
 
HIGHLAND COLLEGE - 2011 SUMMER SPORTS CAMPS 

 

BASKETBALL 

√ CAMP DATE GRADE TIME FEE 

 BASKETBALL JUNE 13-16 K-4
th 

GRADE (Co-ed) 9:00-11:00 am $50 

 BASKETBALL JUNE 20-23 5
th
 -8th GRADE (Boys) 9:00 am – Noon $65 

 BASKETBALL JUNE 20-23 5
th
-8

th
 GRADE (Girls) 1:00-4:00 pm $65 

 BASKETBALL JUNE 27-30 9
th
-10

th
 GRADE (Girls) 9:00 am – Noon $65 

 BASKETBALL JUNE 27-30 9
th
-10

th
 GRADE (Boys) 1:00-4:00 pm $65 

 

VOLLEYBALL 

√ CAMP DATE GRADE TIME FEE 

 VOLLEYBALL JULY 11-14 5
th
 -6

th
 GRADE 9:00-11:00 am $50 

 VOLLEYBALL JULY 11-14 7
th 

-8
th
 GRADE 1:00-4:00 pm $65 

 VOLLEYBALL JULY 18-21 7
th
 -8

th
 GRADE 9:00 am – Noon $65 

 VOLLEYBALL JULY 18-21 5
th
 -6

th
 GRADE 1:00-3:00 pm $50 

 

BASEBALL 

√ CAMP DATE GRADE TIME FEE 

 BASEBALL JULY 11-14 3
rd

 -6
th
 GRADE (Boys) 10:00 am – Noon $50 

 BASEBALL JULY 11-14 7
th
 -9

th
 GRADE (Boys) 1:00-3:00 pm $50 

 

SOFTBALL 

√ CAMP DATE GRADE TIME FEE 

 SOFTBALL JUNE 13-16 5
th
 -6

th
 GRADE (Girls) 9:00 am – Noon $65 

 SOFTBALL JUNE 13-16 7
th
 -8

th
 GRADE (Girls) 9:00 am – Noon $65 

 SOFTBALL JUNE 20-23 3
rd

 -4
th
 GRADE (Girls) 9:00-11:00 am $50 

         

              *Please check the camp session(s) above that you are interested in attending  
 

REGISTRATION INFORMATION: 
 

Participant’s First Name_____________________________ Last Name___________________________________ 
            (Youth Sizes)                (Adult Sizes) 

Date of Birth___/___/___  □ Male  □ Female     T-Shirt Size:  □  S  □  M  □  L     □  S  □  M  □ L  □ XL   Grade___ 
 

Parent’s First Name__________________ Last Name______________________ Work Phone________________ 
 

Address_________________________ City_______________ State___ Zip______ E-mail____________________ 
 

EMERGENCY CONTACT: (other than parent)_______________________________ Phone________________ 

 

Special Concerns (Medical, etc.) ___________________________________________________________________ 

 

PARENTAL AGREEMENT:  I hereby request that you enroll my child ___________________________in the 2011 Highland 

Community College Sports Camps.  I hereby release the HCC Board of Trustees and its employees of all claims on account of 

any injuries that may be sustained by my child while attending the 2011 Sports Camps.  Additionally, I agree to indemnify the 

HCC Board of Trustees and its employees for any claim that may hereafter be presented by my child as a result of such injuries.   

 

Parent/Guardian Signature___________________________________________________________Date___________ 

Checks payable to: Highland Athletics 

Mail to: Highland College, Attn: Pete Norman, Camp Director 

2998 W. Pearl City Road, Freeport, IL 61032 

E-Mail: pete.norman@highland.edu 

 


