ATION

(please print or register.onlin wipittsburghpanthers.com)

Name:

Address:

City/State/Zip:

School:

Grade (fall of 2012):

Parent's Name:

Home Phone:

Work Phone:

E-mail:

I would like to enroll in:

Day Camp #1 June 11-14 $295
Day Camp #2 June 25-28 $295
Day Camp #3* July 9-12 $295
*(6th grade and under only)

Day Camp #4 August6-9 ___ $295

Parent/Guardian Signature (Required)

Payment Information

Make check/money order payable to: JPD Camps, LLC

Full payment must accompany each application.

Refunds will ONLY be given for medical reasons. A letter must
be presented, signed by your physician, and postmarked at
least one day prior to the start of camp. Sorry NO exceptions.

Refunds for any camp will not be distributed until September 2012.

Mail to:

University of Pittsburgh

Attn: Men's Basketball Summer Camp Director
P.O. Box 7436

Pittsburgh, PA 15213

Camp is open to any and all entrants
(limited only by number, age, grade level and/or gender).

Call 412-648-8350 for more information.

For office Use Only.
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