
Kent City Boys Basketball​
4th-6th Youth Camp Grade — December 9 & 12 

Coach Boyd and the KC Boys Varsity Basketball team present the Kent City Boys 
Basketball Youth Camp. This camp is open to those in 4th through 6th grade. This is an 

introductory level camp open to all levels of skill. Campers will be introduced to the 
game of basketball through various basketball workouts, Individual and 3 on 3 contests. 

Campers will be provided with a KC Boys Basketball T-shirt and drills to take home to 
improve their game at home.  

When:​ ​ Wednesday, December 9th, 3:15-4:45 pm  

​ ​ ​ Varsity players will walk elementary players from elementary to middle school.  

 ​ ​          Saturday, December 12th 9 - 10:30 am 

​ ​ ​ 36 spots available 

* Grades based on the 2026-27 school year 
 

Location:​ Kent City Middle School Gym 

Cost: ​ ​ $30 - Payment guarantees a spot 

* Please notify Coach Boyd if you have financial concerns  

** Email Coach Boyd at connor.boyd@kentcityschools.org with any questions or concerns 
Sign up: ​ ​ Fill out form on the back and mail or turn into any Kent City school office 

​ ​ ​ ​ ​ ​ ​ or  
Register online: 4th-6th Grade — December 9 & 12 
Scan the registration QR below, or click the link above. 

Submit online OR on paper, not both. Payment is separate. 

 

 

 

https://docs.google.com/forms/d/e/1FAIpQLScSlmrAViDdIgcLszsuZvl8vXocr8y0C--BDm7PiVVO4S2n6Q/viewform


 
4th-6th Grade Camp — December 9 & 12, 2026 
Camper Name: _______________________  Grade: (26-27) _____   

Experience level: ☐ Beginner  ​☐ Intermediate ​ ☐ Advanced 

Parent Name: _________________________   

Email Address: ________________________ 

Emergency Phone Number: __________________  T-shirt Size: ____ 

Payment Method: ☐ Cash    ☐ Check    ☐ 

Venmo 

 

Make checks payable to: Kent City Boys Basketball. Venmo is 
@KCboysbasketball 

Send paper registration and check or cash to any Kent City School 
Office - Put Connor Boyd - High School on envelope.) 

 

 

Campers will be divided into small groups led by two varsity players.  

Please let me know of any questions, requests or concerns that you have, thank you!  

 

 

 
 
Parent/Guardian Medical Release 
 
I, _________________________________________, hereby give authorization to any employee of 

Kent City Community Schools to act in my/our behalf in case of any emergency involving 

my child, _________________________________________. I understand that this release is for 

emergency situations only and only to be utilized after all attempts to contact me have 

been exhausted. This release is in effect from December 9th, 2026 to December 12th, 

2026. 

 
_________________________________________________________​ ​ __________________ 
​ ​ ​ Signature​ ​ ​ ​ ​ ​ ​ Date 


