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Notre Dame Basketball Camp Coaches
MIKE BREY, Head Coach, Notre Dame Men’s
Basketball Mike Brey begins his second season as the
Head Coach of the Irish after leading them to the 2001 Big
East West Div. Champ. & their first NCAA Tournament
berth in 11 years. Brey was named the 17th Head Coach at
the University of Notre Dame on July 14, 2000 following five
seasons at the University of Delaware where is teams
compiled a 99-52 record and won an unprecedented 20
games or more each of his last three seasons. Before this
run with the Blue Hens (2 NCAAs, 1 NIT), Coach Brey
served as an assistant coach under Mike Krzyzewski for
eight seasons. Coach Brey was instrumental in the Blue

Devils advancing to six Final Fours, four NCAA Title games, and winning the
National Championship in 1991 & 1992. Coach Brey began his coaching
career at his alma mater, DeMatha High School, under Hall-of-Fame Coach
Morgan Wootten. Coach Brey is known throughout the country in
basketball circles for his game management abilities and practice
organization.

SEAN KEARNEY, Associate Coach Sean Kearney
begins his 21st year in coaching, 16th on the collegiate level.
Sean enters his second year at Notre Dame after spending
the previous nine years at the University of Delaware,
leading the Blue Hens to 4 NCAA Tournaments. Prior to
his arrival at Delaware, Sean served as an assistant at
Providence, Philadelphia Textiles, and Northwestern.
During his one season on Rick Pitino’s staff at
Providence, the Friars advanced to the 1987 Final Four.
A 1981 graduate of Scranton (PA), Sean began his
coaching career at his alma mater, Cardinal O’Hara (PA) HS.

ANTHONY SOLOMON, Assistant Coach Anthony
Solomon enters his 14th year in collegiate coaching.
Anthony begins his second season at Notre Dame after
coming from Clemson where he helped the Tigers reach
the 1999 NIT Title game. Coach “Slo” began his coaching
career with stints at Delaware, Bowling Green (2 NITs),
Manhattan (NCAA), and Richmond. Anthony returned to
his alma mater, Virginia, in 1994-95 and assisted the
Cavaliers in advancing to the Elite 8. A 1987 graduate of
Virginia, Anthony led the Cavaliers to 1 NIT, 3 NCAAs, and
a Final Four berth in 1984.

LEWIS PRESTON, Assistant Coach Lewis Preston is
entering his fourth year of college coaching after an
outstanding professional career in Europe. Lewis will
enter his second season at Notre Dame after spending
the previous two seasons at Coastal Carolina. A 1993
graduate of Virginia Military Institute, Lewis was a two-
time all-Southern Conference selection, and is still the
Keydets all-time leading shot blocker. Lewis played
professionally for Palma Ahn (Luxembourg), the Tolka
Rovers (Ireland), and Lahden Namika (Finland) where he
averaged over 20 ppg., 11rpg., 3 blks.

ROD BALANIS, Coordinator of Basketball
Operations Rod Balanis is entering his sixth year in
college coaching, second on Mike Brey’s staff at ND. Rod
came to Notre Dame after four years as an assistant at
Colgate University. While with the Red Raiders, Rod
coached 4 All-Patriot League post players including
Adonal Foyle, the 7th pick in the 1997 NBA Draft. Rod
played at Georgia Tech for Bobby Cremins where he
helped the Yellow Jackets to 1 NIT and 4 NCAAs, including
the 1990 Final Four. Rod is a DeMatha High School product,
where he played for the legendary Morgan Wootten.
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TENTATIVE DAILY SCHEDULE
7:15 a.m. Wake up
7:30 a.m. Breakfast
8:45 a.m. Gym opens
9:00 a.m. Attendance in Joyce Center
9:15 a.m. Stations

10:45 a.m. Games
12:00 p.m. Lunch
1:30 p.m. Stations
3:00 p.m. Lecture at the Joyce Center
4:00 p.m. Swimming/Free Time/Individual

Instruction
5:30 p.m. Dinner
6:15 p.m. Attendance in Joyce Center
6:30 p.m. First set of games
7:15 p.m. Second set of games
8:00 p.m. Third set of games
8:45 p.m. Evening Program/Make up games
9:15 p.m. Return to Dorms

10:30 p.m. Bed Check - Lights Out
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Payment for medication and/or hospitalization needed by
camper as a result of illness or disease is the responsibility of
the camper and his parents. Any additional coverage desired
will also be the responsibility of his parents.

TRANSPORTATION:
Discount air fares are available for those needing to fly to South
Bend by calling Anthony Travel, Inc. on the campus of the
University at 1-800-366-3772.  Identify yourself as attending the
summer sports camps and save money on flights from most
cities throughout the U.S.  South Bend is also accessible via
Amtrak and major bus lines.  Notre Dame is located off the
Indiana Toll Road at exit 77.

PROGRAM:
Individual and group instruction in all phases of basketball. Special
attention will be devoted to all areas of defensive play as well as
offensive drills in ball handling, shooting, rebounding and passing.

