
    PARENTAL CONSENT
	 Please Print

__________________________________________
Camper Name	 D.O.B
__________________________________________
Allergic Reactions

Past illnesses or other information that would be  
useful in the event of treatment if necessary:

__________________________________________
__________________________________________
Insurance Company_________________________
Policy Holder_______________________________

IN CASE OF EMERGENCY:
Guardian __________________________________
Home Phone_ ______________________________
Work Phone________________________________
Cell Phone _________________________________
In consideration of the acceptance of this application for enrollment in the 
2012 Basketball Camp, I/we, intending to be legally bound, hereby for 
myself, my heirs, executors and administrators, waive and release any 
and all rights and claims for damages I may have against all sponsors 
and all employees of the 2012 Basketball Camp for any or all damages 
which may be sustained and suffered by me in connection with my/our 
association with or entry into this camp, and which may arise out of my 
traveling to, participating in or returning from the camp. I/We hereby 
authorize the staff of the Basketball Camp to act for me according to their 
best judgement in any emergency requiring medical attention and I hereby 
waive and release the Basketball Camp from any and all liability. I/We 
hereby grant permission for my/our child to participate in the Basketball 
Camp and if an injury should occur during, traveling to or returning from 
the camp, I/we agree to pay for all costs, present and future, through my/
our medical insurance policy and/or personal finances.

I declare that I am the father/mother/legal guardian 
(circle one) of the above named minor.

_____________________________________________
Parent’s/Guardian Signature

Send application with camp fee to:
	 Coyote Boys Basketball Camp
	 DakotaDome
	 414 E. Clark Street
	 Vermillion, SD 57069

I have enclosed:
c  Full Amount	 c  $50 non-refundable deposit

2012 COYOTE
BASKETBALL CAMPS

Boys grades 5-12
	 Individual camp	 June 10-13

	S hooting Camp	 June 13-15

	 Big Man camp	 June 13-15

	E lite camp (grades 9-12)	 June 13-15

	b est deal camp	j une 10-15
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D “Come Be a Coyote”



coach boots & coyote 
basketball program
•	 Nine time Conference Coach of the Year

•	 District Coach of the Year in 1993, 1994 & 
2000

•	 All-time winning men’s coach at USD

•	 Average of 21 wins per season since 1988 

•	 Has an overall win percentage 72% which 
ranks in the Top 25 of active coaches

•	 483-197 record at USD

•	 Coached 42 All-Conference Players

•	 Coached 5 All-Americans

•	 10 NCAA National Tournament appearances

•	 Seven-time conference champions (1993, 1994, 
1999, 2000, 2001, 2007 and 2010) 

•	 “Elite Eight” Division II National Championship 
appearances in 1993 & 1994

•	 Four-time NCAA post-season champions 
(1990, 2005, 2007, 2010)

 

CAMP features
•	 Air-conditioned DakotaDome with 9 full courts
•	 Air-conditioned residence halls
•	 Utilization of new USD Wellness Center courts
•	 USD men’s coaching staff and current players
•	 Free camp T-shirt
•	 Individual and group instruction
•	 Excellent 10-to-1 camper to coach ratio
•	 League competitions, contest and awards
•	 Full court games
•	 Full-time training staff
•	 Awards ceremony following each camp
•	 Nightly games featuring current and past  

Coyote players
•	 Concessions, camp bank, pizza orders daily

     Camp Application
Please Print and Mark appropriate boxes

Camper Name________________________________
Address_____________________________________
City___________________ State______  Zip________
Grade, Fall ‘12 _____ Wgt _______ Height________
School_______________________________________
Roommate Preference__________________________ 
E-mail_______________________________________
Camp T-shirt Size (Adult sizes):
c  Small � 	 c  Medium � 	 c  Large � 	 c  XL �	 c  XXL

INDIVIDUAL CAMP: June 10-13 
Registration June 10, 3:30-5:00 p.m.	
	 c  Regular, stay in dorms/meals ($285)
	 c  Commuter, w/2 meals ($235)
	 c  Commuter, no meals ($195)

Shooting CAMP: June 13-15 
Registration June 13, 4:00-5:00 p.m.
	 c  Regular, stay in dorms/meals ($210)
	 c  Commuter, w/2 meals ($195)
	 c  Commuter, no meals ($165)

Big Man CAMP: June 13-15 
Registration June 13, 4:00-5:00 p.m.
	 c  Regular, stay in dorms/meals ($210)
	 c  Commuter, w/2 meals ($195)
	 c  Commuter, no meals ($165)

Elite camp (grades 9-12): June 13-15 
Registration June 13, 4:00-5:00 p.m.
	 c  Regular, stay in dorms/meals ($210)
	 c  Commuter, w/2 meals ($195)
	 c  Commuter, no meals ($165)

The best Deal: June 10-15
Registration June 10,  3:30-5:00 p.m.
Camper attends BOTH Individual and  
    c Shooting c Big Man camp or  c Elite Camp
	 c  Regular, stay in dorms/meals ($395)
	 c  Commuter, w/2 meals ($335)
	 c  Commuter, no meals ($275)

	
   For more information, or to reserve your spot at     
   camp call: 605-677-5935

Basketball Camps and University of South Dakota are not  
responsible for injuries sustained at camp. All campers must carry their own insurance. 

Please complete the Parental Consent Form portion of this form before mailing 
application. The Parental Consent Form must be completed in order to attend camp.

If you are a person with a disability and need a special  
accommodation to fully participate in any University activity or 

event, please contact Disability Services at 605-677-6389 as soon 
as possible, but no later than 48 hours before the event, so that 

appropriate arrangements may be made.

Trevor Gruis
Camp Counselor

Jordon Boots
Camp Counselor

Steve Tecker
Camp Counselor


