SIGN_UP

complete and mail the
registration form below,
along with a check, to:

We Got Game
6160 N. Cicero Ave, Suite 307
Chicago IL 60646

Note: We must receive
completed registration form
and payment in order for your
child to participate.

REGISTER
ONLINE!

www. o
WeGotGame \

Chicago.com \

WeGotGameChicago.com

Blaine Elementary
SPORTS CILASSES

WINTER 2012

LEADERSHIP =—= EFFORT =— TEAMWORK

BLAINE
ELEMENTARY SCHOOL
1420 W. Grace St.
Chicago, IL 60613

ROOKIE BASKETBALL SKILLS =

Develop early basketball skills such as shooting, dribbling, passing along with the basic rules of the
game. Each class includes instruction as well as structured games. A lower basket and a smaller ball
will be used. This class is for the basketball beginner looking to understand the game, learn new skills,
and have a ball! (No class 1/27, 2/3)

GRADES:
K—1st

DAY:
Fri

DATES:
1/13-3/30(10 wks)

FEE:
$150

MAX
25

TIMES:
1:45-2:45

AMATEUR BASKETBALL SKILLS =

This program will prepare players for team play by introducing and enforcing the rules of the game.
Triple threat position, using an aggressive first step, team defense, and conditioning will be the focus of
instruction. All classes will end with a scrimmage to give players the feel of a game. (No class 1/27, 2/3)
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I > WE GoT GAME WINTER 2012 BLAINE ELEMENTARY |
I D CHILD’S NAME: GRADE: ROOM#: ] I
|.I. Parent Pick Up After Class?
I PARENT’S NAME: YES NO  (circle one) I
I g ADDRESS: I
I: PHONE: EMAIL:
I < PROGRAM: (CircleOne) ROOKIE = AMATEUR I
I E WE GOT GAME reserves the right to cancel a class due to insufficient enrollment. Make all checks payable to WE GOT GAME. I
I m CONSENT AND WAIVER I
== | hereby release WE GOT GAME, LLC, their employees and agents from all liability from any injury or illness that may result from my child’s participation
I [3 in the program. | certify that my child is in good physical health and can participate in all activities. In the event that | cannot be reached in a medical I
|_|_| emergency, | hereby grant permission to the employees of We Got Game, LLC to act on my behalf.
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