
             JAMMIN’ WITH JESUS BASKETBALL CAMP
                        
   The Jammin’ with Jesus Basketball clinic will be held on July 19, 20 and 21st at 
Maxwell Middle School.  It will be held from 9-11:00am for boys and girls ages 6 and 
up.  There will be elementary, middle and high school age divisions for daily basketball 
competitions and instruction conducted by our coaches.
    Every participant will receive a Jammin’ with Jesus t-shirt and basketball new 
testament bible. Guest speakers will share their testimony about Jesus Christ. If you have 
any questions or need to register, please call Kevin or Chris McQueeney at 462-5358. No 
cost but free will offering is appreciated.
------------------------------------------------------------------------------------------------------------
I give my permission for____________________________________to participate in the 
Jammin’ with Jesus Basketball camp.  

Male or Female      age___________________ grade____________________

Phone number________________________emergency number____________________

Address________________________________________________________________

Does your child have any special needs or medical conditions_____________________
_______________________________________________________________________

 Who will be picking up your child from the camp_______________________________
_______________________________________________________________________
NOTE: Your child will not be released to anyone that is not listed above.  A special
code for your child will be mailed to you and will be required at pick up time (unless 
attendee will be driving himself/herself) 

I hereby release and discharge R.O.C.K. Ministries, Inc., an Indiana non-profit 
corporation, and all of it’s officers, directors, representatives or volunteers from any and 
all liability whatsoever, including but not limited to, personal/bodily injury that may 
occur during any part of the camp.  I give my permission to the representatives of 
R.O.C.K. Ministries, Inc. to seek any necessary emergency medical attention should an 
injury occur.

_____________________________________________           ____________________
Signature of Legal Guardian                                                       Date

_____________________________________________
Print name

Permission forms due by July13th.  Mail to: 605 Waterview Blvd, Greenfield, In 46140 
or jamminwithjesus@sbcglobal.net


