
YES You Can ! YES You

OUR MISSION

Slam Dunk for Diabetes empowers children 

with diabetes to take control of their lives and 

their diabetes by using innovative experiences 

that provide them with the knowledge, support 

and motivation to lead healthy, happy and 

productive lives.

• You can be young, have diabetes and still have FUN

• Exercise and a good diet should be part of your life

• Enjoy & learn from coaches and counselors from “Your Chicago Bulls!”

• Get in the game and learn while having a great time!

• Enroll NOW! Space is limited to 75 participants for each session

• And best of all tuition is FREE! 

Camp Staff

Camp Director
Monica Joyce MS, RD, LD, CDE

Administrative Assistant
Cyndee Hughes

Basketball Director
Larry Stewart, General Manager
Chicago Bulls Training Academy

Medical Coordinator
Bridgette Koselke RD,CD,CDE

ELIGIBILITY
Moses Cheeks Slam Dunk Basketball Camp 
is for children and young adults ages 5-18 
years old who have been medically diagnosed 
with diabetes and prediabetes. Please submit 
your application by June 1, 2015 as space is 
limited to 75 participants per session.

ALL CAMP PERSONNEL WILL:

• Adhere to our coaches code of conduct

• Attend coaching seminars and workshops

• Become certified in CPR and First Aid

CONTACT INFORMATION
• Monica Joyce   773-636-3353

visit our website: www.slamdunkkids.org

Sponsored by OmniPod

Chicago,  Illinois

Memphis,  Tennesse 

Milwaukee,  Wisconsin

Rockford,  Illinois

Schererville, Indiana

Spearfish,  South Dakota

Camp LOCatIONS

www.slamdunkkids.org



Rookies:    9:00 am - 12:00 pm

Veterans:  9:00 am - 12:00 pm

Rookie Sessions
Boys & Girls 5 -10 yrs. old

Veteran Sessions
Boys & Girls 11-18 yrs. old

Franciscan Omni Health and Fitness
221 US Highway 41
Suite A
Schererville, IN 46375

June 22 to 24, 2015

For more information about Moses Cheeks Slam 
Dunk for Diabetes Basketball Camp, please contact:
Monica Joyce MS, RD, LD, CDE   
773-636-3353

SLAM DUNK OPPORTUNITY
Moses Cheeks Slam Dunk Basketball Camp for kids 
with diabetes is the first scholarship camp of its 
kind to be offered in the Chicago area. This camp 
is designed to provide kids with diabetes the oppor-
tunity to learn the fundamentals of basketball while 
managing their diabetes. Our hand selected team 
of individuals are not only gifted instructors, but 
also people of outstanding character and include: 
diabetes educators and a team of expert coaches.

visit our website: www.slamdunkkids.org

SCHERERVILLE CAMP INCLUDES

• 3 hour daily sessions

• T-Shirt

• Basketball

• Sports bag

CAMPERS HAVE FUN & GAIN CONFIDENCE
Moses Cheeks Slam Dunk Basketball Camp is a 
place where children and teens gain confidence 
in managing their diabetes. Campers learn to 
test themselves and give injections. They learn 
how food and exercise are linked with insulin, 
and how sports illness, and stress interact 
with diabetes. Participants learn that diabetes 
doesn’t have to prevent them from living active, 
satisfying lives. 

SCHERERVILLE CAMP LOCATION

SCHERERVILLE CAMP DATES

Sponsored by OmniPod

PLEASE FILL OUT AND FAX (800-933-9101) OR MAIL THIS FORM BY JUNE 1, 2015 TO:

MOSES CHEEKS SLAM DUNK FOR DIABETES BASKETBALL CAMP
CYNDEE HUGHES •  8901 SOUTH MAJOR AVE.  • OAK LAWN, ILLINOIS 60453

Parents and / or Guardian must attend check-in to meet with the medical staff.

The Moses Cheeks Slam Dunk Basketball Camp is open to boys and girls with diabetes ages 5 to 18 years old. 
Tuition is free, but space is limited to 75 participants per session.

WAIVER AND GENERAL RELEASE AND COVENANT NOT TO SUE: As a parent or legal guardian for                                                                  (the Participant) 
I hereby give my consent to Participants participation in the program to be held at Franciscan Omni Health and Fitness. I acknowledge that participation 
in the program involves the risk of personal injury to participant or others. Understanding that risk and in consideration of Participant being allowed to 
participate in the program, I, on my own behalf and on behalf of Participant, Participant’s heirs, administrators, executors, and assigns hereby (I) fully 
release and discharge the Chicago Professional Sports Limited Partnership, Chicago Bulls Limited Partnership, and CBLS Corporation, The National 
Basketball Association, and its team members, NBA Properties , Inc. Roclab Athletic Instruction, LLC, Chicago White Sox, Ltd., Chisox Corporation and 
all of its and their respective officers, agents, employees, shareholders, and partners and representatives, and any and all of their respective subsidiaries 
or affiliates (the Releasees), from any and all claims, demands, liabilities or causes of action of whatsoever kind or nature, in longevity or otherwise, 
which hereinafter may accrue against them and which in any way arise as a result of Participant’s participation in the Program, regardless of whether 
based on fault or negligence of the Releasees, (ii) covenant not to sue any of the Releasees for any matter relating to Participant’s participation in the 
Program, and (iii) indemnify, defend, and hold Releasees harmless from and against any and all losses, damages, costs or expenses (including attorneys 
fees and other costs of defense) which any of them may sustain as a result of, or in connection with, Participant’s participation in the Program. I have 
read this Waiver and General Release and Covenant Not to Sue and Refund/Cancellation Policy carefully and fully understand the contents. I am aware 
that this is an agreement not to sue the Releasees and constitutes a complete release of liability by me and by Participant in favor of the Releasees. I 
acknowledge that I am signing this document of my own free will, with full knowledge of the risks being assumed which include, without imitation, the 
risk of injury or death to Participant regardless of how it arises and even if it results from the negligence or fault of the Releasee.

Signature:          Date

PARENT / GUARDIAN NAME      CAMPERS NAME

HOME PHONE NUMBER      CAMPERS DATE OF BIRTH         AGE          SEX 

EMERGENCY CONTACT ( name & phone)    DATE OF CAMPERS DIAGNOSIS

ADDRESS      CITY 

STATE    ZIP   E-MAIL ADDRESS

(        ) 

CAMPERS T-SHIRT SIZE: (Please Check Only 1 Box)     

 CHILDREN SIZE:       ■ SMALL          ■ MEDIUM            ■ LARGE              

        ADULT SIZE:     ■ SMALL          ■ MEDIUM            ■ LARGE              ■ X-LARGE               ■ XX-LARGE


