
426 N. San Felipe 
San Antonio, TX  78228 
 
 
 
Tel:  210-559-0406 
 210-433-9395 
 
E-mail:     
 
 rcalderon_5@yahoo.com 
 
 

Holy Cross 
 High School 

 

Basketball Camp 
 

Summer 2009 

 
What To Bring 

 
 

♦ Proper athletic attire 
(shorts, t-shirts, non-
skid athletic shoes) 

♦ Braces (if needed) 
♦ A good attitude and 

willingness to work 
hard 

♦  NO Jewelry 
 

M
ail to:    H

oly C
ross H

igh School                                                                                   
 

        A
ttn:  B

oy’s B
asketball C

oach
 

      426 N
. San Felipe 

                  San A
ntonio, TX  78228                                                 



Ruben Calderon is cur-
rently the Women’s Head 
Basketball Coach at Palo 
Alto College.  He is also a 
graduate of Holy Cross 
High School.  He received 
his Bachelor’s of Science 
degree at UTSA and his 
Master’s of Education at 
the University of the In-
carnate Word.  Coach 

Calderon has a total of 18 years  coaching ex-
perience. 

♦ Coach of The Year 1998 

♦ 1991, 92, 94 State Champions 

♦ All-State Coach 1991, 92, 94 

 

John Libby is currently the head coach of the 
men’s basketball team at Palo Alto College.  He 

is a graduate of Mada-
waska High School in 
Madawaska, ME and 
received a Bachelor’s of 
Science degree at Texas   
A & M University—San 
Antonio.  Coach Libby 
has a total of 8 years  
experience. 

♦ 2007 & 2008 STCSL Coach of the Year 

♦ 2007&2008 STCSL Champions 

♦ 1992 Member U.S. Army NRDEC Power-
lifting team  

 

Training Camp 
 

June 1 thru June 25, 2009 
Clinic will meet Mon thru Thurs from 3-
5pm 
Camp Includes: 
 
-Daily instruction on individual skills: 
  
 -shooting -ball handling 
 -defense -rebounding 
  
-Team concepts include: 
 -offense 
  -transition 
  -motion 
 -defense 
  -transition 
  -full court press 
  -half court trap 
  -zones 
  -man-to-man 
 
Each camper will receive a t-shirt upon 
completion of the clinic. 
 
Registration fee:  $150.00/camper 

 
 
Fees may be mailed to the address on 
the registration form.  

About the Coaches 
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       ______________________________________ 
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 $25 return check fee assessed for all N
SF’s 

 I give m
y son perm

ission to participate in the Individual Skills &
 C

onditioning and/or Team
 C

am
p, and release H

oly 
C

ross H
S, and instructors from

 any liability of injuries that m
ay occur. 

Signature_________________________________________ 
 

D
ate____________________________ - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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