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Wheatland Summer Basketball 
Skill/Camp Sessions 

June 16-20, July 14-18, and/or August 4-8 
 

To Parents and Athletes: 
 
Coach Tony “IKE” Ivkovich (Hill Middle School 8AA Boys & Girls Coach), Middle School Coaches, along 
with High School Athletes, through Jump City Inc., will be offering the basketball skill/camp sessions. Players 
will develop an understanding and appreciation for the game of basketball. Emphasis on individual and team 
drills through skill stations will teach strategies, sportsmanship, and fundamentals of the game. 
 
 
When:  Session 1 (June 16-20), Session 2 (July 14-18), and/or Session 3 (August 4-8)  
    
Where:      IBA (Illinois Basketball Academy), 460 Industrial Drive, Naperville, Il. 60567  
Min/Max.  15/60 each session.  Pre-Registration is recommended to secure a spot and for t-shirt orders. 
 
Fee/Times:   $75.00  2-5 grade (co-ed)       (8:00 - 9:30 a.m.)   

$90.00  6-8 grade (Girls)  (9:45 -11:45 a.m.) 
           $90.00  6-8 grade (Boys) (12:00 - 2:00 p.m.) 
 
For more information: E-mail TonyIke100@yahoo.com or (630) 202-5882 © 
   WAA c/o Mary Rodriguez (630) 978-2855 or 978-2954 (fax) 

 
Mail to:  WAA c/o Mary Rodriguez, 2323 Liberty Street, Aurora, IL 60502    
� ------------------------------------------------------------------------------------------------------------------------ 
 
Name___________________________Address________________________City/Zip ____________ 
 
School__________________________Grade (08-09)______ Phone___________________________ 
 
E-Mail _____________________________________________________________Shirt size______ 
 
Session 1 (June 16-20) _____  Session 2 (July 14-18) _____  Session 3 (August 4-8) ___ 
 
WAA Summer Basketball Skill Camp Sessions and Jump City, Inc. 

������������������������� ���
We, the parents or natural guardians of the above named child, who is a candidate for the Basketball program governed by 
the Wheatland Athletic Association, Inc., hereby give our approval for our child’s participation in all activities of said 
program during the current season, or the extension of that season. In consideration of the registration of our child, we agree 
to release and discharge of the Wheatland Athletic Association, Inc., Jump City, Inc., and all agents, directors, officers, 
organizers, supervisors, employees of expenses arising from personal injury to our child incurred as a result of the 
Association’s program.  It is thereby understood that we agree to assume all risks incidental thereof.  We understand that as 
parents, it is our obligation to provide appropriate medical insurance for our child and that said child has no physical 
limitations or illness which would restrict full participation in this activity, except as noted below: 
 
MOTHER (sign) _________________________________   FATHER (sign) _________________________________ 
 
MOTHER (print) _________________________________    FATHER (print) ________________________________ 
 
DATE                __________________________________    DATE                 _________________________________ 

Make checks 
payable to: WAA 


