
Franklin Regional Girls Basketball
Skills and Development Summer Camp

Cost – $100 for 3 day camp – 2 siblings pay $190 for the camp.
Tuesday, July 12th – Thursday, July 14th

Grades 2-8 from 9AM-12:30PM
Bring your own ball and water.

Please plan according to the grade entering for 2022-2023 school year.
Franklin Regional High School Main Gym

Our Summer Skills Camp organized by FR Varsity Coach Bernie Pucka and 
JV/Varsity players who would like to emphasize the importance of attitude. Coach 
Pucka is extremely excited to begin his second year at Franklin Regional after gaining 
valuable knowledge and coaching experience as Plum’s head coach from 2007-2014. 
Coach Pucka is extremely well rounded as he was honored as Post Gazette’s 
“Craig’s List” Girls Basketball Coach of the Year in 2013 achieving a 17-5 record and 
served as quarterback Coach on the 2005 Franklin Regional State Title Football 
team.  He’s coached a variety of teams through FRAA and is optimistic about his 
future as a Panther! We feel our Franklin Regional basketball camps are a great way 
to improve your all around skills and have some fun. We will continue to focus on 
offensive and defensive fundamentals as the players are separated into groups 
based on grade level.

For additional questions contact Bernie Pucka by e-mail: puckabernie@gmail.com
---------------------------------------------------------------------------------------------------------------------
Registration Form: 
 _____July 12th – 14th (Girls, Grades 2-8), 9AM - 12:30PM 

Camper Name____________________________________________ Grade (Fall 2022)____________

Complete Address_____________________________________________________________________

Home Phone ______________________________ Second Contact Number______________________
T-shirt Size _________________ (Registration must be received prior to June 21 to guarantee 
camp t-shirt delivery before the end of camp.)

Parent Medical Consent Form: I understand that Franklin Regional is not responsible for insurance 
coverage of my child and hereby certify that my child _______________________________ is covered 
by my insurance policy. I hereby authorize routine medical care for my child and authorize treatment not 
considered routine to be referred to local physician and medical facilities at my expense. 
Parent Signature __________________________________ Date ______________________

* Please bring the completed form and check payable to “Franklin Regional Girls Basketball Boosters” 
(FRGBB) to your first session. Or mail the form and payment to Franklin Regional H.S. Athletic 
Department, 3200 School Road, Murrysville, PA 15668 before your session begins.


