Day Cam
Friday, July 17
Sunday, July 19

College Exposure Cam

Wayne State
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2009 Wildcat Basketball Camps
Name Birthdate / / Grade entering
Mailing address City State Zip
Phone number ( ) School
Shirtsize (circleone) S M L XL  XXL Height Weight Position(s) played
Father's name Work phone number ( )
Mother's name Work phone number ( )
In case of emergency contact Phone number ( )
Insurance company Policy number
Camp Cost (check one per camp attending): Online registration and credit card payment now
Camp available at www.wscmensbasketballcamps.com
Day Camp, July 17 _ %35
College Exposure Camp, July19 _S$40

Please read and sign the release on the back of this form and return the bottom portion of this sheet to:
WSC Athletics Camps, Mitch DeBoer, 1111 Main Street, Wayne, NE 68787-1172




Camp Director
Wildcat Head Basketball Coach

Paul Combs

PAUL COMBS PROFILE
*In 10 seasons as head
coach, has 164-100 ca-
reer record.

* Coached Wisconsin-
Platteville to 23-6 record
in2008-09 and a #1 rank-
ing in NCAA Division llI,
including a 84-79 win at
Division | Bradley.

* Coached Team USA in

the Goodwill Games in London (2006) and led
teams to Europe in May 2005 and to Ireland
in May 2008.

"Every summer brings a new sense of excite-
ment to our basketball staff as we prepare and
look forward to basketball camp. Itis a thrill to
see campers year after year and observe their
growth as players and people."

"As the head coach of the Wayne State Col-
lege Wildcats, my staff and | are very excited to
make this summer camp a great experience for
everyone."

"Again, our thanks to all of you who have
attended camp in the past and welcome to
those who intend to join us this summer. As is
the tradition of Wildcat basketball camps, we
look forward to having players learn the camp
offense, play a lot of games, make new friends,
meet great coaches and just HAVE FUN!."

"It will not be long, so make your plans now,
and we look forward to you joining us for a great
summer of basketball."

Best Wishes,

) P ZL

Paul Combs

Friday, July 17 (Grades K-8)
Day Camper $35
1:00 p.m. - 6:00 p.m.

* Wildcat Basketball Camp T-Shirt

* Lecture with Wildcat coaching staff
Learn basic offensive and defensive
fundamentals

* Learn rules and terminology

* Qutstanding Coaches

Guest lecturer

Awards

"On and Off the Court”

Sunday, July 19 (Grades 7-12)
Day camper $40

2:00 p.m. - 6:00 p.m.

* An NCAA Division Il practice environment

* Strength and conditioning session

* Skill development sessions with Coach
Combs and the Wildcat staff

* Balancing academics and athletics

* Competition against great individual players

Teamwork and a competitive game

environment

* Guest lecturer

* NCAA initial eligibility seminar

* Wildcat Basketball Camp T-Shirt

CUT HERE

Medical History:
Birth Deformities

Medical conditions currently under treatment/Medical disorders or convulsions

Preexisting injuries under treatment

Fractures or other disability-type injuries

Allergies (drugs, food, asthma, etc.)

Medications required or presently taking

I understand that the WSC Athletic Camp director and instructors will NOT be held responsible for injuries or loss of property while the previously-named participant is

attending camp. I do hereby release the State of Nebraska, Wayne State College, its officers, agents and employees from all liability, including claims and suits in law or

equity for any injury - fatal or otherwise. The signatures below absolve the WSC Athletic Camp of all responsibility for loss of personal property. Furthermore, I realize the

risks involved to the participant. I will pay, or cover through my insurance, any medical or hospital expenses, doctor bills or other expenses which could be incurred as a

result of treatment given to the previously-named participant for illness or injury while attending or subsequent to attending the WSC Athletic Camp. I hereby authorize the

athletic training staff of the WSC Athletic Camp, the medical personnel of Wayne Mercy Medical Clinic and Providence Medical Center, and other medical specialists in the

Wayne area to act for me according their best judgement in any emergency requiring medical attention. I further understand the camp retains the right to use, for publicity

and advertising purposes, photographs of campers taken at the camp.

Date

Parent (signature required for all participants)

Participant




