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Once again this year, we will be having two camps in one:  a ‘beginner’ camp and 
an ‘advanced’ camp.  The focus of both camps will be skills development and 
conditioning, just at different levels.  The beginner level will take players as young 
as 6th grade (11 yrs).  We will also consider 10 year olds who have some basketball 
experience already.  The advanced level will be for current Spirit high school 
players as well as EXPERIENCED players from outside of Spirit.  This camp is 
open to all boys and girls who are homeschooled and want to play basketball. 
 
Once again, we will be at Concordia University located at 1530 Concordia West in 
Irvine (see map below).  Most of the time, we will be meeting on Tuesday nights, 
but there will be a few Friday nights during the summer to accommodate the gym 
availability.  See the detailed schedule on the second page. 
 
The beginner level will start at 6:00 PM and go until 7:30 PM with the advanced 
level starting at 7:30 PM and ending at 9:30 PM.  Our first night will be Tuesday 
June 1, 2010 starting at 6:00 PM for the beginners and 7:30 PM for the advanced 
group. 
 
In addition to the camp nights, we will try to have scrimmage games with other 
schools scattered throughout the summer for the advanced group only. 
 
Cost for the entire 8-week summer camp:  $125  (payable to Spirit Academy) 
 
Primary Coaching staff:   John Simons  (714) 746-9375 (c)  

Don Kuehne   (714) 224-6815 (c) 
Carter Cox   (714) 726-4345 (c) 

     
     Several other outstanding coaches as well! 

        



Directions to Concordia University 
  
        From the North:   
  
            1. Take the 55 fwy south to the 405 fwy south (or simply get on the 405 fwy south) 
            2. Exit the 405 fwy at Jeffrey/University Dr and turn right 
            3. Proceed to Ridgeline (2nd stoplight) and make a left 
            4. Proceed to the first street (Concordia) and turn right 

5. At the guard gate, let them know you are from Spirit Academy and you are there for  
    basketball practice at the gym.  The guard will give you directions as to where to park 

  
        From the South: 
            1. Take the 5 fwy north to the 405 fwy north 
            2. Exit the 405 fwy at Jeffrey/University Dr and turn left 
            3. Proceed to Ridgeline (3rd stoplight) and make a left 
            4. Proceed to the first street (Concordia) and turn right 

5. At the guard gate, let them know you are from Spirit Academy and you are there for  
    basketball practice at the gym.  The guard will give you directions as to where to park 
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    Date           Time/Level     Description 
  
Tue June 1   6 PM Beg  7:30 PM  Adv  Opening Night 
 
Tue June 8   6 PM Beg  7:30 PM  Adv  Camp Week #2 
 
Tue June 15   6 PM Beg  7:30 PM  Adv  Camp Week #3 
 

No camp the week of June 21 – 25 due to a conference at Concordia 

 
Tue June 29   6 PM Beg  7:30 PM  Adv  Camp Week #4 
 
Tue July 6   6 PM Beg  7:30 PM  Adv  Camp Week #5 
 
Tue July 13   6 PM Beg  7:30 PM  Adv  Camp Week #6 
 
Fri July 23   6 PM Beg  7:30 PM  Adv  Camp Week #7 
 

VARSITY GIRLS ONLY 
Sat – Sun July 24 – 25 4 games with times TBA  Concordia Tournament 

 
Fri July 30   6 PM Beg  7:30 PM  Adv  Closing night and party 
 
 
After July 30, the gym floor will be resurfaced and then Concordia Volleyball has 
every night locked up in August.  We will look to get some scrimmages for the 
advanced team(s) during the summer.  As we are able to schedule scrimmages for 
the advanced group, we will let you know.   
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Parent(s) Names:                                                                          
Address:                                                                    
City:         ZIP:        
Home Phone #:          
Mom’s Cell Phone #:          
Dad’s Cell Phone #:          
Parent’s E-mail:                                 
                          
Student’s Name:               T-Shirt Size 
Cell Phone #:           YM  YL  AS  AM  AL  AXL 
Student’s E-mail:                                 
Age as of 9/01/10:            Date of Birth:           Circle Level 
Homeschool ISP:                       Beg      Adv 
 
Student’s Name:               T-Shirt Size 
Cell Phone #:           YM  YL  AS  AM  AL  AXL 
Student’s E-mail:                                 
Age as of 9/01/10:            Date of Birth:           Circle Level 
Homeschool ISP:                       Beg      Adv 
 
Student’s Name:               T-Shirt Size 
Cell Phone #:           YM  YL  AS  AM  AL  AXL 
Student’s E-mail:                                 
Age as of 9/01/10:            Date of Birth:           Circle Level 
Homeschool ISP:                       Beg      Adv 
 

Fee for each player is $125.   Please make checks payable to Spirit Academy 

             
 

I, the undersigned parent/legal guardian of                                                                        
do hereby give permission for my son(s)/daughter(s) to play basketball for summer of 2010. This includes practices 
and games, and travel associated with those activities.  I release and hold harmless Spirit Academy in its entirety and 
their agents from any and all liability in conjunction with the participation in this sport. 
 
Signature of parent or guardian:           
 
Printed name:           
 
Date:         
             



Student Athletic Emergency Card 
 
Student Name:                                    DOB:                                      
 
Address:                                                                            
 
Home #:                                              Cell#:                                                    
 
Parent/Guardian:                                                                                       
 
Work #:                                           Cell#:                                                     
 
Parent/Guardian:                                                                                         
 
Work #:                                           Cell#:                                                     
 
Family Physician:                                                
 
Phone:          
 
Insurance Company:                                                    Policy #:                                        
 
Friend or Relative to Notify if Parent cannot be reached: 
 
    Name:                                                               Phone:       
 
Friend or Relative to Notify if Parent cannot be reached: 
 
    Name:                                                               Phone:       
 
Special Notation Regarding Medical History: 
             
 
             
             

If the above name student needs emergency medical treatment, and neither a parent nor the 

designated family physician can be contacted, consent is hereby granted for such emergency 

treatment as may be considered necessary in the opinion of the attending physician. If there is 

any change in insurance coverage, parents must immediately notify the school office. 
             

 
Signature of Parent/Guardian:                                     
              
Date:        

 


