
2011 MUSKEGON COMMUNITY COLLEGE  

JAYHAWK GIRL’S BASKETBALL 
 INDIVIDUAL CAMP  

Monday, August 1 through Thursday, August 4 
Registration Form 

 
Your registration is accepted unless you hear from us. 

No refunds after the Tuesday prior to the first day of camp. 
 

Please Print 

NAME:________________________________________________________________________ 

 
ADDRESS:_____________________________________________________________________ 
 
CITY:____________________________________________ ZIP:__________________________ 
 
PHONE:__________________________________________BIRTH DATE:___________________ 
 
SCHOOL:_________________________________________GRADE 2011-2012:______________ 
 
 
 

Circle T-Shirt Size (men's Sizes):   S   M       L       XL       XXL 
 

Registration fee of $_________________ enclosed. 
 
I certify that my son/daughter is in good health and capable of participating in the clinic 
designated above, grant permission for needed medical help to be obtained in case of 
emergency, and will bear the expense of such emergency.  I also release Muskegon Community 
College, it's agents and employees from any action or claims resulting from the Summer camp 
in question. 

 
____________________________________________________ 

Signature of (parent / guardian) 
 

___________________________________________________ 
Medical Insurance Company 

 
__________________________________________________ 

Policy number 
 

Please mail completed application with payment to: 
Ron Jenkins – Women’s Basketball 

Muskegon Community College 
221 S Quarterline Rd 
Muskegon MI 49442 


