .    
 

EMAIL:                                                             .      


