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All day campers should report for registration
on the first day of camp as follows:
June?7 Day CampatHH  8:00 a.m.
June 14 Day Camp at LNC  8:00 a.m.

All campers for Father/Child should report at
the Lloyd Noble Center (Enter on East side) as

* Play in the Lloyd Noble Center Huston Huffman
Facility and the new practice facilities

« Individual instruction and drills as used by the OU
Men'’s Basketball Team.

* Instructional groups will be divided fairly
according to age and ability.

!% - ey A N REGISTRATION CAMP FEATURES WHAT TO BRING

+ $25.00 Key Deposit
« Alarm Clock

* Playing Clothes:T-shirts, shorts, sneakers,and
socks.

i : (Eastsidme) - i i « Linens: Twin sheet set, blanket, pillow, towels, and
Y e £ 'Y v ¥ June17 DayCampatLNC 800 a.m. Ful! use of all available athletic and basketball heloth
: facilities washcloths.
(Eastside) .

« Toilet articles: Soap, deodorant, and tooth brush.
* PLEASE put your name on everything you bring

to camp.
yoeq SBUI) 1{INg pue ewoyp 18 LoNISURL) JjMLyIp e buuinp J3A0 300} 3l “pouad (joe0] fuwonipuoy 4 . . . . ‘
13uncy 3y U S3LPR0 153 343 J0 3U0 1 yaf 3snexaq ‘Bunok, apdalpe auy doip o} pue ybuang jueysissy 10]BUIPI0] 03IA yoe0) Guonipuog pue yibuang suonesadg Jo Jojaug follows: _ Teams VY'_” b"j dll(v'desi ZC]U%”Y- IAl;fthUSh g « We are not responsible for lost or stolen items.
paau ) “A1ne> 3L Ul saupead 6unoK 153q ays o 20 paye> Uaag sey jade) NOSINYS NITIN SdTaHd INNOI HON3ZS 5707 NYINOODD NvAHE Father/Child O/N Camp (June 4) competition is keen, individual offensive anc
LT 2:00-4:00 p.m. defensive improvement is stressed, along with c A N [: E L L AT I 0 N S

79|ezuon) £qqog S|[eH U013 3|IyM YDeod peay ay sem 1ybLp Aer seaouejjip 1snb . sharing the ball.
_I 9 Aqqog _IIH S 9|IYyM deod pesy ay YDUM Aef [IPA ' For Father/Child: g
ny ul /(B)Ilnj_ Ul (-8 paysiuy eyl wes) sawieq I(I!SJQI\!U[] PHOM SUSIN VSN 6U[UU!M b= . . . . . I f d | $1 00 d .
-|epau-pjob 3y U0 LP.0> JUBIsIsse Ue se pansas [ade) ‘5007 Jo AN 3y U] ~ + Once you are registered, you will have your : Farents Bl 'nV|t'ed to attend any of th_e ' R SR MENIENCY, a ’a min-

“Aejd anbea ui /-] | pUP |[eI3A0 -6 PAYSIUL Wea) 9 [ ] photo taken with Coach Capel and then go instruction sessions or league games in which istration fee will be assessed. A doctor’s letter
-G00T SIH 420> peay eak-)siy e Aq suim Joj piodal [oouds e pai} [ade) se €0-Z00T U! | RS & check-in at the dormes. their child participates. Daily schedules will be must accompany any request for a medical

