
 ABOUT MATT HARPRING 
 
Matt attended Marist High School where he led his 
team to a 32-0 record, a 6th USA Today ranking,  
and a state championship his senior season.   He was 
named Player of the Year and received the elite 
honor of Mr. Georgia Basketball. 
    Matt then accepted a full scholarship to Georgia 
Tech under legendary head coach, Bobby Cremins.  
Graduating with honors from Georgia Tech, he was 
named both an All American and Academic All-
American. He was a First Team All ACC player for 
three consecutive years. Matt ranks second on 
Tech’s career scoring and rebounding list. His Tech 
career will always be remembered as his jersey 
number 15 was retired and is now and always be 
hanging from the rafters at the Georgia Tech 
coliseum. 
    His journey continued as the Orlando Magic 
selected him as the 15th pick in the 1st round of the 
1998 NBA draft.  He started as a rookie under Hall 
Of Fame coach Chuck Daly.  In his first season in 
the NBA, Matt earned the honor of First Team All 
NBA Rookie team.  He has played with the Orlando 
Magic, Cleveland Cavaliers, Philadelphia 76ers, and 
is now currently playing with the Utah Jazz.  He has 
been a starter on every team during his 12 year 
career to date.  Matt is currently injured and is in his 
4th year of a 4 year contract that he signed with the 
Utah Jazz.   
 

CLINIC OBJECTIVES 
 
Improving, learning the fundamentals, and 
having FUN are the objectives of this clinic. We 
will concentrate on getting every camper better 
regardless of his/her talents coming into the clinic. 
Campers will be taught the “right way” to play the 
game of basketball.  My one desired goal is to pass 
on the unique knowledge I have gained from 
playing for coaches Ron Bell, Bobby Cremins, 
Chuck Daly, Doc Rivers, Randy Wittman, Larry 
Brown, and Jerry Sloan. 

 
 

 
 
 
 

ENROLLMENT and COST: 
 
Clinic enrollment will be limited; first come, first 
served basis will be used. Accidental insurance will 
be provided.  See application form for cost details. 

 
TYPICAL SCHEDULE 

  
  8:30 - 8:45   Roll call, stretching, warm up 
  8:45 - 9:45   Fundamental Stations 
  9:45 - 10:40   5 on 5 League games  
10:45 - 11:30   Individual Skills Competitions 
11:30 - 12:00   LUNCH 
12:00 - 12:45   Games for prizes 
12:45 - 1:45     Fundamental Stations 
  1:45 - 2:15     Fun games 
  2:15 - 3:30     5 on 5 league games 
 

STAFF 
 
It is extremely important for me to attend, coach, and 
instruct every minute of my clinic. I can guarantee I  
will have a very qualified staff of coaches.  They will 
be dedicated, conscientious, enthusiastic, friendly, 
and highly skilled.  Their main goal will be to ensure 
that all campers get better.   
 
 

AWARDS AND PRIZES 
 
 There will be daily prizes given to campers who win 
the skills competition and games for the day.    
 

LUNCH and CONCESSION STAND: 
 
Each camper will provide his/her own lunch. There 
will be drinks, candy, and chips available for purchase 
in the concession. 
 
  
 
 
 
 
 
 
 
 
 

A MESSAGE FROM MATT 
 

I have had an overwhelming response from parents 
and kids who attended my clinics in the past.   My 
goal is for this clinic to be full of fun and for the 
campers to learn the fundamentals of the game.  I 
have attended, participated, and coached in all types 
of clinics.  I was amazed how most clinics are over-
rated, over-populated, and a waste of time and money.  
This will not be one of those clinics.  I take great 
pride in making my clinic well worth the time and 
money. I have learned from the best basketball has to 
offer and have played against the best basketball 
players in the world.  I am eager to pass on the unique 
knowledge I have gained to the campers. The 
fundamentals and techniques I will share are 
absolutely necessary in order to be successful in the 
game of basketball.  It is imperative that young 
athletes develop.  All of us have to work hard to 
develop our talents no matter how good we think we 
are.  This clinic is a great opportunity for young 
basketball players.  I wish there had been a clinic with 
these ideals when I was younger!   

