
WITTENBERG UNIVERSITY 
JUNIOR TIGER BASKETBALL CLUB 

For Boys and Girls in Grades K-8 
 

Membership in the Junior Tiger Basketball Club provides all of the following: 
 

���� FIVE, one-hour long INSTRUCTIONAL CLINICS  conducted by coaches and players of the Wittenberg 
men and women’s programs which will provide a club member-to-instructor RATIO of 8 to 1!! 

 

���� Junior Tiger Club T-SHIRT and INDOOR/OUTDOOR BASKETBALL. 
 

���� Membership card which gains the member FREE ADMISSION to all Wittenberg HOME GAMES. 
 

���� Cost of membership is ONLY $35 – Multiple family memberships are $30 per person. 
 

���� Dates of the five clinics follow below.  Attend all or as many of the clinic/play dates as possible.  
               Saturday, Nov. 28, 2009 
               Saturday, Dec. 12, 2009 
               Saturday, Dec. 19, 2009        All clinics are 9:30 a.m.-10:30 a.m. and are held in the   
               Saturday, Jan. 2, 2010           Health, Physical Education, and Recreation Center located 
               Saturday, Jan. 9, 2010         on the Wittenberg University Campus on Bill Edwards Drive. 
 
 

Contact Bill Brown, men’s basketball coach at 327-6454 (wbrown@wittenberg.edu) or women’s basketball coach  
Sarah Jurewicz at sjurewicz@wittenberg.edu with questions. 
 

Complete and return the registration form printed below with check or money order payable to Wittenberg 
University.  Mail to:  Bill Brown, Junior Tiger Basketball Club, Wittenberg University, Springfield, Ohio 45501. 
   

A detailed information letter and membership card will be mailed to each registrant upon receipt of the 
registration form and membership fee. 
 

Membership will be limited to 100 persons on a first-come, first-serve basis. 
 
 

--------------------------------------------CUT------------------------------------------------------CUT------------------------------------ 
 

Junior Tiger Basketball Club – 2009-10 
 
 
Name______________________________________________ Grade__________    T-shirt size (circle desired size) 
                                                                                                                                          YL     AS      AM      AL     AXL 
 
 
Address________________________________________________________________________________________ 
                                   Number and Street                                                     City                                           Zip Code 
 
 
Telephone Number_____________________________________ School____________________________________ 
 
I HEREBY AUTHORIZE THE DIRECTORS OF THE WITTENBERG UNIVERSITY JUNIOR TIGER 
BASKETBALL CLUB TO ACT FOR ME ACCORDING TO THEIR BEST JUDGEMENT IN ANY 
EMERGENCY MEDICAL SITUATION. 
 
 
Parent/Guardian Signature___________________________________________________ Date__________________ 


