Sports Clinics and Camps for Kids

www.WEGOTGAMECHICAGO.COM

& Lakeview League

Gamers League 2012 is an instructional basketball

league for young players to learn the “FUN-damentals”

of the game under the supervision and direction of

our experienced coaching staff. Practice sessions will be \\‘w\-«‘
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held January 14th and January 21st, running in a clinic )
style setting. During this 2 week “instructional” period, ﬂf*@‘
players will work on specific basketball skills such as passing, ¢

shooting, dribbling, and ball handling. Practice time slots will

(Please sign up for the appropriatg be assigned prior to the first practice.
grade level. We Got Game will

assigned the practice times a week
prior to the first practice. Each

%

Games will begin on January 28th. Games and times will vary for
each player and will be released after the first 2 practices. At that time, each
player will be placed on a team and will receive their official We Got Game

practice and game will be team t-shirt. Game days will consist of a 20 minute warm-up practice prior to
one hour long. the starting time of their 40 minute game. Coaches will provide equal playing
\_ _J timefor each player and will have a maximum of ten players on a team.
League is located at: GRADES DAY DATE WEEKS  TIME FEE
Nettlehorst School K- 1st Saturday 1/14-3/17  10weeks  9:00-10:00 or 10:00 -11:00 $185
3252 N.Broadway * Chicago, IL 60657 2nd-3rd  Saturday  1/14-3/17  10weeks  11:00-12:00 or 12:00-1:00 $185
PARKING WILL BE PROVIDED. 4th - 5th  Saturday 1/14-3/17 10 weeks  1:00-2:00 or 2:00-3:00 $185

Register By Mail REGISTE Sponsored by

Complete and mail the registration form ONLIN % Reebok
below, along with a check to: @ p v

We Got Game
6160 N Cicero Suite 307 - Chicago, IL 60646 WeGotGameChicago.com

WE GOT GAME REGISTRATION FORM © LAKEVIEW LEAGUE WINTER 2012

CHILD'S NAME: SHIRTSIZE: YS YM AS AM

SCHOOL:

. ST ND RD  ATH TH
PARENT/GUARDIAN NAME: GRADE: K1 2 34 >

ADDRESS:

PHONE: EMAIL:

CONSENT AND WAIVER

| 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 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 emergency, | hereby grant permission to the employees of We Got Game, LLC to act on my behalf.

Parent Signature: Date:

For more information contact Brian Ploof at CoachBrian@WeGotGameChicago.com or call 773-685-1682.
WE GOT GAME reserves the right to cancel a class due to insufficient enrollment.



