
2009 IOWA BASKETBALL CAMP APPLICATION
Last Name ______________________________________ First Name ____________________________________________

Address _ ___________________________________________________________________________________________

City _____________________________________________________  State ____________  Zip ______________________

Email address________________________________________________________________________________________

Parent/Guardian _______________________________________________________________________________________

Phone: 1st choice______________________________________________________________________________________

Phone: 2nd choice_ ____________________________________________________________________________________

Grade in Fall ‘09 __________________________________  Age during camp _______________________________________

T-Shirt Size, circle one:      YS       YM       YL       S       M       L       XL       XXL

Roommate Preference _ _________________________________________________________________________________

Roommate requests received less than two weeks before camp start date may not be possible.

Method of Payment:  m attached Check, # _________      m VISA      m MasterCard

Account # ___________________________________________________________________________________________

Expiration Date ______________ / ______________   3 Digit Security Code (Back of Card) _______________________________

Signature _ __________________________________________________________________________________________

The University of Iowa requests information for the purpose of registration in The University of Iowa Sports Camps programs. No persons outside the University are routinely provided this information except for items of directory 

information such as name and local address. Responses to all items are required. If you fail to provide the required information, the University may not consider your registration. The University of Iowa prohibits discrimination in 

employment, educational programs, and activities on the basis of race, national origin, color, creed, religion, sex, disability, veteran status, sexual orientation, gender identity, or associational preference. The University also affirms 

its commitment to providing equal opportunities and equal access to University facilities. For additional information contact the Office of Equal Opportunity and Diversity, (319) 335-0705.

Individuals with disabilities are encouraged to attend all University of Iowa-sponsored events. If you are a person with a disability who requires an accommodation in order to participate in this program, please contact The 

University of Iowa Sports Camps in advance at 319-335-7961.

Day Camp, June 22-25	 m $225					     $ ______________	
Ages: those entering 3rd grade to
those who have completed 7th grade

Overnight Camp, June 28-July 2	 m $350 Resident  OR   m $260 Commuter	 $ ______________
Ages: 10 yrs. to those entering 12th grade

		      Handling Fee					     $ 5.00
	

						        Total	 $ ______________Apply online at www.iowasportscamps.com or send this application
and non-refundable, non-transferable $50.00 deposit to:
The University of Iowa Sports Camps
203 Field House
Iowa City, IA 52242-1111
(319) 335-7961

All applications received after June 1 must be
paid in full, all balances are due June 15.


