
Robbie Valentine 
Summer Sports

Leadership Camp
During this FREE three-day camp,

learn the fundamentals of basketball 
and the principles of teamwork 

and individual responsibility 
with local legend Robbie Valentine.

Sports Leadership Camp is designed
for kids of all skill levels.

Register in person at either location
on the first day of camp, and

please wear proper basketball attire. 

Thomas Jefferson Middle School
1501 Rangeland Rd, Louisville, KY 40219

July 1-3, 3-5:30 p.m.  •  Ages: 6-13 years

Shawnee High School
4001 Herman St, Louisville, KY 40212

July 7-9, 5-7:30 p.m.  •  Ages: 13-18 years

CAMP APPLICATION
o SESSION 1 • Thomas Jefferson Middle School, July 1-3 from 3-5:30 p.m. • FREE

o SESSION 2 • Shawnee High School, July 7-9 from 5-7:30 p.m. • FREE

Camper’s name:  _________________________________________________

Address:  _______________________________________________________

City:  ______________________________  State:  ______  Zip:  ________

Email:  _________________________________________________________

Phone:  ________________________________________________________

Age:  __________________________________________________________

School:  __________________________________________  Grade:  _____

Any physical restrictions?     o Yes    o No     If yes, please explain: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

In case of emergency please contact:

Name:  _________________________________________________________

Relation to camper:  ______________________________________________

Phone:  ________________________________________________________

Date:  __________________________________________________________

RELEASE

I hereby authorize the directors of the Robbie Valentine Summer 2014 
Basketball Camp to act according to their best judgment in any emergency r
equiring medical attention for my child/ward. Also, I hereby waive and release 
the Robbie Valentine Summer 2014 Basketball Camp from any and all liability 
for any injuries and/or illnesses incurred while at camp. I hereby warrant that 
child/ward is in good physical condition for this camp.

_______________________________________________________________
Signature, Parent/Guardian                                                                                         Date
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