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METROPOLITAN OFFICIALS ASSOCIATION

NATE HUMPHREY MEMORIAL
OFFICIALS BAKETBALL CAMP
REGISTRATION

2019
PLEASE PRINT
LAST FIRST
STREET
CITY STATE ZIP CODE
HOME PHONE WORK
CELL PHONE E-MAIL
WEIGHT HEIGHT SHIRT SIZE
TOTAL YEARS EXPERIENCE
HIGHSCHOOL __ JUNIOR COLLEGE NAIA
COLLEGEDIV3____ COLLEGEDIV 2 COLLEGEDIV1_

WAIVER

I hereby agree that | have had a physical examination in the past year and agree that | am
presently in good physical condition. | also agree that I will not hold the Nate Humphrey
Basketball Camp, its’agents or staff, responsible for any accident or illness which | may

incure while participating in the camp.

Signature Date

Make check payable to MOA NATE HUMPHREY OFFICIALS BASKETBALL CAMP

DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY

CAMP NUMBER

PAID CHECK# CASH INITIALS




Metropolitan Officials Association
Nate Humphrey Memorial

OFFICIALS’
BASKETBALL
CAMP

May 30™, 31, June 1%,
2" 2019

DUNBAR HIGH SCHOOL
3000 S. King Drive
Chicago, lllinois 60616

To register:

Please complete the enclosed
registration form and return with
your camp registration fee of:

$ 40.00 MOA Members

$ 60.00 Non-Members

LIMITED TO 40 CAMPERS

Make checks payable to:
Officials’ Basketball Camp

Mail to:

Pamela D. Young

4343 N. Clarendon #1006
Chicago, IL 60613

Please direct questions to:

(312) 388-1852

CERTIFIED
CLINIC

METROPOLITAN OFFICIALS ASSOCIATIONS

NATE HUMPHREY MEMORIAL

OFFICIALS’
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May 30", 31%, June 1%, 2"92019
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REGISTRATION
INFORMATION

Thursday, May 30", 2019

Special session for new officials
5:00 p.m.

Friday, May 31%', 2019
Registration
4:00 p.m. — 4:30 p.m.

Welcome/Guest Speaker
Instructional Film
Three-Person Mechanics
4:00 p.m. — 5:00 p.m.
Floor Work Court 1 & Court 2
Classroom/Review
5:00 p.m. — 9:00 p.m.

Saturday June 1%, 2019
Classroom/Review
9:00 a.m.— 10:00 a.m.

Floor Work Court 1 & Court 2
Video Critique
10:00 a.m.— 7:00 p.m.

Sunday, June 2", 2019
Floor Work Court 1 & Court 2
Video Critique
Culminating Film/Camp Evaluation
Refreshments
10:00 a.m.— 3:00 p.m.

CLINICIANS

and OBSERVERS

SHELIA ASHLEY
IHSA State Tournament Official
Collegiate Official

DANNY CRAWFORD
JAMES CAPERS
MARC DAVIS
NBA Officials

CANDICE DANIEL
IHSA Certified Clinician
IHSA State Tournament Official
Collegiate Official

MALCOLM HEMPHILL
Collegiate Official
IHSA Certified Clinician

WILLIAM JONES
IHSA State Tournament Official
Director Pro-Am

JESSIE KNIGHTEN
Collegiate Official
IHSA State Tournament Official

DARRELL LEFTWICH
IHSA Certified Clinician
Collegiate Official

REUBEN NORRIS
IHSA State Tournament Official
NBA Observer

LEN SANFORD
IHSA State Tournament Official
Collegiate Official

VERNAL TURNER
IHSA Certified Clinician
IHSA State Tournament Official

KEVIN WHITE
Camp Co-Director
IHSA Certified Clinician
IHSA State Tournament Official

PAMELA YOUNG
Camp Co-Director
IHSA Certified Clinician
IHSA State Tournament Official

CAMP
HIGHLIGHTS

Twenty-team competition
10 high school boys
10 high school girls

lllinois high School Certified 6-hour
Camp (meets state requirements)

Excellent opportunity for female officials
Special session May 31* for officials
5 years and under

Supervisors of officials and observers
from various high school and college
conferences

On-court video of all campers

Camp shirts, fox 40 whistles and
instructional materials

Daily individual critique and classroom
lectures by experienced and qualified
staff

Last day pizza party

Each camper should bring:
Black official shoes
White socks
Officials Shirt
Black shorts
WHISTLE AND LANYARD
Healthy Body

Great Attitude
AMIABLE PERSONALITY
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