0L-8L PaysIuL Wea} 1siy SIH P03l §-€7 153q-eia-[ade) e bunaisibal penbs 40-£00z
3U3 Y1M A I8 Suoseas noj s ade) Jo yoed sawueh | 1sea| 1e uom swey ay|
“saueeadde U0seas)sod aAINIISU0D dpew (A ey}
f103s1y weaboxd uy awiy pay3 3y Isnf bupjiew ‘yuawueuno] UOLLIAU| [RUOIIBN Y}
ul pa3adwod ‘g |-61 Paysiuy yp1ym ‘penbs go-400 5J3de) "g/-6/ ‘Suodeaq uowq
Papa3s-1noj 3y} pue |neq sLyY) ojul aseds Jofew e buiind 210439 Jou Ing 153104
9B 03 PUNOA JSIL Y} I ISO| SWRY Y] "966L DUIS WL ISIY 3y} J0j JUUILUING]
VYON 3y2 01 swey 3y} payndeied uose}y 36103 Jano A1011A dweb diysuoidweyd
JUSWIRLINO] UOIIBIOSSY J1I3|3Y [BIUO]0) SYHEIMUOWLIO) RIUIBIIA “b0-£00T Ul
-3beyua2ad Hujuuim | 18" Ypune)s e 1oy p10dal awoy
[[B43A0 | |-/4  pue Aejd uo1eossy d113|y3y [e1UO|0) Ul p10I3I PaUIqUIOd (769°) ZZ-05
e pajsod spenbs n) SIH Yoe0D peay se sieak inoj Jano p10dal (89°) L6/ B pajidwiod
3y u3ym ‘AysIaAIUN yeamuowwo) elulbiip woiy ewoyepyQ 03 awe) [ade)
£1031Y [00YS U} Y220D Aue UBY) S1e3A 3143 151 SIY YBNOIY3 SUIM 0w passewe sey
9H “Ju3LUeUINO] YN BY2 JO pUNOJ puodas 3y} 0} buiueape pue ||esano z|-¢z buiob
‘80-£00Z 1 Aj[e2iewesp panodwi S19U00S 3Y| “PI0IAI GL-9] B 0} Wes) () PdUd
-adxauy ue papinb [3de) ‘20-900z U
2RO peaY
153bunoA-yyy suoneu ayy se ‘K103siy ooyds
Ul J9A9 1534 AU JO SUO ‘UOS3S 6(-8007 Ay}
ads [9de) ‘y€ 1y “plOM |[eqiayseq ahajjod
3y Jo doj 3y} Jeau pauonisod S13U00S Ay}
SeU| ey punoJeuIn} 3|qexIeWI e 1IN0 PapIs
-a1d sey s1eak 11oys 331y} Ul pue ‘900z ‘LL
[udy uo ewoyep|( 18 Ypeod peay ||eqiaxseq
SUSW YE| ay paweu sem [ade) Jaf

11dV9 443
HIVY0J AV3H

e

49807 JUBISISSY
04434YI1v1 J0N0HO

49807 JUEISISSY
NI NaYIN

49807 JUBISISSY
S1138 N3d

||’-'_

SHOTISNNOI dINYD jmsrc =

» Camp will start promptly at 5:15 at the LNC
Men's basketball court.

Register online at
SoonerBasketballCamp.com

DORM ASSIGNMENTS

Father/Child

CAMP STAFF

The staff will consist of Head Coach Jeff Capel,
his assistants, current players, former players and
several outstanding college and high school
coaches from around the country. A full-time
trainer will be available 24 hours a day.

Couch Tower

Our goals for your child at camp are to empha-
size positive attitude and team play, provide
all campers with a better understanding of the
game, and teach the fundamental skills of
basketball.

distributed at registration the first day of camp.

» Each camper will receive a camp T-shirt,
basketball and photo with Coach Capel.

* Individual awards will be awarded at each camp.
+ A camp bank will be provided.

+ A camp store will be provided to all campers to
purchase snacks, basketballs, shirts, etc.

refund.

* In case of other cancellations,a $100 administra-
tion fee will be assessed if the cancellation is prior
to 2 weeks before camp begins.

* There will be no refunds for cancellations which

occur within 2 weeks prior to the first day of
camp.

* There will be no refunds to anyone
who leaves during the week of camp.

