
Dear parents of boys in 1st - 6th grade: 
 
Western Michigan Christian High School is pleased to offer our Warrior Saturday basketball 
program for boys in 1st - 6th grade.  Warrior Saturdays will run for 4 Saturday mornings in 
December and January...December 7, 14, 21 and January 4.  The program will teach your 
child basic basketball skills and also give them an opportunity to implement those skills in live 
scrimmaging. The skills that will be taught and emphasized throughout the program will be ball 
handling, pivoting, passing, and shooting.  Boys will be divided into teams for each Saturday 
and have the opportunity to compete against another team at halftime of a varsity game in 
December/January.  There will be approximately 40 minutes of skill instruction and 20 minutes 
of team play concepts and scrimmaging each Saturday.  
Grades will be divided as follows: 
 
1st - 3rd grade: 9 am - 10 am 
4th - 6th grade: 10 am - 11:15 am 
 
The program will be led by members of the WMC coaching staff.  WMC basketball players will 
also be present and serve as coaches for each individual team.  
 
The cost for the camp is $30 for each player.  Cost includes a camp t-shirt, skill instruction, and 
admission to a varsity basketball home contest for your child on the night your child is playing at 
halftime.  
 
In the event of inclement weather we will send out a text/email by 6:30 am the morning of the 
camp. When signing up online, please include your phone number and email for this reason. 
 
Please sign up using wmcsportscamps.com or fill out the form below and turn it into the 
WMC office.  
Registrations received after November 23 will not be guaranteed a T-Shirt.  
Email Coach Gruppen at mrgruppen@wmchs.net if you have any questions. 
 
We are looking forward to working with your son and the future generation of Warrior hoopers!! 
 
In Christ, 
 
Kurt Gruppen 
Boys Varsity Basketball Coach 
Western Michigan Christian High School 
 
 
 
 
 

mailto:mrgruppen@wmchs.net


 
 

Warrior Saturday Basketball Registration and Medical Release 
 
Student Name:______________________ Age:______ Grade:_______  
 
Parent Email: ________________________________________________________ 
 
Parent(s) name:______________________________   Cell 
Phone:_______________________ 
 
School Currently Attending:_______________________________________ 
 
Shirt Size (circle one): youth:    S    M    L       Adult:    S    M    L XL 
 
I hereby give my child permission to participate in the Warrior Saturday Basketball Program, and 
grant permission to the supervising adult(s) to seek any necessary and reasonable emergency 
medical care that may be required in the event of injury to my child.  
 
Signed:______________________________________________ Date:__________________ 
  
*Each participant must have their own registration form. More forms are available by contacting 
the school office. 
 
Please send payment to the athletic office at Western Michigan Christian. 
Check memo: Warrior Saturday Basketball 
 
Western Michigan Christian 
Attn: Athletics Office 
455 E Ellis Rd. 
Norton Shores, MI 49441 
 
 


