
With the help of the I-Club, the Iowa Basketball 
Team is able to participate in foreign summer 
basketball tours, such as their 1986 trip to the 
Far East, and their 1990, 1994, 1998, to Europe, 
and their 2003 trip to Australia and their 2007 
foreign trip to Italy.

With the I-Club’s support, The Iowa Basketball 
Program will work hard to continue the fine tra-
dition of Hawkeye Basketball.

For those who are not already I-Club members 
but are interested in joining, please contact:

Andy Piro
Senior Director of Development
U of I Foundation
Levitt Center
P.O. Box 4550
Iowa City, IA
52244-4550
(319) 335-3305

THE IOWA BASKETBALL PROGRAM
would like to give a

SPECIAL THANKS
to all the members of the 

I-CLUB
for their support.

Thanks to the I-Club

The University of Iowa requests information for the purpose of registration in the University 
of Iowa Sports Camps programs. No persons outside the University are routinely provided 
this information except for items of directory information such as name and local address. 
Responses to all items are required. If you fail to provide the required information, the 
University may not consider your registration.

SUMMER CAMPS 2007

Outstanding Instruction for Boys ages 10-17
June 2-3 • Elite Camp

(for students entering grades 10 to college freshman)
July 8-12 (Boys ages 10-17)
July 15-19 (Non-HS Camp)

(includes ages 10 - those boys entering 9th grade)

Physician's Authorization
This is to certify that 

______________________________________________________________
Camper’s Name

was examined by me on _______/_______/_______ (valid if within 
one year of the camp) and that I found this individual to be 
physically able to participate in vigorous physical activity and 
competitive athletic sports.  School physical form acceptable if 
valid within one year of the starting date of camp.
______________________________________________________________
Date of last tetanus immunization

______________________________________________________________
Allergies

______________________________________________________________
______________________________________________________________
______________________________________________________________
Drug Sensitivities

______________________________________________________________
Other Medical Problems/Current Medication

What accommodations should be made to insure proper admin-
istration and storing of the medication?

______________________________________________________________
Is an identification band or card carried to alert others to the 
allergy(ies), medical conditions or medication use?
             ____   Yes          ____  No

X_____________________________________________________________
Signed (Physician)
______________________________________________________________
Address
______________________________________________________________
Office Phone                            	         Home Phone

Iowa Basketball Camps - Individual and Elite
Camp Health & Insurance:  The costs for the treatment of injuries and hospitalization for illness while attending the Iowa Basketball Camp 
will be the responsibility of the parent or guardian of the camper.  Please fill in all the necessary medical information below.  By completing 
the Release and Medical Authorization Form you will help eliminate any problems of delaying your participation in the camp’s activities.

The release and the treatment authorization must be signed by a Parent or Guardian if student is under 18 years old.  Students who are 
18 years old before the end of the program must also sign.  In order for students to participate in camp activities, we must have this form.  
Otherwise, parent or guardian must be contacted prior to participation.

MEDICAL INFORMATION

RELEASE AND MEDICAL AUTHORIZATION

XX____________________________________________________________
Parent/Guardian’s Signature			   Date

______________________________________________________________
Name (Parent/Guardian Print or Type)

______________________________________________________________
Address

______________________________________________________________
City

______________________________________________________________
State					     Zip

______________________________________________________________
Home Phone	               Cell Phone		       Work Phone

XX____________________________________________________________
Student's Signature			   Date

______________________________________________________________
Insurance Company

______________________________________________________________
Insurance Company Address

______________________________________________________________

______________________________________________________________
Policy Number

______________________________________________________________
Policy Holder				    Date

Release of Liability, Medical and Surgical Authorization and Media Authorization
    In consideration of being permitted to participate in the University of Iowa 
Sports Camps Program, I hereby assume the risks of personal injury that may 
result from program activities.  I am knowledgeable about the sport, have previ-
ously participated in the sport, and am aware of the potential for injury while 
participating.  As a participant and/or as a parent or guardian, I do hereby 
release the State of Iowa Board of Regents, State of Iowa and University of Iowa,  
their officers, employees and agents, from any and all liability for personal injury 
or property damage that may result from program activities.  The University of 
Iowa will only be responsible for personal injury or property damage which results 
from the negligent acts or omissions of the University of Iowa, its employees, 
agents, or officers.
    I hereby authorize and give my consent to the health authorities of the 
University of Iowa or any licensed healthcare professional to perform upon or 
administer to 

