
Please make checks payable to – Anoka High School and send to:
Paul Broberg
Anoka High School
3939 7th Ave.
Anoka, MN 55303

*Registration Deadline:  September 5 – Registrations will be accepted
after the deadline and also at the door, but will not receive a t-shirt.

IIIIIf you have any questions, please feel free to call Coach Broberg @ 763-506-6285.

Parent Consent:

I (print PARENT NAME) _________________________________ give my permission for my
son to participate in the 2008 Fall Clinic.  My signature below indicates that I release
Anoka High School and Anoka-Hennepin School District #11 from any and all injury and
liability resulting from participation.

____________________________________    _____________
(parent signature) (date)

For Boys Grades 3-8
September 8, 15, 22, 29

October 6, 13
6:00 p.m.-7:30 p.m.
Anoka High School

$50.00 (includes t-shirt)*****
Coached by Anoka Varsity Coaches

Player’s Name ______________________________________   2008-09 grade ___________

Shirt size:    youth sizes –  ____ M   ____ L    adult sizes –  ____ M   ____ L   ____ XL

Anoka High Boys’ Basketball

Fall Clinic

Clinic will use drills and games to teach the following areas of emphasis:
ball handling, passing, dribbling, and offensive and defensive patterns
and techniques.


