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DEVELOPMENT
CAMP
July 25-28, 2013 

Boys and Girls ages 12-20

Education

Development

Excellence

REGISTER EARLY!
Camp is limited to 40 participants.

stormbowling.com
®



Player Development Camp 
July 25-28 • Ages 12-20 
We will be off ering one camp this year for bowlers ages 12-

20. This camp is a residential camp with a focus on bowlers 

wishing to become collegiate athletes. Along with learning 

the basic fundamentals of the game, advanced topics such 

as advanced lane play (sport conditions), sports psychology, 

physical fi tness for bowling, and more will be taught by 

Purdue’s coaching staff  , current and former Purdue players, 

and other experienced coaches. This camp also features drills 

that students can take with them, fun competition, and fun 

activities for campers outside of the bowling center. Campers 

will also have the luxury of analyzing their game with video 

analysis, using the latest coaching software. Housing and 

meals are provided. On-site registration for this camp begins 

at 4:30 p.m. at Hillenbrand Residence Hall on Thursday, July 

25, and the camp concludes at Noon on Sunday, July 28. The 

camper to coach ratio will be no more than fi ve to one. 

THURSDAY, JULY 25 
4:30-5:30 p.m. Registration and Check-in, Hillenbrand Hall 

6:30 Dinner and Opening Remarks, Purdue 

Memorial Union 

8 Initial Assessments, Union Rack and Roll 

FRIDAY, JULY 26 
8 a.m.  Breakfast, Hillenbrand Hall 

9  Instruction, Union Rack and Roll 

12:30 p.m.  Lunch and Free time 

1:30  Instruction, Union Rack and Roll 

5  Dinner, Hillenbrand Hall 

7  Camp Activity and/or instruction 

10  Residence Halls 

SATURDAY, JULY 27 
8 a.m.  Breakfast, Hillenbrand Hall 

9  Instruction, Union Rack and Roll 

12:30 p.m.  Lunch and Free time 

1:30  Instruction, Union Rack and Roll 

5  Dinner and Free time, Hillenbrand Hall 

7  Camp Activity and/or Instruction 

10  Residence Halls 

SUNDAY, JULY 28 
8 a.m.  Breakfast, Hillenbrand Hall 

9 Individual Assessment, Union Rack and Roll 

Noon  Closing Remarks, Purdue Memorial Union 

Returning campers who refer a friend will receive a free 

Purdue Bowling polo shirt! Participants, please, complete 

the “referred by” section on the registration form. 

ABOUT THE FACILITY 
The Union Rack and Roll is home to the Purdue Intercollegiate 

Bowling Program. The 

Rack and Roll is a newly 

remodeled facility, 

featuring ten AMF HPL 

synthetic lanes and 

Conqueror Pro automatic 

scoring, and a fully 

functioning  pro shop.



GENERAL INFORMATION
Registration
The camp is for boys and girls, ages 12-20.

Registration for the Player Development Camp is from 4:30-5:30 p.m. on 
Thursday, July 25, at the residence hall. Registration fees include room and 
meals. Returning campers will receive a 10 percent discount.

Full refunds will be granted if the request is received in writing one week 
prior to the start of camp. Purdue University is not responsible for costs 
incurred due to cancellation.

Campers are expected to attend planned sessions and to comply with the 
rules and regulations of Purdue University and Purdue Summer Sports 
Camps.

Location
A majority of the instruction for this camp will be at the Union Rack and 
Roll, located in the Purdue Memorial Union.

Equipment
Campers should wear comfortable bowling attire for each camp session.
Additionally, campers should bring their own bowling equipment and 
mark all individual equipment so it can be easily identifi ed.

Housing and Meals
Campers, counselors, and staff  members will be housed in a residence hall 
on the Purdue West Lafayette campus. Rooms are for double occupancy 
only; linens are provided. Athletes will be assigned a roommate unless 
one is indicated on the registration form. Roommate requests must be 
mutual, and registration forms must be returned together. Meals 
will be provided.
Medical Care and Insurance
Medical needs will be administered through the Purdue University Student 
Health Center, located close to Mackey Arena, or by a member of Purdue’s 
athletic training staff  . All campers are covered by a blanket insurance 
policy covering injuries sustained at camp, up to a maximum of $15,000 
and in most cases $10,000 maximum coverage for illness. Coverage does 
not extend to preexisting conditions. This coverage does not replace 
personal health insurance. A licensed physician must sign the registration 
form (a school medical form signed no more than 12 months prior 
to camp is also acceptable). No medical forms will be returned. All 
registrations must include this in order to hold your space.

Purdue is committed to making its programs accessible to individuals with 
disabilities. If you require an accommodation or special assistance for this 
program due to a disability, please contact us at (765) 494-7221.

For More Information 
For information on registration, contact:

Any Kingma, Conference Division
Phone: (765) 494-7225 or (800) 319-2197
Fax: (765) 494-0567; E-mail: ajkingma@purdue.edu

For information on camp content, contact:
Scott Savage, Purdue Bowling Coach
Phone: (765) 494-8991; E-mail: savagews@purdue.edu

Check out our Web sites at:

www.conf.purdue.edu/camps
www.purduebowling.com

HEAD COACHING STAFF
Scott Savage has been the head coach 

of the Boilermaker bowling program since 

the 2003-2004 season. He has been a 

part of the Purdue program since 1998, 

when he made the team as a freshman. 

