
__________     _______________     __________     __________     __________     _______________ 

Wildcat Basketball Skills Academy 
for Boys Grades 5-9 

at University School of Milwaukee 
 

 

  

 
 

 

 
 

 
 

 

 

 
   

                  Wildcat Basketball Skills Academy for Boys Grades 5-9 

                    Select 1-3 Weeks 

 
Name: ____________________________  Grade (as of 9/17): ________  Birthdate: ___________ 
 

Address: _______________________________  _________________________   ___________ 
                              (number, street name)                   (city)        (zip code) 

Email Address: ________________________________        Phone:_______________________          
 

USM Student: Y    N 

Please circle your program selection(s) and complete the registration on the reverse side. 

  Mark (X) 
Program(s) 

 
ID 

 

Program 
 

Dates 
 

Time  

   WBA A: Shooting 7/17-7/21 8:30-10:20a 

   WBB B: Ball Handling & Dribble Moves 7/24-7/28 8:30-10:20a 

   WBC C: Finishing Around the Rim 7/31-8/4 8:30-10:20a 

 

(Circle Amount Due)       One Week:   $120 (by 5/10); $130 (after 5/10) 

     Two Weeks:   $230 (by 5/10); $240 (after 5/10) 

         Three Weeks:   $300 (by 5/10); $310 (after 5/10) 
 
 

Mail registration form and fee to: University School of Milwaukee – Summer Programs 
2100 W. Fairy Chasm Road     Milwaukee, Wisconsin  53217-1599 

Questions? Contact Coach Cutler, 414-540-3322 or e-mail: scutler@usmk12.org 

 
 
 
 
 

Three One-Week Camps 
8:30-10:20 a.m. 

A:  Focus - Shooting     7/17-7/21           
B:  Focus - Ball Handling & Dribble Moves 7/24-7/28     

C:  Focus - Finishing Around the Rim       7/31-8/4     
 

                       One Week:  $120 (by 5/10); $130 (after 5/10) 

                     Two Weeks:  $230 (by 5/10); $240 (after 5/10) 

                  Three Weeks:  $300 (by 5/10); $310 (after 5/10) 

 
 

     
 

 



 

ABOUT THE CAMP 
The USM Boys Basketball program is excited to offer a three-week skills academy for the player wanting to 
improve his offensive skill work. Whether you are a guard or a post player, these skills will help you improve your 
all-around game. Our approach is to focus on several moves and drill them over and over in game-like situations. 
 
Each week will feature a targeted approach to skill development in a particular area: 
 
Week A: Shooting 
In this week we will break down proper shooting mechanics starting with form shooting and build up to shooting 
off of screens and of the dribble. Campers will get a ton of shots during this week. 
 
Week B: Ball Handling and Dribble Moves 
Ball handling is an essential skill needed for success in basketball. During this week, campers will participate in 
drills to develop confidence in dribbling with both hands and learn several dribble moves that can be used to 
break down any defender. 
 
Week C: Finishing around the Rim 
So you have learned how to shoot the ball and how to crossover the defender. Now it is time to learn how to 
finish at the hoop and through contact! For this final week, campers will learn how to score effectively in the paint 
both from the post and off the drive to the basket. 
 
Coaching Staff includes USM Upper School coaches and current/former players!  
 

Camp Head Coach and Coordinator: Mr. Sylvester Cutler, Head USM Boys Varsity Coach 
 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

ACTIVITIES PARTICIPATION AND EMERGENCY MEDICAL PERMISSION 
 

        WILDCAT BASKETBALL SKILLS ACADEMY 

Player’s Name: ________________________________________ 

 

__________________________________________      ________________________   _____________________________    
          Parent/Guardian Name(s)          (Circle: Mr., Mrs., Ms., Dr.)                         Business Phone                                                Cell Phone  

 
 ___________________________________________    __________________________   ___________________________    
                                 Email Address           Family Physician                                                Physician’s Phone    
 

I consent to my student’s participation in Summer I.D.E.A.S. activities. I also consent to and authorize the provision of 
emergency medical treatment for my student until I can be contacted and agree to be responsible for the cost.  Please notify 
the summer office, in writing, regarding any medical information that we should have on file.  
Initial here if you are providing medical information.  __________      Note: New medical information required each year. 
 

 
_______________________________________________________________________            ______________________ 
                                                  Signature of Parent or Guardian                                            Date    
 

USM has permission to photograph or film my student for use in promotional materials, social media, and in-school projects. 
The School will NOT directly identify students by full first and last names. (Additional details are available on request.) We will 
assume permission is granted unless otherwise indicated.  Yes___   No___   (Please initial.) _________ 
 

In the event of an emergency, if parents are not available, call   
 

________________________________________            __________________________              ____________________    
                                Name                                                                                        Relationship                                                      Phone 
 


