Fox Chapel Girls
Basketball Summer 2024
Skills Sessions

Dates: July 17th & 18th

Time: 5:30-7 p.m.

Location: Fox Chapel Area High School Main Gym
For: Girls entering grades 1-8

Cost: $35 per session
Registration: The online registration form link is below. Please complete the form to register.

Camp Instructors: Current Fox Chapel girls basketball players and High School Head Coach Marty
Matvey, along with High School assistant coaches Alli McGrath, Kelly Gibson, Rachel Ranii and Middle
School Head Coach Jason Jablon.

Description: The skills sessions will provide young athletes a chance to learn the basics and
fundamentals of basketball through daily instruction, drills, and competitions. The Fox Chapel Girls
Basketball Skill Sessions will give young basketball players a chance to learn and develop basketball
skills from experienced coaches and players. The skill sessions will also give the players an
opportunity to showcase their talent at a competitive level while meeting the team and the coaching
staff.

Click the link to register for the sessions!

Please make checks payable to: Martin Matvey, or you pay via PayPal @ martymatvey@gmail.com
or Venmo @Martin-Matvey

Questions: Please contact Coach Marty Matvey by email at martymatvey@gmail.com


https://docs.google.com/forms/d/e/1FAIpQLSd98lhvge0sDBV2Dr2WI0OH1-HNzFvkogJpsMRn96bVcCuwTA/viewform?usp=sf_link

Fox Chapel Girls Basketball Summer Skills Sessions are not sponsored by FCASD

Parent/Guardian Authorization to Participate: | hereby approve of my daughter's attendance and participation
in the Fox Chapel Girls Basketball Summer Skills Sessions and certify that she is in good health and able to
participate in all activities. If in the event medical attention is required, | authorize the directors to act for me
according to their best judgment in any emergency requiring medical attention. | hereby waive, release, and
hold harmless the Fox Chapel Area School District, its administration, directors, as well as any and all coaches
and staff from any and all liability while attending or traveling to and from the clinic.

Parent/Guardian Signature & Date:




