
	 PARENTAL CONSENT
	 Please Print

__________________________________________
Name of Camper
__________________________________________
Date of Birth
__________________________________________
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:

Father _____________________________________
Home Phone_ ______________________________
Work Phone________________________________
Cell Phone _________________________________
Mother____________________________________
Home Phone_ ______________________________
Work Phone________________________________
Cell Phone_________________________________

In consideration of the acceptance of this application for enrollment 
in the 2010 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 2010 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

CAMP COACHES
 USD Basketball staff and student-athletes will be on hand 	
 to conduct all camps.

Camp counselors
 all current usd players including:

Annie Roche Amber Hegge

2010 
Coyote Girls 

Basketball Camps
coyote elite CAMP

June 6-8
Grades 9-12

Team Camp
June 12-13

Offensive Skills Camp
June 20-22
Grades 5-8

Ryun Williams
Head Coach

Allison Kruger
Assistant Coach

Ryan Larsen
Assistant Coach

Mandy Koupal
Graduate Assistant Coach



REGISTRATION
Complete and return registration and consent form on 
the back of this brochure, please retain a copy for your 
own records. Check-in information is as follows:

COYOTE ELITE CAMP
June 6, 2010 (Sunday)
Grades 9-12
1 - 2:30 p.m. residents
2 - 3 p.m commuters 

TEAM CAMP
June 12, 2010 (Saturday)
Call for registration & details: 605-677-5940

OFFENSIVE SKILLS CAMP
June 20, 2010 (Sunday)
Grades 5-8
12:30 - 2 p.m. residents
1:30 - 2:30 p.m. - commuters

*All sessions are open to the public 

CAMP FEES
COYOTE ELITE CAMP
June 6-8

REGULAR.............................................................$200
includes meals, room and board

LIMITED COMMUTER............................................$150
stay at home, lunch and dinner included

COMMUTER.........................................................$110
stay at home, no meals included

TEAM CAMP 
June 12-13

FIRST TEAM..........................................................$300
SECOND TEAM....................................................$250

J.H. OFFENSIVE SKILLS CAMP
June 20-22

REGULAR.............................................................$240
includes meals, room and board

LIMITED COMMUTER............................................$160
stay at home, lunch and dinner included

COMMUTER.........................................................$130
stay at home, no meals included

COYOTE ElITE Camp
This camp is designed to instruct players wanting to 	
compete at a higher level.  Sessions will include 	
fundamental skill work, competitions, 5-on-5 games, 	
and position break down. 

June 6....................................................... 3pm-9pm
June 7....................................................... 9am-9pm
June 8...................................................... 9am-noon

TEAM CAMP
Our team camp is designed to provide your program with 
the opportunity to compete against unfamiliar opponents 
from South Dakota, Nebraska, Iowa and Minnesota. 
There are four divisions of play including freshman, JV, 
varsity small school and varsity big school.  

Each team is guaranteed 5 games with all games taking 
place in the DakotaDome.  

Each participant will receive a free bag or T-shirt 
and all coaches will have access to the hospitality room. 

JUNIOR HIGH OFFENSIVE SKILLS CAMP
Offensive skills camp will provide players with the 	
opportunity to improve their fundamentals through drills, 
competition, and 5-on-5 team games. This camp will 
focus on passing, ball handling, shooting and offensive 
concepts of the game.  

Each camper will receive a T-shirt, basketball and water 
bottle along with individual attention from the camp staff. 

June 20.................................................... 2:30-9pm
June 21..................................................... 9am-9pm
June 22.................................................... 9am-noon   

WHAT TO BRING
1.	 Bedding, Linens
2.	 Towels
3.	 Soap & Toiletries
4.	 Basketball Shoes
5.	 Any other equipment needed for basketball

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.

Camp Application
Please Print

Camper’s Name______________________________
Address_____________________________________
City_________________________________________
State ___________________________ Zip__________
Grade, Fall ‘10______ Age _______ Height________
High School__________________________________
Coach’s Name_______________________________

Please check the appropriate boxes:
CAMP:	
q Elite Camp
      q Regular, stay in dorms
      q Commuter, w/meals
      q Commuter, no meals

q Team

q Offensive Skills
      q Regular, stay in dorms
      q Commuter, w/meals
      q Commuter, no meals

Roommate Preference:
__________________________________________

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

I have enclosed:
q Full Amount	 q $100 non-refundable deposit
	 	 (Team Camp)

	 q $50 non-refundable deposit
	 	 (J.H. Offensive Skills & Elite Camp)

Basketball Camps and The 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.