______________________________________________________________
Camper’s/Student's Name

any reasonable, necessary, surgical or medical treatment.  I also give permission 
to administer whatever anesthetic may be necessary or advisable during the 
medical or surgical procedures.  This authorization is intended to cover emergen-
cy treatment, immunizations, injections, and minor operations and procedures.  
In the case of psychiatric and/or psychological emergencies involving psycho-
logical treatment, parental authorization for treatment beyond that responsive 
to the emergency will be requested.
    I agree to assume all costs related to such treatment.  I authorize my insurance 
company to pay benefits to the University of Iowa Student Health Service or the 
University of Iowa Hospitals and Clinics.  Also, I authorize the disclosure of medical 
information to my insurance company for the purpose of claim.
    This permission is good only while the student is attending the Sports Camps 
Program at the University of Iowa and only until the student has attained his/her 
eighteenth birthday.
    I understand that I will be responsible for any medical or other charges in con-
nection with student’s attendance at this camp.  (Each camper must provide 
his/her own medical insurance.)
    I hereby give my consent to use the likeness and/or name/identity of the 
above-named student for purposes of promotional materials or any other type 
of media produced and/or published by the University of Iowa to promote or 
publicize the University of Iowa or the University of Iowa Sports Camps Program.
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	4:30-6:30	pm	 Registration
	 6:45	pm	 Opening of camp and Team Practice

Monday-Thursday
	 Morning
 8:00	am	 Breakfast included at Iowa’s Dining Hall
	 8:15	am	 Roll Call
	 9:00	am	 Fundamental Instruction and Games
	 	 	 (2 games each camper)
	 12:00	pm	 Lunch included at Iowa’s Dining Hall
	 Afternoon
	 1:15	pm	 Roll Call
	 1:30	pm	 Basketball Stations, Daily Lecture and 	
	 	 	 Games (2 games each camper)
	 5:00	pm	 Dinner included at Iowa’s Dining Hall
	 Evening
	 6:30	pm	 Roll Call
	 6:45	pm	 Camp Contests:  Free Throw, 
	 	 	 One on One, Two on Two, 
	 	 	 Three on Three, Knockout and Hot Shot
	 8:00	pm	 Free Time: Feature Movies Each Night, 	
	 	 	 	 Swimming, Pizza, Pick-up Games, 	 	
	 	 	 Ballhandling and Shooting Clinics (voluntary)
	8:00-10:00	pm	 Day Camper Pick Up
	 10:00	pm	 Return to Residence Halls
	 10:30	pm	 Shower, Ready for Bed
	 11:00	pm	 Lights Out

Thursday
 1:00	pm	 Close of Camp

       Camp Fees

■	 Day campers report by 8:15 each morning for roll call.
■	 Day camp includes lunch and dinner meals only.
■	 Day campers can be picked up between 8:00-10:00 pm.
■	 A $30 non-refundable deposit is due with the application.
■	 Because the last 14 years have sold out, campers must sub-

mit the balance of the camp fee on or before June 1, 2007 to 
Sports Camps, 203 Field House, Iowa City, IA 52242.

■	 For more information contact the Iowa Basketball Office
	 at (800) IA HOOPS, the University of Iowa Sports Camp at
	 (319) 335-7961, www.hawkeyesports.com or e-mail:
	 sportcamps@hawkeyesports.com

Elite Camp

Iowa Basketball
and Camp Counselors

Making new friends and hanging out in the dorms with the Hawkeyes.

Competition… New Friendships… Autographs…

■	 Counselors to include current and former Iowa Hawkeye 
players.