Savage bowled on the nationally-ranked 

men’s team from 1998 to 2002, fi nishing 

his collegiate career with a second place 

fi nish at the Intercollegiate Bowling Championships. He is a USBC 

Silver certifi ed bowling coach. Scott was selected to the Bowlers’ 

Journal Top 100 Coaches List in 2008, 2009, 2011, 2012 and was 

named the 2008 National Collegiate Bowling Coaches Association’s 

Women’s Coach of the Year.

Doug Wiedman has been an assistant 

coach of the Boilermaker bowling 

program since the 2004-2005 season and 

the instructor of the PES 115E bowling 

course on Purdue’s campus since 1993. He 

is also author of Steps to Success: Bowling 

by Human Kinetics publishing. Wiedman 

is a USBC Silver certifi ed bowling coach. In 

2008 and 2010 Doug was selected to the Bowlers’ Journal Top 100 

Coaches List.

Bob Davidson, a USBC Silver Certifi ed 

Coach has been an assistant coach of the 

Boilermaker bowling program since the 

2009/2010 season.  Prior to coaching at 

Purdue, he was a Men’s coach at Ball State 

University for the 2008/2009 season and 

the head coach for the Noblesville High 

School Men’s team for eight years.  Bob 

was the Director of Youth Bowling for Cooper’s Stardust Bowl from 

1999-2007.

Bob has 15 years experience in the pro shop business.  He worked 

for Don Mitchell Pro Shops for 12 years.  Following that, he was the 

owner/operator of Strikes Pro Shop in Cooper’s Stardust Bowl in 

Noblesville.

Get a custom fi t Storm high 

performance bowling ball 

for only $159.95! See the 

registration form to reserve 

your ball. Be sure to include the preferred weight.  



Registration Form         2013 Purdue Bowling Camps
All information on this form MUST be completed 

in order to guarantee a place in the camp.

Name _____________________________________________
 Last First Middle Initial

Address ____________________________________________

City ______________________________________________

State ____________________ ZIP ______________________

Home Phone ( __________ ) ____________________________

School ___________________________________________

Grade (Fall 2011) __________ Age ________ Date of Birth _______

Gender  Male  Female

_________________________________________________________________________
Printed Name of Parent/Legal Guardian – REQUIRED

_________________________________________________________________________
Parent/Legal Guardian E-mail Address – REQUIRED

Parent e-mail ________________________________________

Roommate Name _____________________________________
(Must be mutual. Applications must be returned together. Double occupancy only.)

Adult T-Shirt Size: S M L XL XXL

I was referred by ______________________________________
 Last First Middle Initial

FEES Before July 1 After July 1
Player Development Camp, July 25-28 $425  $475

I am a returning camper (10% discount applies) $382.50 $427.50

Storm High Performance Ball $159.95

 Ball Weight  13lbs  14lbs  15lbs  16lbs

 Total Enclosed $ __________________

PAYMENT METHOD Payment is required upon submission of registration.

Send check or money order payable to Purdue University or charge to (check one): 

MasterCard VISA Discover  American Express

Account Number ______________________________________

Expiration Date _______________________________________

Authorized Signature ___________________________________
Signing this form gives permission for use of my child’s photo for marketing purposes. 

No names or addresses will be released.

________________________________________________
Signature Parent/Legal Guardian

Duplicate this application as needed and return to:
CEC Business Services

Purdue University
Stewart Center, Room 110

128 Memorial Mall
West Lafayette, IN 47907-2034

Fax: (765) 494-0567
Purdue University is an equal access/equal opportunity university.

PARENTAL AUTHORIZATION
All information on this form MUST be completed in 

order to guarantee a place in the camp.
Purdue University Medical Authorization for Treatment of a Minor (persons under 18 years)
Pursuant to Indiana Code Paragraph 16-36-1-6, I request and authorize the Purdue University Student Health Center, 

Purdue University Ambulance Service, Franciscan Saint Elizabeth Health - Lafayette East, and Indiana University Health 

Arnett, medical personnel, agents, and employees to provide all reasonably necessary medical care advisable for the 

health of my child, including but not limited to medical transport, hospital tests, such as pathology, radiology, anesthesia, 

evaluation and treatment by physicians, including surgery, and prescription drugs. I acknowledge that no representations, 

warranties, or guarantees can be made with respect to any medical care or treatment provided. 

I also understand that, as a result of my child’s participation in this program, it will be necessary for supervisors, 
coaches, residence hall personnel, and others involved with the program to have access to relevant medical 
information pertaining to my child, and I authorize the use and disclosure of my child’s medical information to 
promote a safe and healthy experience for my child.

Further, I hereby grant permission for my child:

________________________________________________________________________
Minor’s Name Date
to attend the 2011 Purdue Bowling Camp by signing below. A signature from one or both parents/legal 
guardians and a witness signature is required.

________________________________________________________________________
Signature Parent/Legal Guardian (required)

________________________________________________________________________
Signature Parent/Legal Guardian/Witness (required)

PHYSICIAN APPROVAL
I have examined ___________________________________________
and found him/her to be healthy to compete in bowling and general recreational 
activities of his/her choosing during the 2011 Purdue Bowling Camp.

Medical Conditions _________________________________________

Current Medications ________________________________________

Allergies ________________________________________________

Date of Last Tetanus Shot _____________________________________
(If date not supplied, child may be required to obtain a tetanus shot if injured.)

Physician’s Signature _______________________________________

Phone _________________________________________________

EMERGENCY CONTACT

Contact First - Name ________________________________________

Relationship to Participant ____________________________________

Day Phone _______________________________________________

Night Phone _____________________________________________

Contact Second - Name ______________________________________

Relationship to Participant ____________________________________

Day Phone _______________________________________________

Night Phone _____________________________________________


