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Dates: Sept. 16, 23, 30 and Oct. 7

Time: 5:00 - 7:00

Cost: $95 (includes all 4 dates, a t-shirt, & free admission
to 6 UWO basketball games for camper & 1 adult)
Location:

Kolf Fieldhouse

785 High Ave

Oshkosh, WI

Who: Camp is open to boy’s in K-8th

Reasons to Attend:

1. Quality Instruction and Individual Attention: Camp
will be led by Matt Lewis and his staft along with current
UW-Oshkosh players.

2. Intereact with current college players: Find out what it
takes to improve your game!

3. FUN!: Be around other kids and coaches that love
basketball.

Matt Lewis is entering his first season as the Head Coach of UW-Oshkosh Men’s Basketball after serving as the head
assistant coach the past six seasons. The Titans are continuing their climb to the top of the WIAC and making a name
for themselves on a national scale. In 2017-18, UWO reached the National Championship game and its third straight

NCAA DIII National Tournament.

This is the seventh year of Junior Titans. Last year there were over 140 boys from the Fox Valley Area that attended! It
was an exciting environment in which the boys improved their basketball skills!

Registration: Registration is available online at www.uwoshkoshsportscamps.com OR by mailing form on reverse side

with check for $95. Walk-up registration is available on Sept. 16!!

Questions Contact: Assistant Coach Casey Korn
kornc@uwosh.edu (636) 359-9959
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Camper’s Name: Mail Form and payment ($95) to:
Address:
City: UW-Oshkosh Sports Camps
St Zio: Kolf Sports Center

’ P 800 Algoma Blvd.
Parent/s’ or Guardian/s’ Name: Oshkosh. WI 54901
Parent/s’ or Guardian/s’ Email:
Parent/s’ or Guardian/s’ Phone: OR
School: ‘ . .
Age: Grade: Online Registration:

. ] - www.uwoshkoshsportscamps.com/mensbasketball

Height: Weight: Position:
Shirt Size: Walk-up registration is available on Sept. 16!!
Youth S Adult S
Youth M Adult M Checks Payable To:
Youth L Adult L UW-Oshkosh Sports Camps

[ verify that my child has been checked by a licensed physician and is physically able to particpate in the basketball camp.
[ agree to allow my child to be treated by a licensed physician while attending, if necessary, and to assume all costs related
to such treatment. I authorize the disclosure of medical information to my insurance company for the purpose of claim.

Parent/Guardian Signature:




