
COACH ART LEARY’S 

SLAMMA-JAMMA BASKETBALL CLINIC 

Sponsored by Hamden Recreation Dept. 203-287-2579 

www.hamden.com 

 

Location for all sessions: Hamden Middle School, 2623 Dixwell Ave. 

Session I:   June 23 – June 26, 2015 (4 days) 
          Boys/Girls Grades K-3, 9 a.m.-12 noon, $100 

                    Boys/Girls Grades 4-9, 9 a.m.-3p.m., $150     
Session II & III:  July 20 – July 24, 2015   &   August 3 – 7, 2015 

        Boys/Girls Grades K-3, 9 a.m.-12 noon, $130 

         Boys/Girls Grades 4-9, 9 a.m.-3p.m., $180 
 

*Note - $20 Discount if attending session II & III 
 

For additional information please contact:  Coach Bernie or Cindy Brennan at 203-823-7898 
or Laura Luzzi at 203-287-2584 (Hamden Recreation Dept.) 

 

Web Site: www.Slamma-Jamma.com 

 

 
FREE BALL!  -  FREE SHIRT!  

 
 

Please complete, sign, and mail with check payable to “Slamma-Jamma” to: 

 

Art Leary 

PO Box 1199 
Westbrook, CT  06498-1199 

 

Camper Information 

Name  ______________________________ Date of Birth_____________ Age______ 

Address ______________________________ Grade entering this September ________                                                                                    

City  ______________________________ Gender: Boy _____ Girl _____ 

State  ___________      Zip _______            

Allergies/Health Concerns       ________________________________________________________ 

Please select session attending:  I ______ II _______ III ______ Total Payment _______ 

########################################################################### 

Parent/Guardian Information 

Name  ______________________________  Insurance Co. _________________ 

Address ______________________________  Policy # _________________ 

City  ______________________________  Home Phone   _________________ 

State  ___________      Zip ____________  Work Phone    _________________ 

Email  ______________________________  Cell Phone _________________ 

Emergency Contact   ________________________  Contact Phone_________________ 

The above named youth is physically fit to participate in the Slamma-Jamma Basketball Clinic. I authorize the 
Directors of the Slamma-Jamma Basketball Camp to act for me according to their best judgment in an emergency 

requiring medical attention other than that maintained by the camp for which services I shall pay. 
 
Signature of Parent / Guardian  ________________________________________   Date ____________ 

http://www.slamma-jamma.com/

