
Bronco Basketball Academy 
For Girls in grades 5-8 

Featuring Women’s Basketball Coaches 
Paul Thomas & Tasha Burnett 

and several current student-athletes. 
 

All in Kellogg & Darlene May gymnasium! 
 

6 Spring Sessions 
Saturday, April 24th 
Saturday, May 1st 
Saturday, May 8th 

Saturday, May 15th 
Saturday, May 22nd 
Saturday, May 29th 

 
Shooting, Offensive and Defensive Footwork, Ball Handling, Passing, and all other basketball fundamentals will be emphasized!! 

These clinics will have limited enrollment! 
 

Clinic Fees & Highlights: 
 Includes reversible jersey & Basketball 
 Each session is 2 hours:  9:30 am – 11:30 am 
 Player/Coach ratio:  6 to 1 or better 
 $40.00 per session.  Must receive fee on prior Wednesday to secure position on Saturday. 
 $200.00 if you sign up for all six sessions (must pay in advance) 

 
Make checks payable to:  Cal Poly Pomona Women’s Basketball 
Mail to: Cal Poly Pomona Women’s Basketball 
 3801 West Temple Ave.  Pomona, CA  91768 Please call:  909 869-2729 
        email:  ldburnett@csupomona.edu  
--------------------------------------------------------------------------------------------------------------------- 

Bronco Basketball Academy Application 
Name________________________________________Phone______________________ 
Address_________________________________________________________________ 
City_________________________________Zip code____________________________ 
Current School attending_______________________________Grade________________ 
Email address____________________________________________________________ 
Sessions Attending_________________________________________________________ 
 
I hereby authorize Cal Poly Pomona Women’s Basketball coaching staff to act for me according to their best judgment in any emergency requiring medical attention.  
I waive and release the coaches and staff of the Bronco Basketball Academy from any liability for injuries or illnesses that the above named individual may 
experience while participating during any clinic session.  I have no knowledge of any physical impairment that may affect the above named individual’s participation 
in the clinics.  I also understand that the University has the right to use photographs of clinic sessions for publicity and advertising purposes. 

 
______________________________________ 
Parent/Guardian Signature 


