
2010 ST. HUBERT HOFFMAN ESTATES 
SUMMER BASKETBALL CAMP 

 
St. Hubert will host a Summer Basketball Skills Camp, over a 2-week period, for boys and girls from June 14 through June 

25.  The camp will be run by HALL-OF-FAME coach John Ulrich from Immanuel Lutheran Palatine and will focus on the 
development of high-level individual skills.  However, NO INCOMING SKILLS ARE NEEDED TO PARTICIPATE. 

Coach Ulrich has 37 years of coaching experience with junior high and high school players.  He has run highly successful 
summer camps for 21 years.  His Immanuel Lutheran camps have a waiting list annually in the hundreds.  In 2002, Coach Ulrich 
was inducted into the Illinois Basketball Coaches Association Hall of Fame.  He has been named junior high Coach of the Year six 
times by the IBCA Northern Illinois (1993, ’94, ’95 ’98, ’02 and ’06).  His teams have won STATE Championships in 1976, ’91, ’94, 
’97, ’00, ’02, ’05, ’09 and NATIONAL Championships in 1994, ’98, ’02, ’05 and ‘09.  Coach Ulrich is the only coach in Illinois 
history to coach both boys and girls teams to STATE and NATIONAL Championships.  Coach Ulrich has taken high school teams 
to AAU Nationals in 2002, 2003, 2004.  His Palatine Crusaders team won the 2005 AAU 9U Illinois State Championship and also 
qualified for AAU Nationals in 2005, 2006 and 2007. 

 
COST:   $135.00  ($125.00 if you register by  April 1, 2010) 
        Make checks payable to John Ulrich and mail along with the bottom portion to: 

     John Ulrich, 637 S. Warren, Palatine, IL  60074. 
 
LOCATION:  ST. HUBERT, 255 Flagstaff, Hoffman Estates, IL  60169 
        The gym entrance is located off Illinois Blvd., ½ mile west of Roselle Road. 

     Illinois is the fourth street south of Higgins Road.  Enter through door #34 
 
SCHEDULE:  2 WEEKS June 14 – June 25  (Monday through Friday        

9:00 am – 11:00 am      Boys entering grades 7-8 
11:00 am – 1:00 pm      Boys entering grades 4-5-6 
1:00 pm – 3:00 pm      Girls entering grades 5-6-7-8 

 
NECESSITIES: 
Each player should wear proper gym shoes and socks.  He/she should also bring their own basketball with THEIR NAME 
WRITTEN IN PERMANENT MARKER ON THE BALL to do the individual ball handling drills. 
 

For further camp information you may contact John Ulrich at 847-259-7504 or  
via email at coachjohnulrich@yahoo.com,  
visit: http://www.johnulrichbasketball.com, 

or Athletic Director Mike Morrisey ad@sthubertschool.com 
 

DETACH AND MAIL, ALONG WITH PAYMENT, TO JOHN ULRICH, 637 S. WARREN, PALATINE, IL  60074. 
 

PARENTS/GUARDIAN PERMISSION, MEDICAL RELEASE AND INDEMNITY FORM 
 

 I give my child         , permission to participate in the Basketball 
Camp at St. Hubert and hereby waive, release and forever discharge any and all claims against the organizers, coaches, 
sponsors, organizations or persons providing facilities, volunteers or any agent, affiliate or employee thereof for damages and/or 
injuries to the participant which may arise from the participation in the Program.  In addition, I hereby agree to indemnify and hold 
harmless the above described of and from all loss, damage and expense by reason of any claim for such damages and/or injuries 
brought or recovered by my child against the above described. 
 As a parent and/or legal guardian, I do herewith authorize treatment by a qualified and licensed medical doctor of the 
above minor in the event of a medical emergency which, in the opinion of the attending physician may endanger his or her life, 
cause disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort 
has been made to reach me.  The release form is completed and signed of my own free will with the purpose of authorizing 
medical treatment under emergency circumstances in my absence. 
 
Signed:       Relationship:        

Date:            

Neighbor or Emergency Contact:       Emergency Contact Phone Number:     

Name of Physician:       Physician Phone Number:      

Allergies or other conditions:           

PLEASE BE SURE TO FILL OUT BACK SIDE OF FORM BEFORE RETURNING. 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INFORMATION NEEDED:  
 
 
                                                                                                                                                                                                              
             
Player's Name  Age  Gender  Birth Date  Grade Entering 
 
 
             
Address  City      Zip 
 
 
         
Telephone  School attending in fall    
 
 
        
Mother's Name  Father's Name 
 
 
 
             
Email Address 


