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Questions? 

Loras College Summer Shooting Camp teaches the camper to perfect their shot through 
intense, repetitive drills that lock the necessary shooting technique into the camper's muscle 
memory. This will enable the athlete to execute proper fundamentally-sound shooting 
mechanics.  We will break down each campers shot into several stages thus making sure the 
shooter fully understands and learns each step. This process is a lot of hard work with great 
attention to detail, that will produce terrific results. If you are willing to do the work, then the 
Summer Shooting Camp will dramatically improve your shooting percentages.  “To be a great 
offensive player you must be able to make shots.  This camp will give you all the skills 
required to take that next step as a player.”-- Greg Gorton, head men’s basketball coach.   

 
Our instructors will work with each camper individually to enhance their personal experience.  
A portion of each day will be for playing in live situations.  We will start with the basics and 
move up to shooting off screens, shooting on the move, and shooting contested shots.   

 
The camp runs from June 15 through June 19 and will be held in the new Athletic and 
Wellness Center.  Boys aged 9 through 12 will be from 9:00-11:00 a.m. and boys aged 13 
through 17 will be from 11:30 a.m.-2:00 p.m.   
 
The cost for the camp will be $85 and will include a t-shirt. Registration deadline is June 10. 

 
Greg Gorton is the head coach at Loras College and has 16-years of college coaching 
experience.   Coach Gorton has coached multiple All-Americans.   
 

 “The skills and methods Greg uses are like no other camps my son has attended.  And he has 
attended them all.  My son can’t wait to get there!” -- Dave Samson 

 “Greg has a great way with people.  I would recommend this camp to anyone.” -- Rick Haber 
 “Best instruction for the money.” -- Terry Kane 

 
Contact Greg with any questions at 563-581-8001 or e-mail at greg.gorton@loras.edu. 
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2009 Loras College Summer Shooting Camp Registration Form 
MUST FILL OUT AND RETURN A SIGNED WAIVER AND RELEASE FORM FOR EACH PARTICIPANT. 

 
Name: ______________________________________________________________________   Age:   9   10   11   12   13   14   15   16   17 

Address: _____________________________________________  City: _____________________   State: ________  Zip: _____________ 

Phone: ______________________________________  E-mail (required): ___________________________________________________ 

Team Name: ____________________________________________________________  T-shirt size (circle one):    S    M    L    XL    XXL 

Coach’s Name: _________________________________________________ Coach’s Phone: ____________________________________ 

Insurance Company: __________________________________________ Group or Policy #:_____________________________________ 

TOTAL ENCLOSED:  $____________________  
 

If there are any specific medical situations that should be known or activities that should be restricted, attach the information with this 
registration form or contact Greg Gorton at (563) 581-8001 or greg.gorton@Loras.edu  
 

Registration complete by sending completed, signed form and waiver for each player and check made payable to Loras College Men’s 
Basketball by June 10, 2009, to: Loras College Basketball, Attn: Greg Gorton Mail #206, 1450 Alta Vista, Dubuque, IA 52001. 



WAIVER AND RELEASE OF ALL CLAIMS 
2009 Loras College Summer Shooting Camp 

 
 Due to the difficulty and high cost of obtaining liability insurance, the agency providing liability coverage for Loras College REQUIRES the execution of the following Waiver and Release.  Your 
cooperation is greatly appreciated. 
 Please read this form carefully and be aware that in registering your minor child/ward for participation in the Boys’ Basketball Spring Shooting, you will be waiving and releasing all claims for injuries 
your child/ward might sustain arising out of this program. 
 I understand that Loras College does not carry insurance for injuries sustained by participants in this event.  Therefore, participants in this event should look to their own health insurance policy for any 
injuries sustained in connection with or arising out of this event.  The absence of health insurance coverage does not make Loras College responsible for payment of medical expenses. 
 As a participant in the 2009 Loras College Summer Shooting Camp, I agree to assume the full risk of any injuries, including death, damages or loss regardless of severity, which my child/ward may 
sustain as a result of participating in any and all activities connected with or associated with, or arising out of this event. 
 I agree to waive and relinquish all claims my child/ward may have as a result of participating in the Boys’ Basketball Spring Shooting against Loras College and its directors, officers, trustees, agents, 
servants and employees.  I do hereby fully release and discharge Loras College and its directors, officers, trustees, agents, servants and employees from any and all claims from injuries, including death, 
damage or loss which my child/ward may have on account of their participation. 
 I further agree to indemnify and hold harmless and defend Loras College and its directors, officers, trustees, agents, servants and employees from any and all claims from injuries, including death, 
damages and losses sustained by my child/ward or arising out of, connected with, or in any way associated with the activities of this event. 

PERMISSION TO SECURE TREATMENT 
 In the event of an emergency I authorize Loras College to secure treatment from any licensed hospital, physician, and/or medical personnel any treatment deemed necessary for my child’s/ward’s 
immediate care and I agree that I will be responsible for payment of any and all medical services required. 
 I have read and fully understand the aforementioned Program Details, Waiver and Release of All Claims and Permission to Secure Treatment, and all information supplied by me is accurate and current 
to the best of my knowledge. 
(Please Print) 
Participant’s Name:  _____________________________________________   Address:  ____________________________________________________________________________ 
         
Parent/Guardian Signature:  ________________________________________________    Date: ______________   Relationship to participant: _______________________________ 
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