
 
 
 
 
 

 
 

Teams up with Mansfield, Missouri 

Join us as we welcome the 2001 WNBA Rookie of the Year,  
Jackie Stiles, for a 1-day basketball camp in Mansfield, MO 

 
Where:   Mansfield High School 
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     316 West Ohio, Mansfield, Missouri 65704 
      
When:  Saturday August 11, 2007 (1-5 p.m.) 

  
For: Girls grades 3-8  
 
Cost: $50 if pre-registered in advance 
 $65 at the door 

 
Registration: Submit completed registration form below with full 

payment.  Forms may be duplicated or downloaded 
at www.jackiestiles.net.   

  
T-Shirts:    Each camper will receive a free camp T-Shirt 
 
Autographs:  Free Jackie autographs at conclusion of camp 
 
Questions:  Contact Coach Chuck Williams, Coordinator 
   417-836-4878 or chuckwilliams@missouristate.edu 
   Local contact:  Jennifer Morris 417-924-8605 

 
egistration Form:  Detach and mail to:  Jackie Stiles #10, Inc., PO Box 14502, Sprin

cks payable to:  Jackie Stiles #10, Inc.  Cost:  $50 pre-registration, $65 at door.  Site:
 

ame ________________________________________________  Age ______  Grade __
ddress_______________________________________  City ____________________ S
arents ________________________________________________  Home Telephone __
-mail _________________________________________________  School __________
elease – Waiver of liability and proof of insurance:  I/we the undersigned 
y/our child listed above understand all the risks associated with the sport of b

amp participation and do hereby hold harmless and release, waive and covenant n
he camp coaching staff, the host institution as well as its employees and board m
10, Inc. from any and all claims of liability.  I/we further consent my/our child is phy

n the camp, and I/we authorize the coaching members of the camp to escort my
pon emergency.  In addition, I/we verify my/our child has accident insurance cove
ll financial responsibilities of injuries arising from participation in this camp. 

 
__________________________________________________________________
arent(s) or Guardian(s) Signature       D
gfield, MO 65814-0502 
  Mansfield, MO 8-11-07 

____ T-shirt:  S  M  L  XL 
tate _______ Zip ______ 
_____________________ 
_____________________ 

on behalf of myself and 
asketball and basketball 
ot to sue any member of 
embers, or Jackie Stiles 
sically able to participate 
/our child to the hospital 
rage and I/we will accept 

___________________ 
ate 

http://www.jackiestiles.net/
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