Health & Liability Information

Camper's Name

Parent/Guardian Name

Street Address
City/State/Zip

Camper’s Home Phone

Parent/Guardian Business Phone
=3 List any physical conditions that the SuperCamps Staff or a physician should be
aware of (i.e.. allergies, reccurring illnesses, disabilities, chronic illnesses, etc.)

= [ncaseof injury, I understand that I will be contacted during the child's examination in
the emergency department. If I am not available, please contact::
Name: Phone:

Family Physician: Phone:

Please complete and return the Health Form with your
application. Application and payment may be submitted
prior to returning the Health Form but your Health
Form must be returned no later that June 15th!

=3 [n the event that I am unavailable for purposes of providing parental consent, |
hereby authorize the SuperCamps & SuperClinics staff at the host facility, or a physician to
provide such hospital care that includes routine diagnostic procedures and medical treatment
as necessary for my child. I understand that the consent and authorization granted herein
does not include major surgical procedures and is valid only during the SuperCamp for
which my child is registered.

w3 | understand that neither SuperCamps & SuperClinics nor the host

facility provides medical insurance for campers, and that in the event of injury requiring
treatment, hospitalization, and/or surgery, our family medical insurance must be used, and 1
further represent that such insurance will be in effect during my child's camp stay.

—3p [ agree to assume full responsibility for any damages to property as a result of my
child’s actions while at camp. I further agree to reimburse the host facility for said damages.
=3 [ hereby waive and release SuperCamps & SuperClinics and the host facility from
any and all liability for any injuries incurred by my child while attending camp.

=3 [ understand that my child is not to have a car on campus, and I have

verified this with my son/daughter. Failure to comply will result in dismissal from camp.
= | have read and accept the earlybird discount program and refund policy within.

Parent or Guardian Signature

Things to Know

MEDICAL INSURANCE

SuperCamps & SuperClinics
does not provide medical insurance for campers!

In the event of illness or injury requiring treatment, hospitalization, and/or surgery, family
medical insurance must be used. SuperCamps & SuperClinics strongly recommends that camp
participants be covered by personal/family insurance. Insurance information must be provided on
the attached registration/health form. The signature of a parent or guardian granting permission
to administer medical attention, if necessary, is required on the registration form. Medical care is
provided by EMT’s and certified athletic trainers, and care is available during the camp sessions
and in the residence hall areas in the evening and at night. Medical emergencies are referred to the
Health Center at the host facility or to area hospitals if necessary.

REGISTRATION
1) Complete the enclosed registration form. BE SURE TO COMPLETE BOTH SIDES, INCLUDING THE
REQUIRED HEALTH / IMMUNIZATION AREAS! Send your registration to:
SuperCamps, PO Box 541,
Canandaigua, NY 14424.
2) A non-refundable deposit must be enclosed with your registration, and received by June 1st to reserve
your spot! Full payment must be received by June 15th or SuperCamps has the right to go to its waiting
list. **A $25.00 late fee will be charged for all new registrations and final payments received after June
Ist. There will be NO EXCEPTIONS to this policy. Please forward final payments and/or applications in
a timely fashion. Thank you.

EARLYBIRD DISCOUNTS
« If applications/paid in full amounts of four or more participants from one team/school are submitted
together in one envelope by April Ist, 2010, a total of $20.00 per person may be taken!

REFUNDS

* Refunds will be given for m: nly! Upon receipt of a doctor’s note, the participant will
be given full credit toward a future SuperCamp or SuperClinic.

OTHER
 Upon receipt of your application, a confirmation letter will be mailed out containing detailed
information regarding directions, what to bring, registration/pick-up times, etc.
* Commuters attend 9:00 AM - 9:00 PM (lunch/dinner provided)
- Make checks payable to:

SuperCamps & SuperClinics

Date

SuperCamps & SupercClinics has a N.Y.S. Dept. of Health permit
to operate and is inspected twice yearly. Inspection reports and required
health plan will be on file and available for review.

PLEASE REMEMBER!

Enrollment is LIMITED, and registrations will be accepted on

a “first-come/first-served” basis! Don’t delay!-Mail today!
Questions?... Call Coach Guy at (585)394-4299.

INSIDE - OUTSIDE

THE ULTIMATE
TALL GAL - POINT GUARD
GIRLS’ BASKETBALL

SKILLS
SUPERCAMP

june 27- july I, 2010
at Colgate University-Hamilton, NY
Ages 12-18

BEEER  Athletest  gapuy

Do you want to become a better player? Could you benefit from a staff of top-quality
coaches dedicated to helping you improve your skills? Would you like the personal,
one-on-one attention necessary to make you a better basketball player? Would you
like to showcase your skills during organized games and individual contests? Do you
enjoy GREAT food, fun-filled evenings, and facilities that are unmatched? Then you’ll
REALLY enjoy and benefit from our SUPERCAMP experience!

This camp is for the serious minded player only. All participants must submit
a letter of recommendation from their coach or athletic director with their
completed registration form.

#::CHECK THIS OUT!***
Each Accepted Camp Participant Receives:
* Basketball ~ * T-Shirt ~ * Off-Season Program  * Water Bottle

Let Our Experience Be Your Guide!

Check us out on our web page at
www.supercampsandclinics.com

(Additional brochures available on-line!)




THE PROGRAM What Makes a GREAT Basketball Camp? 2010 Tall Gal/Point Guard SuperCamp
Tall Gal Skills Point Guard Skill COACHING STFF CAMPER’S REGISTRATION FORM
No other camp can compare their staff to ours!

