
 

 

 

 

 

 

 

 

Girls Only 
Coaches: 

Debbie Retzer    

Karen Floyd  -  Angela Mullis 

 

“Committing ourselves to the 

development of Girls Basketball 

in the Low Country” 

 
Over 50 Years Coaching Experience 



If you want to take it to the next level, 

then learn from those who have been 

there!  

 
Karen Pinckney Floyd 

Coker College 

All Time Leading Scorer (1996-2005) 

14 Years Coaching Experience 

Hilton Head High/McCracken Middle/St. Francis 

Beaufort County Pals 

Hilton Head High School Hall of Fame (2007) 

 

Angela Sampson Mullis 
College of Charleston 

Played 4 Years of Division 1 Basketball  

8 Years Coaching Experience 

McCracken Middle 

Beaufort County Pals 

Hilton Head High School Hall of Fame (2012) 

 

Debbie Retzer 
32 Years Coaching Experience 

Maryland Area Schools/Hilton Head High/Bluffton 

High/McCracken Middle/Bluffton Elementary 

Top 10 Most Influential People  

for Bluffton Area Athletics 

 

 



We are offering 2 weeks of individualized 

instruction, team play and competitions! 

 

            Dribbling              Passing 

            Defense     Shooting 

            Rebounding            And More 

 

Grades 4 - 8 (9am - 12pm) 
 

_____Week 1.    June 10
th

 – 14
th

  

        

_____Week 2.    June  24
th

 – 28
th

  

 

Monday through Friday 

McCracken Middle School Gymnasium 
$85 per week or $150 for both weeks 

$150 per week Family Discount (2 children)  

Scholarship Help Available  

 
T-Shirt Included 

For more information and registration visit 

www.playhardinbtown.com or contact 

 Debbie Retzer at 843-836-2886 

Or 843-816-8200 

http://www.playhardinbtown.com/


Bulldog Basketball Camp 2013 

Registration Form 
First & Last Name:______________________________ 
Address:_______________________________________ 

Age:__________Phone #:_________________________ 

Email:_______________________Shirt Size:_________ 

List any medical conditions we need to be aware of:___ 

_______________________________________________ 

Emergency Contact Name and Phone #:_____________ 

_______________________________________________ 

Make checks payable and mail to: McCracken Booster 

Club, c/o Debbie Retzer,  18 Saw Timber Drive , Hilton 

Head, SC 29926 

Amount Included:__________ 

I will be attending week(s) 1____ (June 10-14)  
                     2____ (June 24-28)  

WAIVER 
In consideration for me/my child being permitted to participate in this 

event, I hereby agree to assume all risks and responsibility, and to 

release and hold harmless McCracken Booster, their employees, 

sponsors, trainers, coaches, and affiliated parties, from any and all 

claims, actions, causes of action, proceedings, damages, costs, 

demands, including hospital costs, court costs and costs on a solicitor 

and his own client basis, and liabilities of whatsoever nature or kind 

arising out of or in any way connected with my Participation in the 

Event.  Further, in the event of any injury, I do hereby give 

permission and consent to authorize such First Aid and /or Medical 

and / or Hospital care or treatment as deemed appropriate.  

McCracken Booster has permission to take photographs of my child 

or myself while participating in this Basketball Camp.  I understand 

that these photographs may be used for McCracken Booster 

advertising and public relations through and not limited to brochures, 

flyers, or web pages. 

 

Parent/Guardian Signature:__________________________ 

Date:___________________ 


