
2009 Dixie Jeffers’ Capital Basketball Team Camp at Capital University 
June 27th & 28th 

All games played in the air-conditioned CAPITAL CENTER (6 full size courts) 
Each team plays 4 games (coaches can request game time) 

Coaches and teams reside in residence halls on campus 
One air-conditioned dorm (175 beds) (early deposited teams are first assigned AC) 

All head coaches can reserve air-conditioned room 
Coaches and campers receive capital basketball t-shirts 

Registered officials and camp scorers for each game 
$150 deposit due before June 1, 2009 

  
Resident Camper:      $140 4 Games and Single Elimination  
          Tournament. First Day: Lunch & Dinner/   
          Dorm. Second Day: Breakfast & Lunch  
            
  
Commuter With Meals:     $110 4 Games and Single Elimination  
          Tournament. First Day: Lunch & Dinner  
         Second Day: Breakfast & Lunch  
            
  
Commuter, No Meals:     $90 4 Games and Single Elimination   
          Tournament   
  

Contact with Questions or Interest: 
Dixie Jeffers     Head Basketball Coach     (614) 236-6551     djeffers@capital.edu  
Laura Wilder   Assistant Basketball Coach (614) 236-6961 lwilder@capital.edu 
  

Head Coach: Return ALL Registration Forms & Check(s) Together: 
Lady Crusader Basketball Camp, Inc.; c/o Dixie Jeffers 

The Capital Center; 1 College and Main; Columbus, OH 43209 
Each Player Must Complete and Return the Application Form Below to Their Head Coach 

  
---------------------------------------------------------------------------------------------------------------------  
Name: ___________________________ (___ JH) (___ V/JV)  
                CHECK CAMP ATTENDING  
School: __________________________ Coach: _______________________________  
Coach’s Phone: __________________ Coach’s E-mail: _________________________ 
Parent/Guardian: ____________________ Home Phone: _______________________ 
Home Address: _____________________ City: __________________________ 
State: _______ Zip: _________  
I hereby authorize the directors of the Capital University Camp, Inc., and the respective High School/Junior  
High Coaches to act on my behalf according to their best judgment in any emergency requiring discipline  
or medical attention. My daughter is physically fit to participate in camp activities according to our family  
physician.   
Parent/Guardian Signature: _____________________________ Date: ____________  
  

www.ladycrusader.com 


