CAMP PHILOSOPHY

The camp philosophy is to provide extensive skill

instruction while having fun, as well as incorporating
moral values and principles in a positive atmosphere.
Motivation, goal-setting, and attitude are emphasized.

ST. MARK’S SCHOOL OF TEXAS

10600 PRESTON ROAD

635-LBJ

Tollway
Preston Rd.
Hillcrest

Forest Lane

Royal Lane

Overdowns

&

Walnut Hill Lane

ENROLLMENT POLICIES

% A $50 non-refundable fee will be assessed for
cancellations occurring prior to the start of
camp. No refund will be given once camp begins.

++ All campers must have family medical insurance
or be self-insured.

++» The team discount applies only when five or
more applications from the same team are turned
in together.

FOR MORE INFORMATION

Contact Scott Jolly
St.Mark’s . .............. 214-346-8132
Camp Hotline . .. ......... 972-960-2702
Email . ....... scott@jollybasketball.com
Website . ... ... www.jollybasketball.com

BOYS & GIRLS IN GRADES 2-9

SCOTT JOLLY’S HOLIDAY HOOPS 2008 APPLICATION FORM

DECEMBER 29 -31, 2008
RETURN TO: SCOTT JOLLY ¢ 17194 PRESTON ROAD ¢ SUITE 102 PMB 103 » DALLAS, TX 75248

Camper’s Name Sex Age T-Shirt Size (circle one)
Youth Medium
Home Phone Parent’s Work/Cell/Pager Number(s) Youth Large
Adult Small
Parents’ Names Other Contact Person’s Name & Phone Number Adult Medium
Adult Large
Home Address Adult X-Large
Adult XX-Large
City/State/Zip Parents’ Email Address (required for confirmation letter)
Grade School Attending

Local Doctor

Phone

Preferred Hospital

Health Insurance Company Name & Address

Policy Holder’s Name

Policy and/or Group #s

Medication or Other Conditions that we need to be aware of

advertising, or instructional materials.

The child named above has my permission to participate in the Jolly Basketball
Camp, and I acknowledge the fact that he/she is physically able to compete in camp
activities. I hereby authorize the Director of the Jolly Basketball Camp to act for me
according to his best judgement in any emergency requiring medical attention.
I acknowledge that I will be responsible for any cost (through family medical
insurance or otherwise) incurred due to sickness or injury to my child. I hereby
waive any claims I might have against the Jolly Basketball Camp, Scott Jolly, S. Jolly
Enterprises, Inc., and/or St. Mark’s School of Texas. Any photographs or videos of
my child may be used by the Jolly Basketball Camp in any future promotional,

Signature of Parent or Guardian listed above

Date

ENCLOSED IS:

INDIVIDUAL
() $110 payment in full
(1 $125 after December 11

TEAM (Must be five or more from same
team turned in together)

(L $100 per person, payment in full
() $15 after December 11

LIMITED
ENROLLMENT!

Make checks payable to Jolly Basketball

Please send

You will receive more information and a confirmation
upon receipt of this completed application.

brochures for my friends!






