
RUSTLER
BASKETBALL

LEAGUE/CLINICS

Complete the registration form and mail to:

CWC Athletics, Attn: Brad Schmit
2660 Peck Ave | Riverton, WY 82501

or register online
www.rrecreation.com

For more information contact
Brad Schmit, 

head coach men’s basketball
307-855-2243 or bschmit@cwc.edu

RUSTLER HOLIDAY 
BASKETBALL CLINIC

This camp is for boys and girls K-8th. The 
camp will focus on all the fundamental areas 
of developing your individual skills. A major 
emphasis will be placed on ball handling, passing, 
footwork, shooting form, defensive stance, slides 
and simple team concepts. The camp will consist 
of high-energy drills, fun competitions and an 
opportunity to build relationships with the CWC 
coaching staff and players. 

Dates:	 January 2-4 
	
Time:	 K-3rd  |  8:30-10:00 AM
Time: 	 4th-8th  |  10:15-11:45 am
Place:	 CWC Gymnasium
Ages:	 K-3rd and 4th-8th Grade
Cost:	 $50

* Can register anytime before camp
* Walk-ons will be accepted

COACH BRAD SCHMIT

Coach Schmit enters his 
second season as the CWC 
Men’s Basketball coach. 
Before taking over the 
Rustler program, Schmit 
spent the previous 12 years 
as an assistant coach at the 
NCAA and NAIA level. Not 
only does Coach Schmit have 
extensive college coaching 
experience, he also owns 
and operates Midwest Elite 
Basketball, one of the biggest camp programs in 
the country. Throughout the past 13 years he has 
worked more than 100 camps, developed more 
than 2,000 players, and traveled the country 
working with other college coaches. His on-court 
experience and coaching style is focused on 
building confidence, paying attention to detail, and 
fostering a love for the game. You do not want to 
miss being a part of Coach Schmit’s camps!



REGISTRATION FORM
You can register and pay online at www.rrecreation.com or 

complete this registration form for the corresponding leagues/clinics.

Participant First Name:____________________________________ Participant Last Name:_ ________________________

Address:_____________________________________ City:_______________________State:_______  Zip:________________

Date of Birth:_______________________________ Grad (Fall ‘19)_________________Gender:	 Male	 or	 Female

Name of School Attending:______________________________________________________________________________

Parent/Guardian Name:__________________________________________Phone Number:_ _______________________

E-mail address (confirmation email will be sent via email only)_ ______________________________________________________

I,_ _________________ parent/guardian, hereby give permission for CWC to use the likeness of myself and/or child for promotional 
purposes, such as newsletters, flyer’s, etc.

I,_ _________________ parent/guardian, hereby give permission for any and all medical attention to be administered to myself and/or 
child in the event of accident, injury, sickness, etc. under the direction of CWC. I also assume the responsibility for the payment of 
any such treatment. In consideration for the acceptance of myself and/or child’s entry, I hereby, for myself, and my heirs, waive and 
release any and all rights and claims for damages I or my child may have against Central Wyoming College and their representatives 
and assigns for any and all injuries suffered by myself or my child at any activity sponsored by Central Wyoming College.

I understand that during an activity, myself and/or child’s conduct directly affects the good order and safety of the group. I expect 
myself and/or child to exhibit conduct, and behavior in accordance with institutional rules. I agree that acts such as using tobacco, 
speaking with profanity, consuming intoxicating drugs or beverages, fighting or stealing cannot be tolerated. I agree to be financially 
responsible for any loss, damage, loss or use, or costs to person or property caused by the actions of myself and/or child. If, at the 
sole discretion of the registered adult leader on an activity, myself and/or child’s acts out continual behavior and conduct violates 
institutional rules and regulations, I understand that myself and/or my child’s opportunity to participate will be terminated and 
arrangement will need to be made to leave the program and facility at such time.

Parent/Guardian Signature:_ _______________________________________________________ Date:_____________

	 Rustler Season Kick-Off Basketball Camp
	 Date: 	 January 2-4
	 Time: 	 K-3rd  |  8:30-10:00 am
	 Time:	 4th-8th  |  10:15-11:45 am
	 Place: 	 CWC Gymnasium
	 Age: 	 K-8th Grade
	 Cost:	 $50

REGISTRATION INFORMATION
Mail this form and the registration fee to:

CWC Men’s Basketball
Attn: Brad Schmit

2660 Peck Ave | Riverton, WY 82501
bschmit@cwc.edu

(Make checks payable to CWC Men’s Basketball)

initial

initial


