
 

 
WHO:   Boys and Girls, Ages 7 thru 15  
LOCATION:  Ukiah High School 
DATES & TIME: July 7 – 11; 8am – 4pm (Early Bird drop-off 7:30am) 
INSTRUCTOR: Basketball Jones Hoop Camp Staff     
COST:  $195 Early Bird Discount Rate thru May 16th ($215 after) 
   Pre-Register at City of Ukiah, 411 W. Clay St. 
   Low-Income & 2nd Sibling ($20) Discounts Available 
REGISTRATION: City of Ukiah Recreation Department  

411 W. Clay St.  8:00 a.m. to 5:00 p.m.  
Phone: (707) 463-6714 Fax: (707) 463-6740 

Each camper receives 40 hours of quality instruction, a camp T-shirt, a basketball, an Instructional 
DVD, and a water bottle.  Medals, trophies, and daily prizes will be awarded.  Our annual PS3 
Basketball Video Game Tourney will be held during lunch. Questions? Call (707) 463-6714  
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411 West Clay St. 
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RELEASE FROM LIABILITY AND INDEMNIFICATION 
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I, the undersigned or parent/guardian of the individual named below do hereby 
agree to allow the individual named herein to participate in the aforementioned 
activity, and I further agree to indemnify and hold harmless the City of Ukiah and 
its instructors, agents, officers and employees from and against any and all 
liability resulting in injury associated with that individual’s participation in this 
activity(ies). I/We agree to allow use of my/our photograph for program publicity.  
 
I/We read and agree to the registration and program policies. I have read and 
understand the previous paragraphs. 
 
Signature   ________________________________Date__________ 

                Parent’s Signature Required if Under 18 
Parent's Name___________________________________________ 
Child's Name____________________________________________ 
Mailing Address ___________________________City ___________ 
Day Phone ___________________Night Phone_________________ 
E-Mail Address:___________________________________________ 
Gender    (M / F)           Shirt Size   (AS  AM  AL  AXL) 
Years Played: ____________Grade (Fall 2008)______________ 
School:__________________ ___________________Age:_______ 
Person to Notify in Case of an Emergency: 

Name ______________________Phone___________________ 
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