
2010 Coach Wootten’s Basketball Camp Staff Applicat ion 
Please indicate the session (s) that you wish to wo rk: 

 
 
 
Coach Wootten’s Basketball Overnight Camp at Frostb urg State University, 
Frostburg MD: 
 
 
Week # 1 June 20-14  ___________ Boy’s Camp 
 
Week # 2 June 27-July 1  ___________ Boy’s Camp 
 
Week # 3 July 5-9   ___________ Girl’s Camp 
  
Week # 4 July 11-15  ___________ Boy’s Camp 
 
Week # 5 July 18-22  ___________ Boy’s Camp 
 
 
Coach Wootten’s Basketball Day Camp at Bishop O’Con nell High School, 
Arlington VA: 
 
 
Week # 1 July 26- 30 _____________ Boy’s Camp 
 
Week # 2 August 2-6 _____________ Boy’s Camp 
 
 
Please Print: 
 
Name: ____________________________ Social Security # _________________ 
 
Address: _____________________________________ City : _________________ 
 
State: ______________ Zip: _______________ Home Pho ne: ________________ 
 
Work Phone: ______________________ School: ________ ___________________ 
 
Email Address: ____________________________________ ____________________ 
 
Please Circle One:    
 
College Student (must be 18+)   Adult Coach   Fathe r of a present camper  
 
Is your child registered for camp at this time? Yes  or No (Please 
Circle)  
 
Will your child be attending the camp this summer?  Yes or No (Please 
Circle) 
 
Are you currently coaching? Yes or No   (Please Circle)  
 
 If so, at what level: REC   AAU   High School   Co llege (Please Circle) 
 
Please return applications to: 
 
Coach Wootten’s Basketball Camp 
330 Ayr Hill Ave. NE 
Vienna, VA 22180-4725 
 
 


