
Boys & Girls  
Basketball 

Clinic 
 

3rd - 8th Grades  

 

Four Weeks of Fun! 

Oct. 22 - Nov. 12th 

 

Thursday Nights 

 

 

Hephzibah Baptist Church 
(919) 365-7847 
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Clinic Information 
 

WHO . . . 
Boys and Girls in 3rd 
through 8th grades 
 

WHAT . . . 
Work on shooting, 1-on-1 
moves, free throws and lots 
of fun! (and a cool clinic               
t-shirt) 
 

WHERE . . . 
Hephzibah Baptist Church 
Family Life Center 
 

WHEN . . . 
We will meet on Thursday 
nights and will last from 
6:30-7:45 PM. 
 

HOW TO REGISTER . . . 
Complete this form and mail 
or bring it to Hephzibah 
Baptist Church with your 
$20 clinic fee.  Sign up early 
because space is limited. 
 

CLINIC DIRECTOR . . . 
Larry Lindsay 
 

For more information contact 
Larry Lindsay at 365-7847. 
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