
2013 St. Joseph-Ogden Boys' Basketball Camp  

Grades 3rd - 8th (13-14 School Year) 
 

 
 

 
 
 
 
 
 
 
Dates:   June 10-13  Times/Location: 8:00-10:00    (3

rd
-5

th
)    (SJO High School) 

   (Monday-Thursday)    10:30-12:30  (6
th

-8
th

)    (SJO High School) 
 

Cost:   $45 (1 Child)    ($50 if you would like to add name/number to back of shirt) 
$40 Per Child (Parents/Guardians With 2 or more Children)    ($45 with name/number) 

 

   Each Player will receive a camp shirt if signed up by the deadline.  If after the deadline,  

   player can still enter the camp but may or may not receive a shirt. 
 

Deadline:  Friday, May 24th
  

   Checks Payable to "SJO Boys Basketball”  Send registration form/money to: 
 
  Brian Brooks 
  St. Joseph-Ogden High School 
  301 N. Main 
  St. Joseph, IL  61873 

 

Questions:  If you have any questions, please feel free to call Coach Brooks at 469-7321. 

 

 
Name of Participant: _____________________________ Grade (Next Year) ______ 
 
E-Mail Address:  __________________________________ 
 

Name/Phone Number of Contact Person/Phone Number in Case of Emergency  ____________________________ 
         
         ____________________________ 
 

Shirt Size: Youth  S M L 
  Adult  S M L XL XXL 
 
Name on Shirt  _______________________  Number on Shirt_________________________ 
 

**  Remember to add $5.00 if you choose to have a name/number on the back of your shirt. 
 It is NOT required to have your name/number on the back.   

 

In consideration of acceptance of this entry, I, intending to be legally bound hereby, for myself, my heirs, executors, 

and administrators, waive and release the St. Joseph-Ogden High School, their agents, committees, and members 

from any or all claims on rights to damage for injuries or losses suffered by me/my son directly or indirectly in 

training, or traveling to, or from, or competing in or attending the St. Joseph-Ogden Boys Basketball Camp.  Should 

an injury occur, I give the Spartan coaching staff permission to do what they feel is necessary to assist my son.  

(Parent will be contacted immediately) 
 

     ____________________________________________________ 
                   Parent/Guardian Signature 


