IDN00000

SUMMER 2010

SPORTING GOODS

Akron General Health

Gemini Center Lake Ridge Academy | Akron General Health & Wellness | ¢ weliness Center (North Western PA Summer Camps
Day 21225 Lorain Road. 37501 Center Ridge Rd. Center (West) 500 AlenRd. (North) Slippery Rock University
(amps Farvew Park, OH 44126 N. idgeville 0H 44039 4125 Medina Road. Sow OH 44224 1 Marow Way
June14-18.9:00-2:30 | June21-25.9:00-2:30 | Akron, 0H4533 July 26-July 30.9:00-2:30 Slppery Rock, PA 16057
Camps are for boys and girls ages July 19-23.9:00-2:30 ’ ’ JU'Y 5-9-9:00-2:30
7-16 (except where noted). Campers | Independence Field House | Massillon Rec Center i
willbesepaated b gendr age, | 35 SZIi | SseSeeonh Case estern Reserve P Court Time Sports Center
and ability whenever possible. Y . Adelbert Gym, AdelbertRd. 16,000 E Bagley 95 Enterprise Drive
- Independence, OH 44131 Massillon, OH 44646 Cleveland, OH 44106 Middleburg Hts, OH 44130 Fa e
(SIZI,!-dmca)mper June 14-18.9.00230 | June21-25:900230 | 111923 :00-2:30 July 26-July 30.9:00-2:30 JE:ye1 L LT,
(unless noted different) . ORI
Introducing our: ;;;T:;'J; ;:dollege Cloverleaf Rec Center | Heisley Racquet Club & Fitness Ctr.| Norwalk Parks and Rec. Ctr
*J.). Hickson Jersey Bag" |, i Ohio 44124 8525 Fiendsvile Rd. 6000 Heisley Rd. 100 Republic Street
which will be providedto |, 2 16 0.00.9.30 Lodi, OH 44254 Mentor, OH 44060 Norwalk, OH 444857
each participant. o July 5-9.9:00-2:30 July 19-23.9:00-2:30 July 26-July 30-9:00-2:30
&/ \v 4 First Friends Church Gyms | ¢, - 1-¢ of Akron Rocky River Rec. Ctr.
o ) 5455 Market Avenue . 21016 Hilliard Blvd.
& G 750 White Pond Dr. !
21 North Canton, OH 44714 Akron, OH 44320 Rocky River, OH 44116
June 14-18.9:00-2:30 July 12-16.9:00-2:30 July 19-23.9:00-2:30
- JJ. Hi ighli 5. lls packet
J. Hickson Camp nghllghts - Flayers camp skills packe
overnight Camp 1. Greatinstruction in a fun g ﬁ:g"”;a”'eat meals
and positive atmosphere : .p Yy
$485 / camper ($380/commuter) 2 Video analysis of each players 8. Spedal guests
Lake Erie College . June 20-24 shooting form 9.1 Hickson Jersey Bag
391 W. Washington St. - Painesville, 0 44077 BB E T,
JJ HiCkson - After we receive your registration, we will send outa 4 E:Sk?tba"'and L ik /A .
. confirmation and informational packet. - Cavaliers 2010-2011 game ticket Note: Girls and boys will be housed
Da cam +There is a $50 refundable key deposit to Lake Erie College due when you check in the first day. in separate dorms and, when
y p - Campers are responsible for their own linens (bed sheets, towels and pillows). possible, will be separated during
$295/camper **Check in will be the afternoon of June 20. Check out will be the afternoon of June 24. basketb/all sessions and play.
b c A Typical Camp Activities/Schedule
Twinsburg Fitness Ctr.
10084 Ravenng Road 8:00-9:00 Breakfast (0pen gym/individual work optional) 1:00-1:30 Special guest/Lecture 5:00-6:00 Dinner
Twinsburg, O 44087 i 9:00-10:30 Skill development stations 1:30-2:00 Skill dev. - focus on lecture points 6:00-6:30 Camp video
' :stc:Ez;TSd 10:30-11:00 Practice with team/contests 2:00-3:00 1 on 1, 3 on 3 tournaments 6:30-7:30 5 on 5 team games
to appear* 11:00-12:00 5 on 5 team games 3:00-4:00 5 on 5 team games 7:30-8:30 Open gym/indiv. work optional
“Subjectto 12:00-1:00 Lunch 4:00-5:00 Supervised free time