OTHER CAMPS

* Team Camp — June 25-27,2010
* Fantasy Camp — July 1-4,2010

If you are interested in attending, please call
the basketball office at (405) 325-4732
and ask for Bryan Goodman.
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AR 0SITI0N CAMP (1 INSURANCE, MEDICATION
L ANE (Day) & INJURIES INFORMATION
. {15 ~$ .:1. - £59 = : 2 All campers will be covered by 24-hour insurance.
‘ '3 - A W 1, = Enjoy 3 days of specialized instruction. Campers will enlist as a Point Guard, This is limited coverage and provides benefits for

Shooting Guard / Wing, or Power Forward / Center.

accidental injury medical expenses not covered
by the camper’s private coverage. A full-time

1 ui :I . . 5
e e Each morning, campers will split up into these three groups and receive specialized fundamentals trainer will be available 24 hours a day.
-3 surrounding each position. Please list on the registration form any medications
3‘ . A The afternoon will consist of position specific competitions and 5 on 5 games as we bring the campers that your child is taking. If your child has allergies,
| s back together. Our specialized instruction will focus on the following..... asthma, etc., please note this on the form.This
e ‘_"f information will be filed for our trainers if your
},- - & -"'r}. child is injured or sick.
- . ! 3 .
h &4 '. POINT GUARDS One on One moves DISCIPLINE
5 B ] -5 . o _ - g
{ ; 5-"._;.""* | + Ball Handling - Advanced focus on Speed, Con- e poelfrg) = ClifEmae 2rmd amee
7 ot trol and Court Awareness. * Getting to the Foul line The camp director reserves the right to
.24 - - Passing - Fundamentals using both hands, + Free Throw Shooting dismiss anyone for any violations during

camp. Tuition will not be refunded for any

AECIEESE e () + Taking the Big Shots - getting mentally

prepared

POWER FORWARD/CENTER

ERd Il ~JEFF CAPEL
: 210 E:_*d N gSKETBALL CAMP

voluntary withdrawal or expulsion from
Sooner Basketball Camp.

QUESTIONS

« Leadership - Being vocal, Gaining respect of
your teammates, Becoming an extension of
your coach on the floor.

[ e » Leading the Break - Seeing the floor, usin
,.:.&-E : ] JUNE 4-6 {Q}E?E_%?HHD OVERNIGHT CAMP el f?nding cak: oee g ° * Post Moves - Fundamentals of post offense, « fyou have any questions, call Renee or Amy at
e, : « Shooting off the Dribble Gaining Position, Going either way the Basketball Office @405-325-4732 or e-mail:
f 1. JUNE7-10 DAY CAMP — (A.M. and All Day) + Using the Pick n Roll » Foot Work and Agility Drills rforney@ou.edu, akmiller@ou.edu.
L 2y . SIBUHE) * Understanding Game Situations * Post Passing + Call Pam Sullivan at University Housing
;II_".';; : JUNE 14-16 DAY CAMP — All Day * Free Throw Shooting » Rebounding - Offensive and Defensive 405-487-7005.

(Specialized Position Camp) (Ages 10-18)

= JUNE17  “LITTLE SOONERS” Day Camp
il i (Ages 4-7) — All Day

* Running the Floor - Finishing on the Break
- Shooting the Trail Jumper

+ Ball Handling

* Being a Screener

WINGS

+ Shooting off the dribble
+ Shooting off the pass

Get your deposit in soon to guarantee
your child a spot in basketball camp.

P&ZE@

reHTRmT e b " Developing Range We would like to thank those of you who
attended our basketball camp last year and

hope you can be a part of it again this year.

+ Using screens and reading cuts

* Free Throw Shooting

JEFF CAPEL

SBASKETBALL CAMP

2900 SOUTH JENKINS NORMAN, OK 73072
P (405) 325-4732 F (409) 325-7562
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2010 CAMP APPLICATION

Name

Address

City/State

Email Address

Phone (H) (W)
Age_Ht._____Wt______ Entering GradeinFall __

Have you ever played a varsity sport? OYes O No

T-SHIRT SIZE (Circle) — Boy’s / Men's
S M L XL XXL

Please check the camp you wish to attend in the space
below and return this application along with your deposit
to secure a spot. The balance of the camp fee, less your
$100.00 deposit, will be due on or before the first day
of camp.

