
WAIVER OF LIABILITY 
 

I, the undersigned, certify that my 

child is physically fit and can 

perform the activities of the 

Mountain View Basketball Camp 

and I understand that there are risks 

connected with participation in the 

camp.  By signing, I hereby waive, 

release, and forever discharge the 

Mountain View Basketball Camp, 

its employees and director(s) from 

all action suits and demands what-

so-ever in law or in equity, for any 

and all injuries suffered by the camp 

participant. 

 

 

Parent Signature 

 

 

Date 

 

 

Accidental Insurance Company 

 

 

Policy Number    

       

 

 

 

 

 

Camp Director:  Kevin Brown 

Head Varsity Basketball Coach 

 
Coach Brown is a native of Stafford County Virginia.  He is a 
graduate of the class of 1983 from North Stafford High School 
where he earned Virginia AAA All-State honors as a player.  He 
is a graduate of Emory and Henry College where he played 
basketball and became the college’s career scoring leader and 
the all time Old Dominion Athletic Conference’s career scoring 
leader with 2,322 total points.  He is the only player in the 
school’s history to have his basketball jersey retired.  Coach 
Brown earned CBS Sports All-American honors and was a 
CBA draft pick in 1987.  He played professionally for the 
Birmingham Bullets in England.  He served as an assistant 
coach for Gar-Field High School for seven years where he was 
part of a program that was consistently ranked in the top ten 
in the state.  He returned to his alma mater at North Stafford 
for one year as the head basketball coach and guided the 
Wolverines to the Commonwealth District Championship 
game.  This marked a turnaround of the previous year’s team 
record of 3-20.  He then moved on to C.D. Hylton High School 
for five seasons as he guided the Bulldogs to a Cardinal 
District Championship, 3 Northwest Region appearances 
which culminated in a Final Four appearance in the Virginia 
AAA State Tournament in 2003-2004.  Coach Brown was hired 
in 2006 to coach at Mountain View.  He inherited a team that 
went 0-23 the previous year.  In 2 years the Wildcats won 20 
games, won the District Championship, played in the regional 
championship game, and qualified for the AAA State 
Tournament.  Under Coach Brown, Mountain View has 
produced 7 winning seasons, including 3 Commonwealth 
District Championships.  2013 was a historic season.  The 
Wildcats went 26-3 with a 24 game win streak.  They went 16-
0 in district play winning the regular season and tournament 
District Championships.  The View then won the first 
Northwest Region Championship in Stafford County history 
and earned a trip to the Virginia AAA State Tournament for the 
second time in school history. 

 

 

 

 

Mountain View High School 

Boys Basketball Camp 

 
Come Feel the Excitement!!! 
 

 
 

JUNE 1 to JUNE 4 

 

Cost:  $100 per Session 

MVHS Gymnasium 
9:00 a.m. to 2:00 p.m. daily 

Grades 3 through rising 10th graders 

 

Positive Experience 

Teach Fundamentals 

Individual Instruction 

Emphasize Team Play 

Team Competition 

Individual Competition 

Fun and Encouragement 

 
 



Mountain View Basketball Camp 

 
 

Cost:  $100 

 
Each player will receive: 

 

1. Twenty hours of teaching the 

fundamentals of shooting, passing, 

dribbling, individual offense and 

defense, team defense, rebounding, 

and team play. 

2. Individual instruction from coaches and 

camp assistants. 

3. Fun and challenging competition, 3 on 

3, 5 on 5, free throw shooting contest, 

hot shot competition, and shooting 

contests. 

4. Mountain View Basketball T-Shirt 

5. Positive learning experience. 

 

Contact Information: 

Kevin Brown 

703.328.1933 

brownkc@staffordschools.net 

kbrown2413@aol.com 
 

 

 

 

Dear Parent/Guardian 

 
The Mountain View High School Basketball Camp 

will emphasize the teaching of the game and 

fundamentals of the game in a positive and 

encouraging environment. 

