
2011 MASON CITY GIRLS BASKETBALL CAMP 
  

CAMP DATES AND TIMES: (Grade entering next fall) 
Grades 7-8  May 31-June 3   8:00 A.M.-10:30 A.M.  

Grades 9-12  May 31-June 3    11:00 A.M.-1:30 P.M.  

Grades 3-6   May 31-June 3       2:00 P.M.-4:00 P.M.  
   

LOCATION: 
Mason City High School Gym  

  
FEE: 

$50.00 for players in grades 7-12 and $40 for grades 3-6.  Two or more girls from the same family cost $10.00 

less per player.  Please send payment along with the registration form located below to reserve a spot at camp.  

  
CAMP STAFF: 

Mason City girls’ basketball coach Curt Klaahsen and his staff will provide the instruction and supervision for 

all three camps.  Members of the STATE TOURNAMENT Mohawks Girls Basketball team will also help 

during camp. 

  
CAMP FEATURES: 

*Free Camp T-Shirt, many hours of instruction of the basic fundamentals, particularly shooting, various 

contests-including free throw, hot shot, and 3 on 3, league games, and a guarantee that everyone will have a lot 

of FUN! 

 
TO REGISTER: 

Please return the registration form below along with full payment.  In addition, please  

complete the health insurance verification portion of the registration form. Partial refunds will be given if 

athletes must miss a part of camp.  Please call Coach Curt Klaahsen at 424-4331 or e-mail him at 

cklaahsen@mac.com with any questions.   Forms received after May 15th will result in an additional $10 

per athlete. 

 

You may also register ONLINE at masoncitycamps.com 

 
REGISTRATION FORM 

2011 MASON CITY GIRLS’ BASKETBALL CAMP 

 
Name:______________________  Grade next fall_____  Email______________________ 

   

Address:______________________________  Phone:____________________________      

Parents:_______________________________  T-Shirt size (Adult or Youth-specify) ________ 

Insurance Carrier:___________________     Name on policy:_____________________  

Policy Number_____________________ 

     

As the parent /guardian of_______________ , I hereby verify that ___________________     

is in good health and has no medical conditions which would prevent her from participating in the Mohawk Girls’ 

Basketball Camp. 

 

Parent/Guardian Signature:___________________________     Date:_________________  

 

Return the detached registration form and a check payable to:  Mohawk Girls Basketball 

     Send to:  Curt Klaahsen, 930 N Jefferson Avenue, Mason City, Iowa 50401 

 

mailto:curtk@ncn.net

