
 

          SMHS Summer Basketball Camp             

 
 

JOIN THE STAMPEDE 

 

Sunrise Mountain High School 

will again be holding their 

annual Summer Boys Basketball 

Camp. 

 

The objective of the camp is to 

give campers an opportunity to 

develop their basketball skills in 

an organized, disciplined 

environment.  The focus of the 

camp will include the following: 

 

o Defense 

o Rebounding 

o Shooting 

o Passing 

o Ball Handling 

o Post Play 

o Guard Play 

 

CAMP FEATURES 

 

The goal of the summer academy 

is to create a learning 

environment that is not only 

disciplined, but also 

accommodating to the different 

skill levels.  Current staff and 

players, from Sunrise Mountain 

High School basketball program, 

will instruct campers.  Campers 

will also have the opportunity to 

participate in full court games 

that will be officiated by staff 

instructors. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

ABOUT THE STAFF 
 
Jason Pasinski – Camp Director 

Coach Pasinski will be entering his 14
th

 year as 

head coach of SMHS and 14
th

 consecutive year 

running the summer camp. The Mustangs 

went 19-7 last season and advanced to the state 

tournament. Coach Pasinski was recognized as 

Section and District Coach of the Year. 

Multiple players from SMHS have advanced 

to the collegiate level and one professional. 

 

Gary Rath-Asst. Camp Director 

Coach Rath completed his 5
th

 season as 

Assistant Head Coach at SMHS. He served as 

the girls’ varsity coach for 11 seasons and led 

the Mustangs to two final four births during 

that time. He is the director of the AZ 

Mustangs Club Basketball. 

 

Christopher Raymond- 

Coach Raymond has been on the SMHS staff 

for the past 9 years. He has coached the 

freshman and JV squads along with being a 

varsity assistant. He has also serves as the 

strength and conditioning coach for all levels. 

 

Duncan Thomson- 

Coach Thomson joined the SMHS staff last 

season and served as the freshman coach. 

Coach Thomson is also currently coaching the 

girls 8
th

 grade team at Alta Loma and coaches 

club basketball for the AZ Mustangs Club 

Basketball. 

 

CAMP SESSIONS 

 

June 2
nd

, 3
rd

, 4
th
 

        9
th

, 10
th

, 11
th

 

       16
th

, 17
th

, 18
th

  

       23
rd

, 24
th

, 25
th

  

 

Grade entering~ 

5
th

-6
th

 Grade Session: 

4:00-5:30 pm 

7
th

-8
th

 Grade Session: 

2:30-4:00 

9
th

-12
th

 Grade Session: 

1:00-2:30 pm 

Camp Tuition: 

$100.00 

Tuition Includes: 

o Instruction from SMHS 

staff and players 

o Full court games/drills 

o Academy T-shirt 

 

For Youth Camp Information 

(Grades 1-5) Go To: 
AZMUSTANGSBBCLUB.COM 
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Mustang Boys Basketball Camp Registration Form 

 

Name:  _______________________  Grade Entering:  5 6 7 8 9 10 11 12 

Address:  _______________________________________________ 

City:  _______________  Zip:  ___________   

Home Phone:  ______________  Email:  _______________________ 

School:  ____________________ 

Mail to:   Sunrise Mountain High School  

 c/o Jason Pasinski 

 2100 N. 83
rd

 Ave. 

 Peoria, AZ  85382 

 

Camp Fee: 

$100.00 

 

Checks payable to:  Rim To Rim 



AZ MUSTANG BOYS SUMMER CAMP CONSENT FORM (GRADES 5-12) 
 

Student Name________________________________________ 

 

Address_____________________________________________   Home Phone________________  

 

 

Father _ ________________________________________Work Phone____________________  

 

 

Mother ________________________________________ Work Phone______________________  

 

 

Other ____________________________________________ Phone________________________  

 

 

Doctor __________________________________________ Phone___________________________  

 

 

Hospital Preference _________________________________Phone _________________________ 

 

 

Insurance Company ________________________________Phone _________________________ 

 

Policy Number______________________ 

Health Problems or concerns: 

_________________________________________________________________________  

_________________________________________________________________________ 

 

 Medications currently taking: ________________________________________________________ 

 
CONSENT FOR ATHLETIC EMERGENCY CARE 

BE IT KNOWN that in the event I cannot be reached, I the undersigned parent or guardian of the student named above, do hereby give and grant 

unto any licensed or certified health care professional or hospital, my consent and authorization to render such aide, treatment or care to said student 

as in the judgment of said doctor or hospital may be required, on an emergency basis, in the event said student should be injured or stricken ill while 

participating in an Interscholastic activity sponsored by the above named school.  
 Yes, I give my consent.    No, I do not give my consent.     
    

 

 
 Signature____________________________________________ Date__________________ 
 

 


