
Ironwood Ridge
Basketball

Summer Camp 
 

Dates: 
-June 2, 2014 - June 5, 2014 
from 8:30 am - 11:30 am
-Boys and Girls in 3rd - 5th Grade

-June 9, 2014 - June 12, 2014 
from 8:30 am - 11:30 am
-Grils 6th - 9th GradeR
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I am registering for, please circle one:

Session 1 (June 2 - June 5) or Session 2 (June 9 - 12).

Camper Name: ___________________________________________________________

Parent/Guardian Name: ____________________________________________________

Camper date of birth: _____________________ Current school and grade: ___________

Address: ________________________________________________________________

Home phone number: __________________ Cell phone number: ___________________

Email : ______________________  

Cost: $75                             Check to: IRHS Girls Basketball Check #: ____________

________________________________________________________________________

EMERGENCY CONSENT
Camper’s name: _____________________________________, Date: _______________
I, the undersigned parent or guardian of the child named above, do consent to emergency medical treatment 

as recommended during participation in the camp. Additionally, I give my permission for the camp’s 

administrative staff to authorize appropriate emergency medical treatment as recommended by a physician 

during my participation in the Program. I hold Ironwood Ridge Basketball Camp, Ironwood Ridge High School, 

LWV�RI¿FHUV��HPSOR\HHV��DQG�VWDII�PHPEHUV�KDUPOHVV�DQG�KHUHE\�UHOHDVH�WKHP�IURP�OLDELOLW\�IRU�DQ\�LQMXU\�WR�
my child while attending the camp. I will assume responsibility for medical, health, or accidental insurance 

during the duration the above-named student participates in camp.

_____________________________________       _______________________________ 

Parent’s/Guardian’s Signature    Parent’s/Guardian’s printed name                

Emergency Contact: ____________________________ Phone #:___________________ 

Relationship to camper: __________________________ 

Physician: _________________________________ Phone #: ______________________ 

Insurance: ________________________ Insurance group #: ______________________ 

7KH�FDPS�VWDII�PD\�DSSO\�¿UVW�DLG�DV�QHHGHG��FLUFOH���<(6���12��

Any other information camp staff should be aware of: ____________________________

_______________________________________________________________________ 

Mail completed form and payment to: Ironwood Ridge HS c/o Girls Basketball 2475 W. 
Naranja Dr. Oro Valley, Az 85742

Camp Director:
Coach Nikki Simpson

520.307.0071

irhsgbb@gmail.com

Camp includes: 
�� T-Shirt

�� Camper of the Day Awards

�� Instruction by Ironwood Ridge Girl’s Basketball 

Staff

�� Emphasis on Fundamental Skills and Basketball 

IQ Concepts

�� Individual and Team Competitions

Location:
Ironwood Ridge High School
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What to bring:
�� water bottle

�� snack

What to wear:
�� athletic attire

�� basketball shoes
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