 
 

 
DIRECTIONS TO HOLY SPIRIT PREP 

 
 

4465 Northside Drive NW 
Atlanta, GA 30327  

 
Or submit the above address to 

www.mapquest.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Application Form for Holy Spirit Prep 2009 Holiday Basketball Clinic 
Sponsored by Matt Harpring 

 
 

2 Day Session:     December 21 and December 22  (Ages 9-11 and 12-14)                                       Date Posted_________________________                                   
                   
 
Name: __________________________________________________       Gender: _____________                           Age__________________ 
 
Address: __________________________________________    ____________________      _______      ________                                             
                                  Street             city                      State         Zip Code 
 
Parent’s/Sponsors Name: _________________________________(H)_________________________(C)_____________________________ 
                                                                          
Emergency Contact Name: __________________________________________________Phone____________________________________ 
 
2009/10 School Attended_____________________________ E-mail Address___________________________________________________ 
 
DETAILS : 
* 2 Day Session Price is $125 per child, $240 for 2 children from same family.  
* Both age brackets (9-11 and 12-14) will be instructed separately and will work on separate courts. 
* Registration must be accompanied with the session payment. There will be no refunds. 
* Make all checks payable to Matt Harpring Enterprises LLC. 
* Return Application To: Holy Spirit Prep 2009 Holiday Basketball Clinic, C/O Jack Harpring, 4660 Glenshire 
   Place, Dunwoody, GA 30338 
* Upon receipt of your registration, a spot(s) is reserved and a confirmation e-mail or phone call will be made. 
* For more information on the camp, call 678-925-4146 or send e-mail to: jharpring@earthlink.net 

 

RELEASE FOR MEDICAL TREATMENT 

Is tetanus shot current ?:________Date if known :___________Allergies:__________________________________ 

Physical concerns staff should be aware of : _________________________________________________________ 

I hereby authorize medical treatment for:____________________________________________________________ 
                                                                                                          Name of Camper 

Signature of Parent/Guardian : ______________________________________________  Date :________________ 
 

PLEASE READ AND SIGN THE FOLLOWING STATEMENT 
 For myself and the registered child; I hereby waive and release any claim against Holy Spirit Preparatory School and Matt Harpring Enterprises 
LLC (together referred to jointly hereafter as “the sponsors”) and their respective members, directors, officers, employees, servants, volunteers 
and agents for any injury or loss incurred by my child during the activities being undertaken (save in respect of any individual party in respect of 
any personal injury directly resulting from gross negligence of that party) and agree to indemnify the sponsors and their respective members, 
directors, officers, employees, servants, volunteers and agents against any expenses, loss or damages incurred as a consequence of any action or 
inappropriate inaction on the part of my child. Understanding that my child may need emergency treatment I authorize the sponsors to administer 
such first aid and/or other minor medical treatment as shall be deemed best under the circumstances, including but not limited to the use of an 
EpiPen for severe allergic reactions, and I consent for my child to receive such treatment. I understand that in the event of an emergency requiring 
immediate medical care, the sponsors will attempt to notify me or any other legal guardian of my child and if the sponsors are unable to notify me, 
I understand that the sponsors may seek emergency services for my child without notification to me and I consent to have my child treated by a 
duly qualified medical practitioner at the nearest hospital or other emergency facility. In addition, I hereby request that the sponsors assist, 
supervise and/or administer the over-the-counter medications indicated in this document as well as any prescription or nonprescription 
medications I have requested be given to my child by submitting an Authorization to Administer Medications form. I agree to hold harmless and 
indemnify the sponsors and their respective members, directors, officers, employees, servants, volunteers and agents  either jointly or severally, 
from and against any and all claims, damages, causes of action or injuries arising from the medication of my child. I acknowledge that it is my 
responsibility to keep my child’s records current to reflect any allergies, medical/physical conditions, and communicable diseases.  I also 
understand that the obligation to provide medical and other insurance for my child rests with me as a parent or guardian. 
  
Signature of Parent/Guardian:  ___________________________________________ Date: _________________ 
  
Please Indicate Check Number: ___________ Amount of Check: _____________  

 
 

Holy Spirit 
Prep 

2009 Holiday 
Basketball 

Clinic 
Sponsored by matt harpring 

 

BOYS and GIRLS 
      Dec. 21 & 22: Ages 9 – 14 

 
@ Holy Spirit Prep 

Atlanta, GA. 
  

FOR MORE INFORMATION ON THE CLINIC 
 

jharpring@earthlink.net 
 

               (678) 925-4146  


