
 

 

 Fall 2015 
 

Occidental College 
Women’s Basketball 

Presents: 

Fall Basketball Clinics for Girls! 

Join in on the b-ball fun and 
fundamentals with Oxy’s 
Coaches and Players! 

We provide a unique opportunity for young players to 
receive instruction on all fundamental areas of basketball – 
shooting, dribbling, passing, rebounding, etc. – from their 
favorite Oxy coaches and players.  Players will be grouped 
by age and skill level, and will receive instruction that is 
both challenging and congruent to their abilities.  

 
 
 
 
 
 
 

I. Saturday, September 12th  
 10AM-12PM     
 
II. Saturday, September 19th  

10AM-12PM    
      

III. Saturday, September 26th   
 10AM-12PM  
       
   

 

Who: 
Girls – 8 to 18 
years old 

Pre-registration 
guarantees spot 

Walk-ins welcome 

 

Where: 
Occidental College 

Rush Gym 

1600 Campus 
Road, Los Angeles, 
CA 90041 

Cost: 
$30/session 

or  

$75 for all three 
sessions 

 

When: 
Three Sessions 

Dates and Times 
 



 

 

  Please Make Check Payable to: 

OCCIDENTAL COLLEGE 
Please return to: 

Occidental Basketball, M-19 

1600 Campus Road, Los Angeles, CA 90041 

For further information, contact: 

Anahit Aladzhanyan (Coach Heat), Head Women’s Basketball Coach - Occidental College 

(323) 341-4130 or aaladzhanyan@oxy.edu 

Name____________________________________   Age__________ Grade in School ________________  

Parents’ Name(s)________________________________________________________________________ 

Address________________________________________________________________________________ 

E-mail Address__________________________________________________________________________ 

Home Phone (___) ______-_______________          Alternate/Cell Phone  (___)  ______-____________ 

Session I (Sept. 12th)_____                  Session II (Sept. 19h) _____               Session III (Sept. 26th) _____  

 

Medical Waiver 
 

I hereby register my child in the Occidental College Basketball Clinics.  I know of no mental 
or physical problems that may affect his/her ability to safely participate in these Clinics.  I 
authorize the clinic staff to attend to any health problem or injury my child may incur while 
participating in the camp.  I hereby release and hold harmless Occidental College and its 
employees from any and all liability that may arise out of my child’s participation in the 
clinics.  I acknowledge that I am responsible for any and all medical expenses due to my 
child’s illness and/or injury. 

SIGNATURE OF PARENT/LEGAL GUARDIAN: ____________________________ 
 

My child is covered by: 

Insurance Company__________________________________________ 

Policy Number ______________________________________________ 

Doctor’s Name ______________________________________________ 

Doctor’s Phone ______________________________________________ 

 Known allergies or medical conditions: ___________________________ 

Registration Form 