 

Our goal is to provide all participants both group and 

individual instruction that will aid in improving and 

enhancing their basketball skills.  This will be 

accomplished through coaching stations emphasizing 

fundamentals with individual instruction from the 

coaching staff, team competition, and individual 

competition. 

 

Team competition will include 3 on 3 team play and 5 

on 5 team play.  Individual competitions will include 

free throw shooting, “hot shot” shooting competition, 

and “knock out” shooting competition.  Throughout 

the week of camp the coaching staff will emphasize 

proper attitude, the importance of academics, team 

play, personal responsibility, and self discipline. 

 

We eagerly anticipate an exciting, educational, and fun 

filled week of camp.  Thank you for your support and 

we look forward to seeing you at camp. 

 

Sincerely, 

 

Kevin Brown 
Camp Director 

 

Note:  Participants are expected to dress appropriately 

for camp.  This should include T-shirt, shorts, socks, 

and basketball shoes.  Campers may bring a lunch or 

purchase a lunch from our concessions stand.  NO 

CAMPER WILL BE PERMITTED TO LEAVE 

SCHOOL DURING CAMP HOURS. 

 

 

 

 

 

 

REGISTRATION 

 
Name:  _____________________________ 

 

Phone:  _____________________________ 

 

Email:  _____________________________ 

 

Grade (Fall of 2020):  _________________ 

 

School:  ____________________________ 

 

Shirt Size (check one, adult sizes) 

 

S___  M___  L___  XL___ 

 

Emergency Contact Person: 

 

 

 

Emergency Contact Phone: 

 

 

 

Make checks payable to 

“Mountain View Boys Basketball 

Camp” 

 

Mail to:  Kevin Brown, c/o MVHS, 

2135 Mountain View Road, 

Stafford, VA  22556 

mailto:brownkc@staffordschools.net
mailto:kbrown2413@aol.com


 

 
MOUNTAIN VIEW HIGH SCHOOL 

Athletic Camp Student Medical Form 
 
 

Student Name: _______________________________________ Age/Grade: _____________________ 
 
Parent/Guardian Name: ____________________________Phone Number: _____________________ 
 
Emergency Information: 
Emergency Contact Person: _______________________________________ 
Phone Number: _______________________________________ 
Email: _______________________________________ 
 
Waiver & Medical Consent Any health concerns/considerations that the School Camp Staff should be aware 
of: (Select which applies) ___YES ___NO 
If so, please explain: ________________________________________________________________ 
___________________________________________________________________________________ 
 
WAIVER 
In consideration of my application being accepted, I, intending to be legally bound, for myself, my executors 
and administrators, waive and release and forever discharge any and all rights and claims for damages which I 
may have hereafter accrue to me against Camp Coaches or Staff or the Stafford County School Board. I waive 
all claims against Stafford County employees and administrators or its respective officers, agents, 
representatives, successors, and/or assigned camp staff, for any and all damages which may be sustained or 
suffered by me in connection with my association with or participation in and/or rising out of my travel to the 
School Camp to participate on the campus of this High School. I, the parent/guardian of 
____________________________ do hereby agree to the above waiver and release.  

 
___________________________________ ___________  

                     Parent/Guardian Signature                     Date  
 
MEDICAL CONSENT  
Camper’s Name ___________________________ Permission is hereby granted to the attending physician to 
proceed with any medical or minor surgical treatment, x -ray exam and immunizations for the above named 
camper. In the event of a serious illness, the need for major surgery or significant accidental injury, I 
understand that an attempt will be made to contact me in the most expeditious way possible. If said physician 
is not able to communicate with me, my signature authorizes the treatment necessary for the best interest of 
the above named child. In the event that an emergency arises during the camp session, an effort will be made 
to contact the parents or guardians as soon as possible. Permission is also granted to the camp staff and 
rescue squad to provide the needed medical treatment to the camper prior to their admission to any medical 
facilities.  
Name of Family Physician _____________________________________________________________________  

    
___________________________________ ___________  

    Parent/Guardian Signature           Date 
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