Margaret Mohr
Camp Director

Cypress College Head Coach Margaret Mohr
starts her 11th year at the helm for the Lady
Chargers. She has built a solid program which
includes a State Championship in 2005. Coach
Mohr has coached for 20 years- 6 years high
school, 4 years Div. I, 10 years community

college and 2 seasons w/ the WNBA LA Sparks.

Before coaching, Coach Mohr played at Long
Beach State on a basketball scholarship leading
her team to the Final Four in 1987. MohrHoops
camp has become a summer favorite for
passionate basketball players.

Camp Staff will consist of current and former
community college, Div. |1, and Div. | players.

More Information

Phone: 714-484-7366

Email: mmohr@cypresscollege.edu

Address: 9200 Valley View St.
Cypress, CA 90630

Attention: Margaret Mohr

Make Checks payable to:

Cypress College Women's Basketball
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Monday July 28 — Friday August 1

IMPORTANT CAMP INFORMATION
Ages. Co-Edfor ages 7-17

L ocation:
Camp is held in the Cypress College Gyms.

Registration:
Walk on registration isfrom 7:30-8:30 am the first
day of camp, IF spaceisavailable!

Note: Each camper isrequired to pay a $25 deposit
to secure aspot. Camperswill get aninfo packet
upon receipt of deposit.

Costs:

$175.00 for 1% time campers

$150.00 for returning campers

$25.00 discount for each additional family member

Add $25 for Extended Day activitiesfor the week.

A latefee of $25 will be applied to those
registering after July 14™.

Awar ds: Camp awards and presentations will be on
the last day of camp 2-3 pm. All are welcome.

8:00am  Gym Opens

9:00am  Camp Starts, Warm-up, €tc.

9:30am  Instruction/Drillg/Clinics

12:00 pm Lunch/Wt Room training

1:00pm  Team & Individua play

3:00pm Camp Day ends

3:15pm  Extended day activities begin
Games, Videos, Swimming

5:00 pm  Dismissed for Day

Note: thereisa$1 charge per minute late

picking up your camper

GIFTSTO CAMPERS

© Camp Shirt and Jersey

© Camp Ball

© Player Evaluation

© Prizesand other giveaways



2008 Mohr Hoops Application

Name: Age
Address:

City: St Zip:
Phone: ( )

Emergency Phone: ()

Parent Email:
School: Age:
Height: Experience:

Returning camper?> Y N
How did you hear about our camp?

Insurance Carrier:
Policy Number:

Extended day? Y N (+ $25 for ext. day)

| have given my child permission to participate in the
Mohr Hoops Camp and | certify that they are in good
health and can take part in all normal camp activities. If
an injury occurs, | authorize the camp staff to take all
proper action and use the emergency service available at
the nearest hospital if necessary. | understand my
personal insurance will be used in this case. The proper
calls will be made to you before any medical attentionis
given. In case of extreme emergency, | authorize the
emergency personnel to take proper action.

Parent/Guardian Signature:

Enclose full payment or a $25 NON
REFUNDABLE DEPOSIT (per camper) and
submit to the address on thisflyer. Make checks
payableto: Cypress College Women's Basketball
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2008
MOHAHOODS

BASKETHALL CAMD

JULY 28 —AUGUST 1
Monday-Friday

10" Annual
Summer Camp



