2011 Rogers Royals
Basketball Camp Application

Last Name

First Name

Street Address

City State Zip

Grade Entering in the Fall

Parent/Guardian

Home Phone

Work Phone (parent)

Emergency Contact

Emergency Contact Phone

Email Address

T-Shirt Size (circle one) Youth M L XL

Adult S M L XL XXL
Short Size (circle one) Youth M L XL

Adult S M L XL XXL

Please check your choice:

Boys Camp $75 before May 20th/ $85 after May 20th
June 13th-16th

___Grades 3-4 8:00-10:00

___Grades 5-6 10:15-12:15

___Grades 7-8 12:45-2:45

____Grades 9-12 3:00-5:00

Girls Camp $75 before May 20th/ $85 after May 20th
June 20th-23rd

___Grades3-5  8:00-10:30

___Grades6-8 11:00-1:30

___Grades 9-12 2:00-4:30

Make checks payable to and return to either:
Rogers Varsity Basketball

Boys - Rogers High School

21000 141st Avenue NE Aleliese
Rogers, MN 55374 Envelopes
BOYS
Girls - Jeremy Digiovanni Or
709 Independence Drive GIRLS

Big Lake, MN 55309

Rogers Royals Varsity Basketball

Rogers High School

21000 141st Avenue NE
Rogers, MN 55374

BOYS’ CAMP

June 13th — June 16th

GIRLS” CAMP

June 20th — June 23th

Rogers High School Fieldhouse

Camp Fees

§75.00
Registrations received before May 20th, 2011

$85.00
Registrations received after May 20th, 2011



Rogers High School Basketball Summer Camps 2011

This camp provides the
opportunity to improve

doing it. The fundamen-
; tals of offense and de-
N Y fense will be stressed,
\F — and campers will have
' ‘Q‘ the opportunity to com-
pete as teams in organ-
="__  ized competition. There
will also be daily competitions with awards
and prizes to campers in various individ-
ual skill areas.

Summer is a great time for you to develop
your basketball game. o —
Whether you are new to p =

\4 l.'
the game, or have been| & = ez
playing for awhile, at-| g\ o=
tending the Rogers Roy-
als Summer Camps
gives you the opportunity
to expand your basket- |
ball skills, have fun on&
the court and learn from;'
the Royals staff.

-

=

CAMP FEATURES
Royals Camp T-Shirt and Shorts

Royals Nike Camp Store ...ONLINE ordering

RHS basketball staff will instruct campers through
drills and competitive situations.

CAMP DIRECTOR INFORMATION

Boysb

Camp Director:

Joe Belka email: joe.belka@elkriver.k12.mn.us

Girlsbd Camp Director:

Jeremy Digiovanni email: rogershoops@hotmail.com

PAYMENT

A non-refundable payment is due with this applica-
tion. Payment needs to be received by MAY 20th to
insure proper t-shirt and short sizes. Registration and
payment after that date will not guarantee proper size
of t-shirt or shorts.

REMINDER

Return the signed parental release form with your
application and payment. This form is mandatory for
camper participation.

Return your forms to one of the addresses listed.

Make sure to address the envelope with the correct
address (Boys or Girls)

ATTN: Boys Camp or
ATTN: Girls Camp

GO BIG BLUE !

Rogers Royals Summer
Basketball Camps 2011

Parental Release Form
(return with application)

Participantds Name_ _ __
Date of Birth

Parent/Guardian Name

Address

City State Zip

Home Phone Work

I, the undersigned, parent/guardian of (child's name) hereby
release Rogers HS, District 728 and the RHS basketball staff from all claims of
damage, demands whatsoever, including cost and attorneys fees, arising out of
any situation in conjunction with m
Royals Summer Basketball Camps held at Rogers High School. The release is
in consideration of providing supervision of my child during the 2011 Rogers
Royals Summer Basketball Camp and includes, but is not limited to, my commi
ment to hold the parties harmless from any such claims against it.

I hereby submit that my child is physically able to participate in the camp. | unde
stand that there are risks inherent in basketball activities, and | assume such ris
on behalf of my child. I hereby release all liability to Rogers High School, Distri
728 and the RHS basketball staff and waive any and all claims against those pz
if my child is injured and/or if an
tion in the 2011 Rogers Royals Summer Basketball Camps.

I hereby authorize the staff to act for me according to its judgment in any emer-
gency involving my child requiring medical attention.

In the event of an emergency, the staff has my permission to administer first aic
or obtain emergency medical treat me
all expenses incurred due to any emergency involving my child in conjunction
with the 2011 Rogers Royals Summer Basketball Camp.

Please indicate any allergies to medication or foods

Please indicate any medication the child is taking or any othel
relevant information (medical)

X
(in case of emergency, contact)

Telephone

X

(Parent or Guardian Signature)



