
                                               
COST 

$ 60 

 A non-refundable full payment of $60 must accom-

pany this form to hold a spot at the academy.  

Checks can be made payable to:  Sports CLUB 

Mail your registration to: 

 Sports CLUB  
PO Box 111030  

Naples, FL 34108 

NAME: ________________________________ 

ADDRESS: _____________________________ 

______________________________________ 

EMAIL:________________________________ 

HOME PHONE: _________________________ 

CELL PHONE: __________________________ 

AGE: __________  

2010-11 GRADE: ________ 

HEATH CONCERNS: ____________________ 

_____________________________________ 

2010-11 SCHOOL: ______________________ 

T-SHIRT SIZE:  ADULT  XL  L   M  S 

(circle one)       YOUTH  XL  L  M  S 

Basketball Academy Registration  
K6 Sports 

Elite Basketball  
Academy 

Male and Female Athletes 

Entering Grades: 5-8 

Saturday 

July 31, 2010 

AT SEACREST COUNTRY DAY 
SCHOOL 

8:15 AM—4:00 PM 
Enrollment limited to 36 Athletes 

((239) 290-3430 
carufewi@comcast.net 

 

 

 SCHEDULE 

 

8:15-8:30 – Registration 

8:30 –Official  Start Time 

8:30-9:40 – 5 Step Shooting Progression / How to 

be a great shooter in game situations. 

9:45-10:45 – Moves to the basket / How to be a 

finisher 

10:55 –12:15 -  Half Court Offensive Concepts  

12:15 -12:45 – Lunch Break 

12:45 - 1:30 - Review of AM session 

 

1:30-3:00 - Fast Break Concepts 

3:00 - 4:00 - Game Management / Decision 

Making on the Court 
 

 

 

 

 

REGISTRATION 

Registration is on a first come basis.  The  

academy will close when enrollment reaches 36.  



K6 Sports Elite 
Academy Program: 

 

The purpose of  the Elite Academy Pro-
gram is to give the serious basketball 
player an opportunity for more in-
tense detailed basketball instruction.  
All participants should  have a basic 
basketball skill set as well as a high 
level of fitness.   

 

WHAT TO BRING 

Players should wear a T-shirt, shorts, and 

appropriate shoes. Good behavior and  

attitude are always expected. All players 

are expected to arrive on time, work hard, 

and learn as much about basketball as they 

possibly can! Players should bring a snack, 

lunch and a water bottle. 

 

ALL PLAYERS SHOULD 
BRING THEIR OWN 

 BASKETBALL 
FACILITIES 

The academy will be held in the new gym 
at  Seacrest County Day School. The gym 

has two full courts and six baskets. 

ACADEMY STAFF 
 

Bill Carufe 
 
Coach Carufe is the former Varsity Boys Basketball 

Coach at the Community School of Naples. During 

his tenure, his teams compiled a 125-37 record and 

won Four District Titles. Coach Carufe has been the 

recipient of several coach of the year and         

sportsmanship awards. He led the CSN Varsity Boys 

Team to their first ever state final four appearance. 

He has also taken his USSSA/AAU basketball teams 

to four State Final Fours and one USSSA State Final. 

Coach Carufe has directed youth basketball clinics 

and camps for 25 years.  He specializes in the      

development of fundamental basketball skills for 

young players. Coach Carufe is currently an         

administrator for Sports CLUB Afterschool         

Programs.  

Zach Moss 

Coach Moss was a star high school player in Collier 

County.  He has been an assistant varsity coach at 

both Palmetto Ridge High School and Barron Collier 

High School. Zach has also been a successful AAU 

basketball coach for several years and has been 

coaching youth sports in Collier County for 13 years. 

In addition Zach was the Sports Director at the Col-

lier County YMCA and supervised a successful bas-

ketball program of over 800 players.  Zach is cur-

rently a site director at Sports CLUB After School 

Programs and Co-Director of K6 Youth Basketball 

Programs.   

Consent and Release 

I give my child permission and consent to participate 

in The K6 Elite Basketball Academy and do hereby 

assume responsibility and liability for any acts com-

mitted by my child during the camp. 

I do hereby release Sports Camp, INC, its employ-

ees, agents, independent contractors, and any and all 

chaperones or sponsors, from any and all liability, 

claims, suits, and causes of action whatsoever for 

injury to the person or property of my child which 

may occur in the course of any camp activity.   

It is my understanding that Sports Camp, INC. is re-

lying on this consent and release, and but for the 

execution of this document, my child would not be 

permitted to participate in camp activities.  

This release is executed by me as legal guardian for 

my child, and it is my intention that it shall be binding 

on my child, spouse, heirs, legal representatives, suc-

cessors and assigns.  

_______________________________________ 

Parent/Guardian Signature & Date: 

_______________________________________ 

Parent Name (Please Print) 

Photo release: Do you give Sports CLUB permission 

to photograph your child and  use it for publication? 

         Circle one:          YES            NO 


