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AN INVESTMENT
IN BASKETBALL

UW-La Crosse is an affirmative action / equal opportunity employer and is in
compliance with Title IX and section 504. Advise us at the time of registration
if you desire special accommodations. Requests will be kept confidential.

This publication was not produced at taxpayer expense.

BOYS' BASKETBALL CAMPS 2009

\})
195
%)
Q
g
@)
S
~
S
1)
=
Q
Q
2
=
2
1)
g
\})
2
=
S

-
-
<
a0
LLJ
A<
7))
<
an

BOYS’
BASKETBALL

SUMMER 2009

Camp 1

June 29-July 2 Grades 3-5

Camp 11
June 29-July 2 Grades 6-8

Directed by
Head Coach Ken Koelbl

Ken Koelbl
CAMP DIRECTOR

Dear Campers:

I am excited at the prospect of
offering another summer of
basketball camps at UW-La Crosse.
[ want to personally invite you to
\participate in our program. We will
place a premium on usable
instruction and attitude development,
while blending competitive play and
contests. Our camps will be high
quality with specific attention given to fundamental skill
development. I am truly looking forward to working with you.

T [AC CHAMPIUNSHLED

COACHING PROFILE

Coach Koelbl just completed his sixth season as head men's
basketball coach at UW-La Crosse. Koelbl led the Eagles to a 20-8
record and the school’s first trip to the NCAA Tournament in the
2005-06 season. In 2006-07 the Eagles had a 19-8 overall record and
were 12-4 in the conference. The Eagles’ 12 conference wins were
the most since 1982-83 and the team recorded its second consecutive
winning season for the first time since 1987-88 and 1988-89. The
Eagles also advanced to the conference tournament championship for
the first time in school history.

Prior to taking the reigns at UW-L, Koelbl served as an assistant
coach at UW-Stevens Point since 1995. He helped lead the Pointers
to four straight Wisconsin Intercollegiate Athletic Conference
championships, including the 2002-03 season when the team
finished 24-4 overall. UW-Stevens Point advanced to the NCAA III
Tournament "Elite Eight" in 1997 and 2000.

Koelbl earned his bachelor's degree from Viterbo University
(1990) and master's degree from South Dakota State University
(1994). A collegiate basketball and baseball player, Koelbl was as a
1996 inductee into the Viterbo University Athletic Hall of Fame. He
was a NAIA Baseball and Basketball District 14 selection in 1990.

PLAYER HONORS UNDER KOELBL

2006-2007 Conference Player of the Year (Joe Werner)
2006-2007 2nd Team All-American (Joe Werner)

Six Ist Team All-Conference Players

Four Max Sparger Scholar-Athlete Award Winners




CAMP SCHEDULE
SUMMER 2009

DATE
JUNE 29-JULY 2

DAYS

Monday - Thursday
9:00 am - 11:30 am

Monday - Thursday
1:00 pm - 3:30 pm

JUNE 29-JULY 2

CAMP / GRADE COST
CAMP I - DAY CAMP $75
Incoming 3rd - S5th Graders

CAMP II - DAY CAMP $75

Incoming 6th - 8th Graders

FOR MORE INFORMATION CALL: Ken Koelbl - Camp Director (608) 785-8819

CAMP STAFF

UW-L Head Coach Ken Koelbl and the Eagle staff will
provide all of the organization and instruction at each
and every session of camp. UW-L players will also
share their insight and experience. The camper to coach
ratio is approximately 10 to 1.

LOCATION / FACILITIES

Camps are held on the UW-La Crosse campus, located
ina residential area of the city. Camps will be held in
the gymnasium at Mitchell Hall. Campers are super-
vised at all times and are not permitted to leave campus
unaccompanied.

INSURANCE / MEDICAL

All camp participants are covered by UW System limited
insurance for injury sustained during supervised camp
activities. UW-La Crosse is not liable for medical
expenses incurred that are not covered by this insurance
policy and campers are encouraged to have their own
health insurance. Each camp will have a qualified
first-aider on duty. Emergency services are readily
available if necessary.

REGISTRATION

To reserve your place in camp please complete the
attached registration form and return it with the full
payment. Refunds will only be granted with a doctor’s
medical statement before camp begins. Confirmation
will be sent upon receipt of your application. Online
registration is available at www.uwlcamps.com.
CHECK-IN

Check-in will be one half hour before the start of camp
on the first day in Mitchell Hall.

DAY CAMP

Ages: Incoming 3rd - Sth Graders
Incoming 6th - 8th Graders

Date: June 29-July 2

Cost: $75

Camp Highlights:

m Offensive and defensive skill sessions

Team development
m 5 on 5 league play
m 3 on 3 league play

m Campers grouped
by age/ability

m  Self improvement
plans

m  Contests/awards
m  Camp t-shirt

m Ticket to an Eagle
game

Register online at: www.uwlcamps.com
Online registration is provided by Camp Registry. Online service
charges apply and are not refundable by UW-La Crosse.

UW-LA CROSSE
BOYS’ BASKETBALL CAMPS 2009

Registration Form

Name Birthdate

Address

City / State / Zip

Home Phone Emergency Phone

Email Address

School

I will enter grade in Fall 2009.

Size of shirt: S M L XL (adult sizes)

Custodial parent at time of camp:

First and Last Name(s)

Address (if different than above)

Check appropriate camp:
0 Camp I - June 29-July 2, Grades 3-5, $75
0 Camp II - June 29-July 2, Grades 6-8, $75

Amount Enclosed: $
(Make check payable to UW-La Crosse)

Mail completed registration form and payment to:

UW-La Crosse Athletic Camps & Clinics
25 Mitchell Hall
La Crosse, WI 54601

OR register online at: www.uwlcamps.com

Registration implies permission for photos, publicity and inclusion in a
participant list unless camp director is notified in writing prior to camp. All
camp participants are covered by UW system limited insurance for injury
sustained during supervised camp activities. UW-La Crosse is not liable for
medical expenses incurred that are not covered by this policy. By signing
this form I agree to hold harmless and indemnify UW-La Crosse, their
officers, agents, and employees from any and all liability, loss damages,
costs, or expenses which are sustained, incurred, or required arising out of
the actions of my dependent in the course of the camp. I authorize that any
medical, surgical, diagnostic and hospital procedures may be preformed by
a physician on my dependent if i cannot be reached in the event of an
emergency.

Parent/Guardian Signature Date