O Father/Child Overnight Camp.. ...June 4-6
__Father/Son__Father/Daughter __Additional Son/Daughter
$335.00 Camp Fee (for 2 people) — $100 Deposit (Ages 8-18)
plus $170.00 for each additional child

O Day Camp (A.M. & All Day) (Ags 6-18).June 7-10
(9:00 a.m.- noon, $210 camp fee — $100 Deposit)
(9:00 a.m.-4:00 p.m., fee includes lunch, $370 camp fee — $100 Deposit)

O Day Camp (All Day)
Specialized Position Camp June 14-16
(9:00 a.m.-4:00 p.m., fee includes lunch) (Ages 10-18)
$320.00 Camp Fee — $100 Deposit

O Capel’s“Little Sooners” Day Camp June 17
(All Day 9:00 a.m.-2:00 p.m. includes lunch — $75 Camp Fee)
(Ages 4-7)
(525 Deposit to Secure your Spot in Camp)

Camp is open to any and all entrants
(limited only by number, age, grade level and/or gender.)

Make your check payable to:

Jeff Capel Basketball Camp
2900 South Jenkins, P240
Norman, OK 73019

Or you may use your Visa or Mastercard
(please circle one)

CC#

PHOTOGRAPHY
ORDER FORM

Name
Telephone

Please indicate if you would like
the group photo by marking in
the space provided. A 5 x 7 photo
with Coach Jeff Capel is included.

___A.CampPhoto $10.00
8x 10 — Group

Total Amount Due: $

Total Amount Paid: $

MEDICAL RELEASE &
ACKNOWLEDGMENT FORM

This release is executed and acknowledged on the _____day of ,2010, by the
parent and/or Guardian of ,hereinafter referred to as
“Releasor’ for good and valuable consideration does for himself and personal represen-
tatives, heirs, assigns and next-of-kin, hereby release, waive, forever discharge, indemnify
and covenant not to sue the Board of Regents of the University of Oklahoma, its officers,
members, employees, agents and representatives, hereinafter collectively referred to as
“Releasees’ and agrees to hold harmless, defend and indemnify the same, for any and
all loss, damages, claim, demand, action or right of action of whatsoever kind or nature
either in law or in equity, arising from or by reason of any personal injury, known or un-
known, death and/or property damage resulting or to result from participation in Sooner
Basketball Camp operated by Jeff Capel on the University of Oklahoma Campus.

Further, | recognize and acknowledge the potential risks and dangers involved in par-
ticipation in such a camp and its related activities including travel related to field trips
and other camp activities. | acknowledge and hereby state that my participation in this
activity is entered into as a free and voluntary act and is in no way connected with any
course credit or requirements of the Releasees. | further acknowledge that the Sooner
Basketball Camp is sponsored and operated by Jeff Capel. This Release contains the en-
tire agreement between the parties hereto and the terms of this Release are contractual
and not a mere recital.

| hereby certify that | am the parent and/or guardian of ,a
Minor, and that the foregoing matter has been fully explained to me and |, for and on be-
half of said Minor, do hereby release all liability,indemnity, and covenant not to sue as set
forth in the body of the RELEASE above, with the same force and effect as if executed by
me. Further, as parent and/or legal guardian, | hereby give consent and authorize Sooner
Basketball Camp, the University of Oklahoma and Releases to secure emergency medical
treatment for Releasor, while said Minor is in attendance at Sooner Basketball Camp con-
ducted by Jeff Capel. Releasor further states that she/he has carefully read the foregoing
Medical Release and Acknowledgment and knows the contents thereof and signs this
form as his/her own free and voluntary act.

Parent Name Relationship

Parent’s Insurance Company Policy #

City State Zip

Phone (H) (W)

In case of emergncy, if parent or guardian cannot be reached, contact:
Telephone

Physician Medical Form
Name of Camper
S.S.Number Shots Current
Allergies
Medications
*Parent’s Signature Date:
*Physician’s Signature Date:

***This must be signed by the parent and physician in order for your child to attend Camp.

3/22/10 3:38 PM




