2008-2009 Manchester
Men’s Basketball Schedule

Day Date Opponent Time
= — Sat Nov 15 Alma 5:00 pm
i 9% L
2R u:f Wed Nov 19 Eastern Illinois U. 7pm CST FALL 2008
S JM o —— Fri Nov 21 MC Tip-Off Tourney ~ 6:00 pm
Sat Nov 22 MC Tip-Off Tourney TBA
Tue Nov 25 Earlham 6:00 pm
Sun Nov 30 Adrian College 2:00 pm J
Wed Dec 3 Bluffton 7:30 pm U N I O R
Sat Dec6 Transylvania* 3:00 pm
Tue Dec9 Grace College 7:00 pm S PA RTA N S
Sat Dec 13 Defiance* 3:00 pm

Basketball Camp

Mon Dec 29 Case Western Tourney 6:00 pm
Tue Dec 30 Case Western Tourney TBA

Sat Jan3 Franklin 3:00 pm

Wed Jan7 Hanover* 8:00 pm

Sat Jan 10 Mt. St. Joseph* 5:00 pm

Sat Jan 17 Rose-Hulman 3:00 pm

Wed Jan 21 Anderson 7:30 pm

Sat Jan 24 Transylvania* 3:00 pm

Wed Jan 28 Bluffton 7:30 pm

Sat Jan 31 Defiance* 3:00 pm

Wed Feb 4  Franklin College 7:30 pm

Sat Feb7 Mt. St. Joseph* 5:00 pm

Sat Feb 14 Hanover 5:00 pm

Wed Feb 18 Anderson 7:30 pm

Sat Feb 21 Rose-Hulman 3:00 pm

Fri Feb 27 Conference Tourney TBA Directed by:
Sat Feb 28 Conference Tourney TBA

Sun Mar 1 Conference Tourney TBA H ead CoaCh B rad N ad bO rne

Home Games In Bold

All games are Eastern Time unless specified HEAD, HEART, HUSTLE...
* Doubleheader with MC Women’s Team S PARTAN S |




A WORD FROM COACH NADBORNE:
The Manchester Men’s Bas-
ketball program is looking
forward to your participa-
tion in the 3rd annual Junior
Spartans basketball camp.
The first two years of Junior
Spartans have been a tre-
mendous experience. It is
always a thrill to work with
young people and watch them grow and ma-
ture, both as basketball players and as indi-
viduals. Our goal is to provide area youth with
affordable, quality basketball instruction in a
positive environment with a focus on funda-
mentals in the areas of personal skill improve-
ment, teamwork and most importantly, FUN. |
want to invite you to participate in our Junior
Spartans basketball camp.

Sincerely,

Manchester College
Head Men’s Basketball Coach

INSTRUCTIONAL PROGRAM

The Junior Spartans basketball camp is for
boys and girls enrolled in grades 3 through 7.
Campers will be divided into teams based on
age and ability levels. Each Sunday will in-
clude a lecture from the Manchester coaching
staff, station drills to improve skill level, skill
competitions and games. Fundamentals will
be stressed at all times during this program.

JUNIOR SPARTAN STAFF
The MC Men’s Basketball coaching staff will
provide group instruction and the Spartan’s
Men’s Basketball players will conduct the
camp and coach the teams while providing
individualized instruction to all participants.

WHEN AND WHERE

The camp will take place on four consecutive
Sunday nights beginning on Sunday, October
26th. The camp will run from 6:00 to 7:30 pm
weekly. Junior Spartans basketball camp will
take place in the Physical Education and Rec-
reation Center (PERC) at Manchester College in
North Manchester, Indiana. Directions can be
obtained through the Manchester College web-
site at http://www.manchester.edu/Common/
VisitingManchester/directions.htm

REGISTRATION AND FEES

To register your space in Junior Spartans, please
complete and return the application form along
with a check payable to Manchester College
Men’s Basketball. The registration cost for the
Junior Spartans camp is $50. This fee includes a
Junior Spartans T-shirt and four weeks of
instruction. A check must accompany the
application form for it to be processed.
Enrollment may be limited to provide quality
instruction to every participant.

FAMILY DISCOUNT
Full price for first camper and $40 for each
additional camper.

CHECK-IN
Check-in time on October 26th is at 5:30 pm in
the lower lobby of the Physical Education and
Recreation Center. The following three Sundays
the gym will open at 5:45 pm for an informal
shoot-around.

FOR MORE INFORMATION CONTACT:

Eric Dougal, Assistant Basketball Coach
Phone: (260)982-5030
Email: erdougal@manchester.edu

Make checks payable to: Manchester College Men’s Basketball
604 E College Ave /N. Manchester, IN 46962

Mail to: Manchester College Men’s Basketball

APPLICATION FORM:

Name

Phone

Zip

T-shirt Size

State

City

Address

Height

Grade

Age

Birthday
School

Phone
Phone

Mother
Father

Family Email Address

not be reached, | hereby give permission to the physician selected by Junior Spartan Staff to secure medical treatment for

In case of medical emergency, | understand that every attempt will be made to contact parents or guardians. If they can-
my child. This application has my consent and approval.

Parent’s Signature



