
SETH TUTTLE

BASKETBALL

CAMP

 

L O C A T I O N  

 

W E S T  F O R K   

W E L L N E S S  C E N T E R  

S H E F F I E L D   I O W A  

 

JULY  26-27  GRADES  1-8  

JULY  28-29  GRADES  9-12  ( INDIVIDUAL  CAMP )

SETHTUTTLEBASKETBALLCAMPS .WEEBLY .COM /

J U L Y  

2 6 - 2 9



SCHEDULE

GRADES  1ST  -  5TH

JULY  26TH  -  27TH  

9 :00  AM  -  12 :00  PM

GRADES  6TH  -  8TH

JULY  26TH  -  27TH  

1 :00  PM  -  4 :00  PM

GRADES  9TH  -  12TH  ( IND )

JULY  28TH  -  29TH  

9 :00  AM  -  12 :00  PM

FUNDAMENTALS  ADDRESSED

POSITIVE  THOUGHT  PROCESS .

 APPLY  THIS  TO  ALL  ASPECTS  OF

LIFE .   PREPARATION  IS  KEY !

OFFENSIVE  CONCEPTS

LEARN  HOW  TO  CAPITALIZE  ON

MISMATCHES ,  REBOUND

EFFECTIVELY  AND  GET  TO  THE

FREE-THROW  LINE  CONSISTENTLY .

DEFENSE

CONTROLLING  THE  DRIBBLER ,

UNDERSTANDING  GAPS  AND

ANGLES .   HIGH  ENERGY  EVERY

POSSESSION !

J U L Y  

2 6 - 2 9



SETH TUTTLE
BASKETBALL CAMP

Eric Burt 
504 Park Street 

Sheffield, IA 50475 
Phone: 641.425.1622

Mail Waiver & Entree Fee 

$100.00

Make Checks Payable To: 
Seth Tuttle Basketball Camps

Athletes will be broken up by age & stage.
Players are encouraged to get outside of their
comfort zone, but will always compete against

their own age when in competition games. 
 

Seth Tuttle Camps will have a focused and
intense approach to enhancing your game.
Summer provides players the opportunity to

GROW and IMPROVE their games. 
 

All camps will be led by Seth Tuttle, and
assisted by a variety of high school coaches
and athletes.  High School age camp is an
individual camp!  Work with Seth 1 on 1!



Name:______________________ 

Entering Grade :________ 
Cost:  $100.00 
Address:_____________________ 
City, State, Zip:________________ 
Phone #:_____________________ 
Email:_______________________ 

T-Shirt Size 
(Circle One) 

Adult:     S    M    L    XL    XXL 
Youth:    S    M    L    XL   

Emergency Contact: 
Name:_______________________ 
Number:_____________________ 

Waiver:  I hereby grant permission
for my child to participate in the
camp and acknowledge that he/she
is physically able to participate in all
camp activities.  I waive and release
the school and all camp personnel
from any and all liability for any
injuries or illness incurred while at
camp.  

Signature of Guardian: 

____________________________ 

Date:________________________