S,I b“ n g change
Discount
$10 ?‘ff
eac
camper

[ Independence Field House ~ June 14-18,2010

LI Gemini Center June 14-18,2010 | cAMP CAN BE PAID FOR IN FULL - OR - A $100 NON-REFUNDABLE DEPOSIT CAN BE MADE WITH REMAINING

We, the undersigned, do hereby consent to our child's participation in the Cleveland Cavaliers camp. Our child is in good health and can participate in all ac-
tivities. Therefore, in consideration for the services to be performed by the National Basketball Academy and the Cleveland Cavaliers, I/we do further release
their agents and employees and any others associated with the camps from any and all claim or liability to us or our child for any damages or injuries which
may be sustained by our child in connection with the Cleveland Cavaliers camps.

Parent or Guardian Signature

O Ursuline College June 14-18. 2010 BALANCE TO BE PAID TWO WEEKS BEFORE CAMP BEGINS. (Spot is not guaranteed if remaining balance not paid 2 weeks prior.)
_ O First Friends Church Gyms ~ June 14-18,2010 |  Please c'omplete this registration form, including parent orguardlan signature, and send to: = @ v B
& [ Lake Ridge Academy June 21-25,2010 | The National Basketball Academy, 23400 Mercantile Rd. Suite 5, Beachwood, OH 44122 “leasenoteall reditards will esubjectto.n
£ O Massillon Rec Center June 21-25,2010 | wake al checks payable to: The National Baskethall Academy additionalservice charge
§ O Cloverleaf Rec Center July 5-9,2010 0f3% of the total dollar transaction.
£ O Shaw JCC of Akron July 12-16,2010 | Camper's Name
w L Akron General H&W Ctr West  July 19-23,2010 '
£ O CWRU Adelbert Gym July 19-23,2010 |  Parentor Guardian Name
&S [ Heisley Racquet & Fitness Club ~ July 19-23,2010 Address
7 [ Rocky River Rec Center July 19-23,2010
& [ Akron General H&W Ctr North July 26-30, 2010 City/State/Zip
O Middleburg Hts. Rec. Ctr. July 26-30, 2010 .
[ Norwalk Parks & Rec. Ctr. July 26-30,2010 Home Phone Parent’s Work Phone
O Slippery Rock University July 5-9,2010 1 parents Cell Phone Camper D.0B. (MM/DD/YY) Grade
[ Court Time Sports Ctr. July 12-16, 2010
[.1.. Hickson Day Camp July 12-16,2010 E-mail T-ShirtSize I YS COYM OOYL OOS OM OL OXL OXXL
1. Hickson Overnight Camp June 20-24, 2010 . . X (on back
O camper O commuter Credit Card # Exp.Date ___ 3-Digit Security# of card)
The SIGNER grants permission to The National Basketball Academy, the Cleveland Cavaliers, the NBA (and its designees and agents) to utilize the Signer’s child's image, likeness, actions and statements in any Amt. charged
live or recorded audio, video, or ph phic display or other ission, exhibition, publication or reproduction made of, or at, the Event in any medium or context without further authorization or compensation. to card

In the event that reasonable attempts to reach parents/guardians at phone numbers listed have been unsuccessful, I hereby give my consent for the
administration of any treatment deemed necessary by: (pre-
ferred physician and phone) or by another licensed physician or the transfer of child to nearest appropriate hospital or emergency facility. This authorization
does not cover major surgery unless the medical opinions of two licensed physicians or dentists, concurring in the necessity for surgery, are obtained prior to
performance of surgery.

Parent or Guardian Signature

Revised 2010-02-09




