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  Boys Basketball:  Coach Bill Morrison 

wtmorrison@mpsomaha.org  

 Grades 9-12   7:00—8:45     $65 

 Grades 7-8  9:00—10:30     $65 

 Grades 5-6  10:45-12:15     $65 

 Grades 1-2  12:30—1:30      $35 

 Grades 3-4  1:45—3:15     $65 

Location:  Beadle Middle School 

Forms can be found  

at 

MillardWestHoops.com 

mailto:wtmorrison@mpsomaha.org


 Send To:    Bill Morrison 

     Millard West High School 

     5710 S. 176th Ave. 

               Omaha, NE  68135-2268 

 Where: Beadle Middle School 

       Time: 12:30  — 1:30   p.m. 

       Cost:         $35  (Includes Instruction, Basketball) 

 
      Make checks payable to:   MILLARD WEST HOOPS 

Questions? 

Call 

715-6000 
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Athlete’sName_____________________________ Phone___________________  

 

Fall 2017 Grade _________  School ____________________________________ 

 

eMail _____________________________________________________________ 

 
CAMPER MUST HAVE OWN INSURANCE.  BILL MORRISON / MILLARD WEST HIGH SCHOOL / 

MILLARD SCHOOL DISTRICT CANNOT BE HELD RESPONSIBLE FOR ANY INJURIES SUSTAINED 

AT CAMP.  WE DO HAVE A TRAINING ROOM AVAILABLE IN CASE OF ANY INJURY OR OTHER 

EMERGENCY.  

 

"I authorize camp personnel to treat my child for any injury that may arise during 

the camp and/or obtain the appropriate medical treatment necessary to treat my 

child for any medical condition that may arise during the camp. This may include 

authorizing the transport of my child to a hospital or medical care facility." 

___________________________ _____________ 
PARENT SIGNATURE   DATE 



 Send To:    Bill Morrison 

     Millard West High School 

     5710 S. 176th Ave. 

               Omaha, NE  68135-2268 

 Where: Beadle Middle School 

       Time: 1:45  — 3:15  p.m. 

       Cost:          $65   (Includes Instruction, Basketball) 

 
      Make checks payable to:   MILLARD WEST HOOPS 

Questions? 

Call 

715-6000 
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Athlete’sName_____________________________ Phone___________________  

 

Fall 2017 Grade _________  School ____________________________________ 

 

eMail _____________________________________________________________ 

 
CAMPER MUST HAVE OWN INSURANCE.  BILL MORRISON / MILLARD WEST HIGH SCHOOL / 

MILLARD SCHOOL DISTRICT CANNOT BE HELD RESPONSIBLE FOR ANY INJURIES SUSTAINED 

AT CAMP.  WE DO HAVE A TRAINING ROOM AVAILABLE IN CASE OF ANY INJURY OR OTHER 

EMERGENCY.  

 

"I authorize camp personnel to treat my child for any injury that may arise during 

the camp and/or obtain the appropriate medical treatment necessary to treat my 

child for any medical condition that may arise during the camp. This may include 

authorizing the transport of my child to a hospital or medical care facility." 

___________________________ _____________ 
PARENT SIGNATURE   DATE 



 Send To:    Bill Morrison 

     Millard West High School 

     5710 S. 176th Ave. 

               Omaha, NE  68135-2268 

 Where: Beadle Middle School 

       Time: 10:45 a.m. — 12:15 p.m. 

       Cost:          $65   (Includes Instruction, Basketball) 

 
      Make checks payable to:   MILLARD WEST HOOPS 

Questions? 

Call 

715-6000 
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Athlete’sName_____________________________ Phone___________________  

 

Fall 2017 Grade _________  School ____________________________________ 

 

eMail _____________________________________________________________ 

 
CAMPER MUST HAVE OWN INSURANCE.  BILL MORRISON / MILLARD WEST HIGH SCHOOL / 

MILLARD SCHOOL DISTRICT CANNOT BE HELD RESPONSIBLE FOR ANY INJURIES SUSTAINED 

AT CAMP.  WE DO HAVE A TRAINING ROOM AVAILABLE IN CASE OF ANY INJURY OR OTHER 

EMERGENCY.  

 

"I authorize camp personnel to treat my child for any injury that may arise during 

the camp and/or obtain the appropriate medical treatment necessary to treat my 

child for any medical condition that may arise during the camp. This may include 

authorizing the transport of my child to a hospital or medical care facility." 

___________________________ _____________ 
PARENT SIGNATURE   DATE 



 Send To:    Bill Morrison 

     Millard West High School 

     5710 S. 176th Ave. 

               Omaha, NE  68135-2268 

 Where: Beadle Middle School 

       Time: 9:00  — 10:30  a.m. 

       Cost:          $65   (Includes Instruction, Basketball) 

 
      Make checks payable to:   MILLARD WEST HOOPS 

Questions? 

Call 

715-6000 
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Athlete’sName_____________________________ Phone___________________  

 

Fall 2017 Grade _________  School ____________________________________ 

 

eMail _____________________________________________________________ 

 
CAMPER MUST HAVE OWN INSURANCE.  BILL MORRISON / MILLARD WEST HIGH SCHOOL / 

MILLARD SCHOOL DISTRICT CANNOT BE HELD RESPONSIBLE FOR ANY INJURIES SUSTAINED 

AT CAMP.  WE DO HAVE A TRAINING ROOM AVAILABLE IN CASE OF ANY INJURY OR OTHER 

EMERGENCY.  

 

"I authorize camp personnel to treat my child for any injury that may arise during 

the camp and/or obtain the appropriate medical treatment necessary to treat my 

child for any medical condition that may arise during the camp. This may include 

authorizing the transport of my child to a hospital or medical care facility." 

___________________________ _____________ 
PARENT SIGNATURE   DATE 



 Send To:    Bill Morrison 

     Millard West High School 

     5710 S. 176th Ave. 

               Omaha, NE  68135-2268 

 Where: Beadle Middle School 

       Time: 7:00  —  8:45  a.m. 

       Cost:          $65   (Includes Instruction, T-Shirt) 

 
      Make checks payable to:   MILLARD WEST HOOPS 

Questions? 

Call 

715-6000 
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Athlete’sName_____________________________ Phone___________________  

 

Fall 2017 Grade _________  School ____________________________________ 

 

eMail _____________________________________________________________ 

 
CAMPER MUST HAVE OWN INSURANCE.  BILL MORRISON / MILLARD WEST HIGH SCHOOL / 

MILLARD SCHOOL DISTRICT CANNOT BE HELD RESPONSIBLE FOR ANY INJURIES SUSTAINED 

AT CAMP.  WE DO HAVE A TRAINING ROOM AVAILABLE IN CASE OF ANY INJURY OR OTHER 

EMERGENCY.  

 

"I authorize camp personnel to treat my child for any injury that may arise during 

the camp and/or obtain the appropriate medical treatment necessary to treat my 

child for any medical condition that may arise during the camp. This may include 

authorizing the transport of my child to a hospital or medical care facility." 

___________________________ _____________ 
PARENT SIGNATURE   DATE 


