
 
 

 

INDIANS           SQUAWS 
 

 
Summer Basketball Camps 2011 

 
Camp Dates and Times 
Boys and Girls going into Kinder – 2nd grades:   
9:00 am – 11:00 am, Monday, June 6 – Tuesday, June 7 
Boys and Girls going into 3rd – 5th grades:   
9:00 am – 11:00 am, Wednesday, June 8 – Thursday, June 9 
Boys and Girls going into 6th – 8th grades:   
1:00 pm – 3:00 pm, Monday, June 6 – Thursday June 9 
 
**If you think your child or children would benefit more by playing in an older age group, please 
enroll them accordingly and make note of that on the registration form.** 
 
Location 
Camps will be held in the Jourdanton High School Gym. 
 
Registration Procedures 
Pre-Registration: 
To qualify for the pre-registration fee and to insure correct sizes on camp T-shirts, please turn in 
applications with registration fee to the high school office by Thursday, May 5.   
Registration: 
After May 6, campers will register at the gym at the following times: 

 K-2:  8:30 am on Monday, June 6. 

 3-5:  8:30 am on Wednesday, June 8. 

 6-8:  12:30 pm on Monday, June 6. 
Please note that all applicants will receive a camp T-shirt and basketball, but only those registered by 
May 5 will be guaranteed to get a shirt of the correct size. 
 
Fees 
Please make checks payable to Jourdanton I.S.D. 
Pre-registration (if paid on or before Thursday, May 5): 

 Kinder – 5th Grades:  $20. 

 6th – 8th Grades:  $30. 
Late Registration (anytime after Thursday, May 5): 

 Kinder – 5th Grades:  $25. 

 6th – 8th Grades:  $35. 
 
Camp Formats 
Kinder – 5th Grades: 
9:00-9:10  Warm-up 
9:10-9:40  Fundamental stations 
9:40-9:45  Break 
9:45-10:05 Fundamental stations 
10:05-10:10 Break 
10:10-10:30 Competitions 
10:30-10:50 Games 
10:50-11:00 Wrap-up 

6th – 8th Grades: 
1:00-1:10  Warm-up 
1:10-1:40  Fundamental Stations 
1:40-1:45  Break 
1:45-2:05  Defensive competition 
2:05-2:10  Break 
2:10-2:30  Shooting competitions 
2:30-2:50  Games 
2:50-3:00  Wrap-up 



PLEASE TURN THIS FORM INTO THE HIGH SCHOOL OFFICE WITH PAYMENT OR SEND 
WITH CAMPER ON FIRST DAY OF CAMP. 

INDIANS            SQUAWS 

Registration Form 
 
Camper Name:  _______________________________________________   

(Please Circle) Sex:    M     F     Grade (’11-’12):  ______   T-Shirt Size (Youth Sizes):  XS   S   M   L   XL 

                         (Adult Sizes):  S   M   L   XL 

Parent or Guardian Name:  ______________________________________ 

Parent or Guardian Phone Number:  _______________________________ 

Camp Selection (circle one): 
 
K – 2nd Grade (June 6 & 7)  $20 if registered by May 5; $25 after that 
 
3rd – 5th Grades (June 8 & 9)  $20 if registered by May 5; $25 after that 
 
6th – 8th Grades (June 6 - 9)  $30 if registered by May 5; $35 after that 
 
 
**If you are registering more than one child, please deduct $5 per registration fee** 
 
Please make checks payable to Jourdanton I.S.D. Amount enclosed:  ____________ 
 
 
Release of Liability 
Camper name:  ____________________________________ 
I agree as parent/guardian to hereby release and hold harmless Jourdanton I.S.D., its trustees, employees, agents, 
sponsors and volunteers from all legal responsibility including claims, demands and lawsuits, resulting from any or related 
to any incidents or activities arising from or connected in any manner with this Jourdanton I.S.D. sanctioned activity. 
 
In case of an emergency, and with the approval of the activity sponsor or Jourdanton I.S.D. administrator-in-charge of said 
activity, I give my approval and authorization for first aid treatment and any medical treatment by local physicians and/or 
hospital, including surgical procedures for the above listed student.  I agree to accept responsibility for payment of all 
charges incurred during this medical treatment. 
 
________________________________ _________________________________ 
Printed Name of Parent/Guardian   Signature of Parent/Guardian 

 

Medical Release and Emergency Contact Information 
 
______________________________________ ______/_____/______ 
Camper Name     Date of Birth 

 
______________________________________ ______________________________ 
Emergency Contact Person (please print)   Relationship To Camper  
 
____________________  ___________________  ____________________ 
Cell Phone    Work Phone    Home Phone 
 
Please list, if any, special medical needs camp staff should be aware of: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 


