
2010 TAMPA BOY’S 

BASKETBALL

CAMPS
at The University of Tampa

What Kids Are Saying About 

Tampa Boy’s Basketball Camps . . .

“It was great! I learned so much and I had a
lot of fun doing it. I wish it wouldn’t end!”

“The UT staff and players were fun to be
around. They taught me a lot and made the
games and competition fun. I’ll be back
again.”

“I’m going to tell all my friends because I
had a great time!”
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Richard Schmidt
is in his 27th season as

head men’s basketball 

coach at The University of 

Tampa. The Spartans coach  

has compiled an overall  

coaching record of 577-274, 

won eight SSC regular season

titles, been crowned SSC

Tournament Champion five

times, made 15 appearances in the NCAA

Tournament, and selected SSC Coach of the Year six

times. His program has produced 10 NCAA All-

Americans, 4 NCAA Players of the Year, 18 All-South

Region selections, 55 SSC All-Conference selections,

19 SSC All-Freshman Team selections, and five SSC

Players of the Year. Coach Schmidt brings 30 years of

collegiate head coaching experience to Tampa Boy’s

Basketball Camps, and shares his experience, passion,

and love of the game with every camper.

A Message From Coach Schmidt:

Dear Parents, Coaches, and Players,

I’m confident Tampa Boy’s Basketball Camps will  

be productive and beneficial for all campers regard-

less of age or experience. My staff and I will be on 

the floor fully to work with each and every camper. 

Mornings will consist of a lecture and demonstra-

tions with the emphasis on fundamentals in shoot-

ing, passing, individual defense, ball handling, and 

rebounding. Afternoons will include full court play, 

free throw shooting contests, 3-on-3 play, and Hot 

Shot.

Our camps are held on the 100-plus acre campus of

The 

University of Tampa. Campers are fed in our brand 

new on-campus dining hall and can swim in the UT 

pool. I’m confident it will be a great week of camp.

Sincerely,

Richard Schmidt
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June 28-July 2June 28-July 2 All-Skills CampAll-Skills Camp
Boys Age 7-14Boys Age 7-14

July 26-30July 26-30 All-Skills CampAll-Skills Camp
Boys Age 7-14Boys Age 7-14



Items to Bring and General Information
PLEASE READ CAREFULLY

All-Skills Camp
Bring the following: Basketball shoes & clothes,

swimming shorts & towel, sunscreen, a gym bag or

backpack and money for UT Camp Store. Have every-

thing marked with your name. Tampa Boy’s

Basketball Camp is not responsible for lost or stolen

items.

Medical Information - Proof of personal medical

insurance must be provided by each camper. Any

camper with existing medical conditions must notify

the staff on the first day of registration.

SUPERVISION & DISCIPLINE

Supervision of campers is provided by our coaching

staff from check-in to dismissal. Each camper is

informed of the camp rules, regulations and responsi-

bilities on the first day of camp. Each camper is liable

for any damage to University of Tampa property.

Tampa Boy’s Basketball Camps will not tolerate any

camper who disrupts the camp, destroys property, or

does not conduct himself in a proper manner. If inap-

propriate behavior occurs, parents will be called and

asked to remove their child(ren). There will be no

refunds or credit given. Parents will be held account-

able for their child(ren)’s actions.

INFORMATION & EMERGENCY NUMBERS

Tampa Basketball Offices: 813-257-3440

Head Coach Richard Schmidt

Assistant Coach DeCarlo Deveaux

Camp Features - Lunch, Fundamental Stations,

Supervised Swimming, Air-conditioned Gym, t-shirt,

Free Throw Competition, 3-on-3 and 

1-on-1 Games, UT Camp Store, Current and former

UT players and coaches on staff, Awards & Prizes.

INFORMATION CHECKLIST

Check-in: First day of each camp at 9:00 a.m. in the

Martinez Sports Center.

Camp hours: Monday-Thursday 9am-4pm, and riday

9am-12pm.

2010 Tampa Boy’s Basketball Camps

Registration Form

Name:______________________________

Age:_______ Grade: (as of 8/09)_______

Address:_____________________________

City:______________  St:_____  Zip:______

Home Phone:_________________________

Emergency Phone:____________________

School:________________________________  

Height:________ Weight:________

Email Address:_________________________

T-shirt size: (Circle one)   S     M     L     XL

Consent to Enroll Form

I hereby request my son to be admitted to the Tampa

Boy’s Basketball Camp and authorize the Camp

Directors to act for me according to their best judge-

ment in any emergency requiring medical attention

for which I shall pay.

_________________________ _________

Parent/Guardian Signature Date

Make checks payable to:

Tampa Boy’s Basketball Camps

Mail to:Tampa Boy’s Basketball Camps

Men’s Basketball Office

401 W. Kennedy Blvd.

Tampa, FL 33606

For information, please contact Richard Schmidt at

(813) 257-3781 or ddeveaux@ut.edu.

Please check below:

_____ Session 1: June 21-25 $195 (age 7-14)

_____ Session 2: June 28-July 2 $195 (age 7-14)

_____ Session 3: July 26-30 $195 (age 7-14)

_____ Session 4: August 9-13 $195 (age 7-14)

A $75 deposit is required with your registration for to

hold your spot. Deposits are non-refundable after June

1 for Session 2 & 3, and on July 1 for Session 4.

Medical Information & Conditions of Application

Please read and sign below:

1)  I understand the required nonrefundable deposit

must accompany each application. With the balance

due at or before registration.

2)  I hereby authorize the staff of Tampa Boy’s

Basketball Camps to act for me, according to their

best judgement, in any medical emergency. I hereby

waive and release said person(s) from any liability or

illness while attending Tampa Boy’s Basketball

Camps. I also understand if any such emergency does

arise, a staff member will contact me immediately.

3)  Campers will not be able to participate in Tampa

Boy’s Basketball Camps unless the following infor-

mation is complete:

Mother’s Name:_______________________

Home Phone:_________________________

Work Phone:_________________________

Father’s Name:_______________________

Home Phone:_________________________

Work Phone:_________________________

In case of emergency call:_______________

Telephone:__(       )____________________

Camper’s Physician:___________________

Physician Phone:______________________

ALL CAMPERS MUST HAVE THEIR OWN

MEDICAL COVERAGE!

Insurance Co:_________________________

Policy #:_____________________________

_________________________ _________

Parent/Guardian Signature Date

Consent to administer over-the-counter medications

(ie: Pepto Bismol, Advil, etc.)

Mail this application with your payment to 

Tampa Boy’s Basketball Camps. There will be a $30

fee for returned checks.

OFFICIAL USE ONLY Deposit Amt:________

Date:___________ Check #:___________