* low post offensive moves * ball skills - c N
* high post offensive moves * passing series Bob Guy - Camp Director Ampet s Tame Your GRADE in
« footwork/agility drills * breaking down the defender « Overall record: 401-89 * SUNYAC Championships: 1993, 1995, 1996 School Name school as of
* off season weight training program * transition skills * NCAA Final Eight: 1993, 1995 * NCAA Eastern Region Coach of the MAY [, 2010
« screening situations o 1-1 offensive moves off dribble * New York State Coach of the Year: anr: 1995 School Address Grade
« movement without ball « 3 pt. shooting drills-n-skills 1993, 1995 * Directed Basketball Camps for over 20 years
.. . L oo * Rochester Area Coach of the Year: 1995 * Current Canandaigua Academy Head Coach Camper’s Age Camper’s Height
* two player combination session * defending guard play and screen situations « ECAC Championships: 1989, 1991, 1992 . wp A
.. . . . p ps: ’ ’ * 2008 Section V Class “AA” Coach of the Year
» three player combination session « feeding the high/low post « SUNYAC Coach of the Year: 1991, 1994, 1995 (Usual) Position
* defending low/high post * off-season weight training program Tom Opdenbrouw - Assistant Director
* blockout-rebounding techniques * two/three player combination sessions * Former Asst. Coach - Oneonta * Asst. Coach - Lindsay Wilson College Coach’s Name
T PR ; : : : * Former Asst. Coach - Utica Tech. ¢ Outstanding Clinician
s s s e f e SISl Pl el A G e
Py S prayer i § & Sam Rizzo - Assistant Director Camber's ermail address:
reaC. t etr potential throug we. -organized dri S . . . * Former Asst. Coach at Roberts Wesleyan * Outstanding, respected clinician amper’s email address:
* This is a camp for players looking for advanced instruction at their position. « HFL Coaching Staff . .
* All players leave this camp with goals and drills to work on during the off-season Tim Sullivan - Assistant Director Please check the SuperCamp you wish to attend, and indicate payment below.
Check us out on our web page at * Tim “The Target” Sullivan is on of the premier shooting instructors in the country. 2010 Check One Below Full Payment Deposit
» www.supercampsandclinics.com « COLLEGIATE COACHING STAEE Inside - Outside| Basic Fees (If paid in full by June I5th):
(Additional brochures available on-line!) Tall Gal/ Resident Camper: —$395 150
DAPHNE THOMPSON MICHELLE DAVIS DAN RAYMOND Point Guard | Commuter: __ $345 __$I50
NEW FEATURE - “SHOWCASE DAY” Oneonta State Utica College Ithaca College at Colgate Late Fees (If paid in full after June Ist):
You are invited to observe on Thursday morning as BILL HENRY MIKE O BRIEN ERIN SKARADEK Ulliversity EeSIdent C?.mper: _:‘;%8
. o o0C FLCC Wells College Oswego State une 27 = julyl ommuter: —
players review skills taught. Division I, Il and Ill coaches J July
are also invited. HIGH SCHOOL COACHING STAFF
.. JOHN WILBUR MARTINA TOOLEY ED COLLINS K . .
We limit our basketball camp enrollment to only 150 athletes, not Midlakes High School Nosthville Central Geneva High School Check #: Total Amount Remitted:
the 300+ t'hat SOI:IlC camps try to fit into a week! This ensures that each AL BEST JESSICA QUICK COLLEEN SHERIDAN (for office use only) PLEASE NOTE: This form may be photocopied for other teammates.
Campel‘ Wlll receive the INDIVIDUAL ASSISTANCE She deSCI'VCS. Oul‘ Mynderse Academy Wayne Central Victor ngh School F P Upon receipt of your Registration/Health Form, a confirmation will
emphasis is on TEACHING the fundamentals of the game and develop- CHRIS HAMMERSLY TERRI LEONARD GREG O CONNOR ;o gg;::m oyou P 16"156 ke?’ the other h"‘g(’fﬂl‘s,ufom ‘,”h‘d;;c‘l’,‘t‘_“amsl
. . .. . . 1tional  mrormation Ior campers. You will receive 1tional
ing the SKILLS necessary for our athletes to excel at their position. Weedsport High School HAC Marcus Whitman information and details from your coach.
The SuperCamp staff will include other quality high school and college coaches, T-Shirt Size(Circle Onel) Small Medium Large X-Large
Each year we fill our enroliment early! as well as female college players to serve as junior instructors and aid in supervision. Roommate Request (One name only)
Do not delay. ##% The SuperCamp Difference *** Make checks payable to:
Reservations are on a “First-Come /First-S erved” basis. We are the most CQST EFFECTIYE of all the camps. For. your hard-earnc;d dollar and.mvestme.nt SuperCamps & SuperClinics
on time, you receive the best possible VALUE ... a quality camp experience that will result in Send leted (both sides! ) ion f | ith )
N MARKED IMPROVEMENT in individual and team basketball skills. Unlike other camps end completed (both sides!) registration form, along with payment to:
Que stlonsz ca“ 5 8 5 - 3 94-42 99 ° that push for the largest possible number of campers, we limit our enrollment to be SuperCamps & SupercClinics,
%11‘? each at(}lliete 'rleceivl\eg(t)rult}; indiv}idual%tltlentiqn. Our chilitigs are UNMI;TfCI;llED(!iCc;}lga“[e PO Box 541, Canandaigua, NY 14424,
nmiversity (Hamailton, offers a beautiful setting, spacious dorms, superb food, and athletic
TEAM DISCOUNTS AVAILABLE FOR facilities that are second to none, and befitting its Division I status! Our staff has been carefully You MUST complete the MEDICAL/HEALTH FORM
6 OR MORE PARTICIPANTS. selected and includes some of the best Girl’s Basketball Coaches in the state. They are here to on the reverse side of this page!
TEACH and make you a total player! We have proven, successful coaches! .
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