JEFFERSON J-HAWK MEN’S BASKETBALL SUMMER CAMPS 2011
Grades 3 -4 --5 and Grades 6 —7-- 8

The J-Hawk basketball camp is designed to teach individual and team basketball skills
and to cultivate good sportsmanship and team attitude. Each young man will have the
opportunity to work with Coach Ordman and members of the basketball staff. The camp’s main
goals are for each young man to learn, to improve and have fun.

Remember: Each grade level refers to the grade you WILL be enrolled in for the
2011 - 2012 school year! Each camper should bring his own water bottle half-filled with ice and
should NOT wear any jewelry to the gym. If you have financial need, please contact Coach Ordman.
When: 3rd, 4th and 5th graders, Monday — Thursday, June 13--16  10:30 — 1:00 P.M.

6th, 7th and 8t graders, Monday — Thursday, June 20 -- 24, 10:30 — 1:00 P.M.

Where: Jefferson High School; meet in east gym.

Cost: $40. Cost includes gym rental, staff salaries, and T-shirts. It does NOT include individual
insurance on each camper. If you have financial need, contact camp director Stu Ordman.

Why: To introduce and reinforce J-Hawk basketball techniques and strategies.

To learn, to improve, and to have fun!

PROGRAM REGISTRATION FORM. Return completed form with fee.

Make check payable to: Stu Ordman Basketball Camps and deliver or mail to:

Coach Ordman c/o Jefferson High School, 1243 20t ST. SW, Cedar Rapids, IA 52404.
Questions? Call 621-4224.

Name (please print first and last):

Grade (2011-2012): Home Phone:

Work phone #'s:

Family e-mail address:

Address: Zip:

School camper attended 2010-2011 (LAST school year):

School camper will attend in 2011-2012 (if different than above):

WAIVER STATEMENT: The undersigned states that he understands that Stuart Ordman, camp staff, and the
Cedar Rapids School District is not and shall not be responsible for or liable for any illness, or injury to person or damage
to property resulting from the program in which the undersigned is enrolling the participant. Also, the undersigned and
the participant authorize Stuart Ordman and members of the camp staff to act according to their best judgment in seeking
or giving emergency medical attention to the participant the undersigned is registering. MY SIGNATURE BELOW
INDICATES IHAVE READ AND UNDERSTAND THE WAIVER STATEMENT.

Parent or guardian signature: Date:




