
ONLINE REGISTRATION: JORDANKAPPENBASKETBALL.COM 

Participant's Name:
T-Shirt Size (Circle one): Yth Small  Yth Med  Yth Lrg  Yth XL  Adult Small  Adult Med  Adult Lrg  Adult XL Adult XXL
Address:
Parent/Legal Guardian's Name:
Email Address:
In Case of Emergency
Contact:

Print Name:

Grade (entering):

Phone:

Signature: Date:

I hereby authorize the staff of this basketball camp to act for my child according to their best judgment in any emergency
requiring medical attention and I hereby waive and release this basketball camp from any and all liability for any injuries or
illness incurred at the camps, or resulting from attending the camp. I also certify that my daughter or son is in good physical
health and that she/he will notify staff members of any conditions that may impair his/her ability to participate in all activities.

JORDAN KAPPEN SUMMER BASKETBALL CAMP 2024
BLACK RIVER FALLS - LUNDA COMMUNITY CENTER

make checks payable to "Jordan kappen" 
and drop it off with this form at the lunda center front Desk.

**each player needs to bring their own basketball to camp** 

Come learn from former Pro Player l Europe All-Star l Italy 3-Point Shooting Champion

Lunda Community Center-Fieldhouse Gym 405 State HWY 54, Black River Falls, WI 54615

11:30-2:30 PM - $70
4TH-8TH GRADE SKILLS CAMP | JUNE 17-191ST-3RD GRADE SKILLS CAMP | JUNE 17-19

9:00-10:30 AM - $45

QUESTIONS? 715.284.6621 /JKAPPEN21@GMAIL.COM 

Grade Entering: Grade Entering:

CHECK/CASH PAYMENT:

Camp Sponsor


