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SCHEDULE 

Boys:  4:00-5:15PM 

Girls: 5:15-6:30 

Date Day  

2/27 Sunday 

3/6 Sunday 

3/13 Sunday 

3/20 Sunday 

3/27 Sunday 

4/3 Sunday 

4/10 OFF 

4/17 Sunday 

4/24 OFF 

5/1 Sunday 

5/8 Sunday 

5/15 Sunday 

5/22 Sunday 

 

 

 

The 1st and 2nd grade clinic is a specially age-tailored 

program intended to teach individual skills, team 

concepts and most importantly be really fun. 

 

The program serves as a fund-raiser for the Palo Alto 

High girls basketball team and players help to run the 

program.  

 

The clinic organizers are committed to teaching 
positive life experiences through sports. Directed by 
Scott Peters, Varsity head coach of the girls basketball 
team at Palo Alto High School, Scott’s other programs 
include Basketball camps, summer sports camps, youth 
basketball clinics and competitive AAU travel teams. 
 

 

   

 

 

 

 

 

 

 

 

 

 

 

 

11-SESSION SKILLS PROGRAM FOR 1S T-  2N D  GRADE PLAYERS. 

 

Space is limited, scholarships available 

Questions to: scott@paloaltohoops.org 

$100  

Spring Co-Ed Basketball for 1
st
 and 2

nd
 graders 

Format 
  Pract ice /  Ski l ls   

  Continuous 2 on 1 games  

  5 on 5 games  

  Games played every sess ion  

Register on-line at:  http://paloaltohoops.org/registration or 

Please detach and send along with payment   

 

Participant Name: ____________________________  Grade: ___  School: ________________  T-shirt size: YL  S  M  L  XL 

Address: ________________________________  City: _________________  Zip:  ___________________ 

Phone:  ______________________________     email address: __________________________________ 

 

I, the undersigned parent or guardian of _________________________, wish my child to participate in a Palo Alto Hoops program.  

As the legally responsible adult, I make the following statements voluntarily and with full intent that they be relied upon: I understand 

that basketball is a potentially risky activity in which my child might be injured.  I therefore release any and all employees of Palo Alto 

City Hoops from liability of any kind of injury to my child, however serious, because of or in connection with the activity.   

 Signed: ______________________________________  Date: _____________________ 

 

http://paloaltohoops.org/registration