■	 Outstanding lectures and instruction by Head Coach Steve 
Alford and the Iowa coaching staff.

■	 Four full-court games daily with players of similar abilities 
and age groups. 

■	 Special Awards ceremony at Carver-Hawkeye Arena.
■	 Additional voluntary evening basketball clinics by Iowa staff 

on shooting, ball-handling, and other fundamentals.
■	 Free        camp t-shirt.
■	 Swimming, racquetball, pizza, Hawk Shop and feature  

movies each night.
■	 Daily lecture series committed to the total student-athlete 
	 including the areas of academics, drugs and alcohol.
■	 “Hustler of the Day” awards presented each day.
■	 Different basketball contests and awards each night. 
■	 Individual and team trophies and awards, All-Star games.
■	 Campers attending 2006 camp represented 25 states and 5 

foreign countries.

Awards Ceremony at Carver-Hawkeye 
with the Hawks

	 The University of Iowa prohibits discrimination in employment or in educational programs and activities 
on the basis of race, national origin, color, creed, religion, sex, age, disability, veteran status, sexual orienta-
tion, gender identity or associational preference. The University also affirms its commitment to providing 

equal opportunities and equal access to 
University facilities. For Additional informa-
tion on nondiscrimination policies, contact 
the Coordinator of Title IX, Section 504, 
and the ADA in the office of Affirmative 
Action, (319) 335-0705 (voice) or (319) 
335-0697 (text), or at 202 Jessup Hall, 
The University of Iowa, Iowa City, Iowa, 
52242-1316.
     Individuals with disabilities are encour-
aged to attend all University of Iowa spon-
sored events. If you are a person with a 
disability who requires an accommodation 
in order to participate in this program, 
please contact the sponsoring department 
or contact person in advance at (319) 
335-7961.

Camp Features
14 Hours of Basketball Activities

Tentative schedule

A Day with the Hawks

Boarder Fee: $330.00
Day Camper: $250.00

“I always enjoy being around the campers, eating meals 
with them, and helping them become better basketball 
players. It has always been the two best weeks of the 
summer!”	 Greg Brunner
	

Due to a change in NCAA rules, camp-
ers entering 10th through 12th grade 

can only attend week 1.

June 2-3 (Prior experience in an elite level camp or as a 
varsity starter is strongly recommended.)

	 The Iowa Basketball Elite Camp is for talented college-bound ath-
letes. It is designed for intense individual instruction, teamwork and a 
competitive game environment. This camp is intended for players 
with advanced skill and a high level of talent.
	 The camp has limited enrollment and pre-registration is required. 
Prior experience in an elite level camp or as a varsity starter is recom-
mended. 
	 Due to the limited space available, Elite Camp admission will be 
determined by lottery. All applications must be received by May 1, 2007 
to be eligible.
	 For an Elite Camp application call (800) IA HOOPS or e-mail:
pam-culver@hawkeyebasketball.com
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e: ________________________________________________________________________________  First N
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Address: ________________________________________________________________  City: _________________________________________________  State: _____________  Zip Code: _____________

E-M
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ergency Phone: ( _______ )  ______________________ ____________   Alternate Phone: ( _______ )  __________________________________  T-Shirt Size:  ____S  ____M

  ____L  ____XL  ____XXL

Age: _______________  School grade next fall: __________________________________________________  Room
m

ate Preference:  ________________________________________________________
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: ________________   q
 Visa: ________________ q

 M
asterCard: ________________  Expiration Date: ___________/__________  Am

ount Charged: _________________________  

Account #
:  _________________ / _________________ / _________________ / _________________ /   Signature on Card:  ________________________________________________________________ 

Please send your application form
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Fundamental sessions by Coach Steve Alford and the Counselors.

2007 Counselors
Drew Adams	 JR Angle	 Dan Bohall	 Josh Crawford
Tony Freeman	 Seth Gorney	 Adam Haluska	 Mike Henderson
Justin Johnson	 Kurt Looby	 David Palmer	 Tyler Smith
Cyrus Tate	 Brett Wessels


