
Clarke College 

High School Boys’ Basketball Shootout 
 

When: June 27
th

,  July 30
th

, 2010 

 Begins at 9:00 a.m. 

 Eight varsity teams and eight freshman/sophomore teams (maximum) for each 

 session. 

 

Where:   Robert and Ruth Kehl Center on the Clarke campus. 

 Three air-conditioned collegiate sized courts (94’ x 50’). 

 Three electronic scoreboards. 

. 

What: Three games guaranteed. 

 Registered officials. 

 

Details: Each participant must have a signed release form from a parent or  

 guardian.  Please make extra copies to meet your needs. 

 Entry fee is $95. The non-refundable deposit is needed by  

                         June 1
st
 for the summer events. 

 

Make checks payable to Clarke College and mail to: 
 Jerry Drymon 

 Men’s Basketball Coach 

 Clarke College 

 1550 Clarke Drive 

 Dubuque, IA  52001 

 

 

 

Clarke College Boys’ High School Shootout Registration Form 
 
Name_________________________________________  School  ____________________________________  

Address __________________________________________________________________________________  

City _______________________________ State ________________  Zip Code  ________________________  

Home Phone Number _________________________ School Representing  ____________________________  

Grade Entering in the Fall __________ Health Insurance Provider  ___________________________________  

Emergency Contact Person ______________________________ Relationship to Player  __________________  

Phone  ___________________________________________________________________________________  

I hereby authorize the director of the Clarke College Boys’ High School Shootout or his designee to act for me according to his 

best judgment in any emergency requiring medical attention.  I acknowledge that neither the Clarke College Boys’ High School 

Shootout nor Clarke College provide insurance coverage.  I acknowledge that injuries occur to participants in basketball 

programs and I assume all risks for injuries in connection with the program. 

 

Parent/Guardian Signature __________________________________ Date  ______________ 


