
Future Vikes Basketball Program
Objective: the Future Vikes Basketball Program is a co-ed “skills and drills” program. 
The theme of the program is “Fun in Fundamentals” – 8 sessions working on shooting, 
passing, catching, pivoting, ball-handling, and defense, plus a variety of Mini Games. 
Future Vikes basketball players will receive instruction from current Vikes players and 
coaching staff. 

Program Dates: Mini Vikes (2 sessions) - Oct 15 – Dec 10, 2007
                  - Jan 7 – Feb 25, 2008

                           Jr Vikes (2 sessions)   - Oct 15 – Dec 10, 2007
                                                             - Jan 7 – Feb 25, 2008 
Days and Times: Mini Vikes Grades 1 & 2 Monday – 4:45 – 5:45 pm
                           Jr Vikes Grades 3, 4 & 5 Monday - 4:45 – 5:45 pm
***There will be no class on Monday, November 12, due to Remembrance Day

Cost: $105/session (includes ball, t-shirt, and a Jr. Vikes Membership)

Jr. Vikes Membership
Jr. Vikes members receive the following benefi ts (subject to change): 
* Jr. Vikes Club Card valid for free admission to all regular season varsity home 

events (when accompanied by an adult)
* One adult ticket redeemable for ANY Vikes regular season game.
* One lanyard courtesy of Pepsi
* One Vikes Poster
* Face Painting at all the games 
* Visit with the Vikes mascot “Thunder” 
* Chance to win prizes
* Free cookie from Tim Hortons (Shelbourne St or Hillside Mall)  

Instructors:  Craig Beaucamp, UVic head men’s coach
                      Craig Price, UVic assistant men’s coach
                      UVic Vikes men’s basketball players & staff



2007-2008 Future Vikes Basketball  Program

Camper’s First Name: _______________________________ Last Name:_______________________________________________

Address: __________________________________________ Province: __________________ Postal Code: ___________________

City: _________________________________________________ Email: _______________________________________________

Phone (Home): ______________________ Mothers Work #: ________________ Fathers Work #: ____________________________

Date of Birth: ____________________________ Sex:       M______ F ______ Age:______

Mother’s Name: _________________________________ Father’s Name:  __________________________________

Other Emergency Contact: ________________________  Phone Number: __________________________________

METHOD OF PAYMENT

Credit Card (in full at time of registration): ____________________Cheque: ____________ Cash (in person only): ______________

(Please make cheques payable to the University of Victoria)

Visa or Mastercard Number:______________________________________ Expiry Date: _______________

Registrants will be contacted if the camp is full and will then be placed on a waiting list: Fees are not processed until a space is available

MEDICAL FORM

Family Physician: ____________________________Phone: _______________________ Medical Health #: ____________________

List any medication presently taken: _____________________________________________________________________________

Does the child have any ailments that the coach or staff should be aware of (ie: allergies, athletic injuries etc.):

__________________________________________________________________________________________________________

Please explain: _____________________________________________________________________________________________

PARENT GUARDIAN CONSENT
I hereby grant ___________________permission to participate in the University of Victoria Future Vikes Program, and if I cannot be readily contacted 

I authorize the University of Victoria to provide or cause to be provided such medical services as the University Victoria of medical personnel consider 

appropriate. UVic Summer Camps Program reserves the right to refuse further participation to any participant for inappropriate behavior. By signing this 

consent, I agree to allow UVic Athletics and Recreation or the University of Victoria to reproduce the likeness of my child (photo, video, etc) in promotional 

materials or publications

I am aware that participation in recreation and athletic activity involves the risk of personal injury including but not limited to soft tissue and/or broken 

bones. Any use of the equipment, facilities and programs of the University of Victoria, and my or my child’s participating in such activities shall constitute 

acceptance of the risk, regardless of the nature of the injury.

I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THIS AGREEMENT

Signature: ______________________________________________________  Date: _______________________________________

Witness: _______________________________________________________   Date: _______________________________________ 

YOU MAY REGISTER BY:  MAIL      DROP BOX     FAX                ONLINE

    

   

 Program              Dates                 Program Code
 Mini Vikes (grade 1 & 2)                                        October 23, 2006 - Dec ember 11, 2006                 VIKE500 2007F C01 
 Mini Vikes (grade 1 & 2)             January 8, 2007 - February 24, 2007                  VIKE5002008SC01
 Junior Vikes ( grades 3, 4, 5)             October 23, 2006 - December 11, 2006                 VIKE501 2007F C01
 Junior Vikes (grades 3, 4, 5)             January 23, 2007 - February 24, 2007                 VIKE501 2008S C01 

Total

 University of Victoria
Division of Continuing Studies

PO Box 3030 Stn CSC
Victoria, BC.

V8W 3N6

 Athletics and Recreation
Men’s Basketball - Rm 186

McKinnon Building

250.721.8774 
Credit Card Only

www.govikesgo.com

October 15 - December 10
 January 7 - February 25
October 15 - December 10
 January 7 - February 25