Outstanding college and high school coaches and college players
from throughout the country will serve as visiting instructors and
counselors. Parents may attend any session and are encouraged
to attend and observe the Thursday morning session.
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Please Read Carefully and Retain for
Your Information

SITE:
The setting for the Notre Dame Basketball Camp is the nationally
renowned campus of the University of Notre Dame, located on
the outskirts of South Bend, Indiana, 90 miles east of Chicago on
the Indiana Toll Road.  All campers will reside in one of the
residence halls normally occupied by undergraduate students of
the university.  Meals will be served in the North Dining Hall
(non-boarders receive lunch and dinner).  Many of the nation’s
finest athletic facilities will be utilized during each camp session.

APPLICATION PROCEDURES:
All prospective campers must submit the completed application
portion of this brochure.  Applications will be processed on a
first-come, first-served basis until all sessions are filled.
Acceptance of a camper will be verified upon receipt of the
camp confirmation packet.

If a camp has been filled prior to the receipt of a camper’s
application, the camp office will offer you the opportunity to
have the application held on a waiting list if desired.  If the
application cannot be accepted for any reason, the application
and camp fee will be returned by mail.

ELIGIBILITY:
Boys who, in June of 2002, will have completed the 4th through
the 11th grades are eligible.

DATES & FEES:
June 23-27, July 28 - August 1:

BOARDERS: $375.00
Includes all meals, lodging, insurance, and t-shirt.

NON-BOARDERS: $300.00

INSURANCE:

Accidental death and dismemberment coverage is provided ac-
cording to schedule and with a maximum principal sum of
$1,000; medical expense coverage is provided with a maximum
of $50,000. Claims up to $250 per claim are paid on the primary
basis, without regard to any coverage parents might have.
Claims exceeding $250 per claim will be paid on the excess
basis, meaning that family or employer group coverage must
pay its maximum first. This refers to medical expenses incurred
because of injury sustained during scheduled and supervised
camp activities. Hernias are not covered. The contracting of
illness or disease by camper is not covered under this plan.

DR __________________________________

CC __________________________________

CK # ________________ / ______________

CAMPER’S HEALTH FORM

To be completed and signed by camper’s parents or legal guardians

M ASTHMA M HEAD INJURY/CONCUSSIONS

M BLEEDING DISORDERS M HEART DISEASE

M CONVULSIONS/SEIZURES M RHEUMATIC FEVER

M DIABETES

ALLERGIES TO DRUGS ________________________________________

ALLERGIES TO FOODS ________________________________________

LAST TETANUS IMMUNIZATION (date): ________________________

CURRENT MEDICATIONS:______________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CHRONIC OR RECURRING ILLNESSES:__________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

OPERATIONS/INJURIES (including dates): ______________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHYSICAL RESTRICTIONS*:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PHYSICIAN TELEPHONE________________________________________

DENTIST TELEPHONE__________________________________________

MEDICAL INSURANCE ________________________________________

POLICY NUMBER ______________________________________________

PARENT AUTHORIZATION/
RELEASE OF INFORMATION

This health history is correct to the best of my knowledge and my
son/daughter has my permission to participate in camp activities
with the exception of those noted above*.

I authorize University of Notre Dame Health Services to release
medical information regarding the above named participant to
interested parties including parents and family physician.

PARENT OR LEGAL GUARDIAN MUST SIGN

REFUND PROCEDURES
If an accepted application is withdrawn prior to the start of
the camp session, you will receive a refund less a $75 per
session administrative fee. No refunds will be issued for any
reason once a camp session has begun.

Application, Consent to Treatment, and Health Form
must be completed and sent along with FULL payment

to Camp Office for enrollment.

CAMPER’S NAME: Last First MI

ADDRESS: Street City

State Zip
(
Telep

)
hone

Grade in Fall Age (during camp)

Shirt Size Height Weight

Name of School

Check FIRST CHOICE of session ONLY:

WEEK I: M June 23-27 WEEK II: M July 28 - August 1

M
BOARDER

M
NON-BOARDER

($375.00) ($300.00)

PAYMENT BY: M Check M MasterCard M Visa

Please make checks payable to the Notre Dame Basketball Camp.
Please send check and application to the address on next panel.
Checking account debit cards will not be accepted.

CARD # EXP. DATE

CARDHOLDER NAME (print) SIGNATURE

(
PHONE:

)
Home

(
Work

)

ADDRESS: (If different from above)

I have read and I understand the camp program and application process
as described in this brochure.

PARENT OR LEGAL GUARDIAN MUST SIGN

2002 APPLICATION

NOTRE DAME SUMMER 
BOYS BASKETBALL CAMP

University of Notre Dame
101C Joyce Center

Notre Dame, IN 46556-5678
(574) 631-8788 University Camps

JUNE 23-27
JULY 28 - AUGUST 1

CONSENT TO TREATMENT 
LIMITATION AND WAIVER OF LIABILITY

In partial consideration of our child’s acceptance into the Notre Dame
Summer Basketball Camp, I/we as parents and/or legal guardians 
of ______________________________________________________________
do hereby agree to limit the liability of the Notre Dame Summer
Sports Camps, the University of Notre Dame, its employees, agents,
officers, staff and physicians, to the coverage of the medical
insurance policy covering participants in the Notre Dame Summer
Sports Camps as explained in this brochure, which we have read
and understand. I/we further agree to waive all liability of the Notre
Dame Summer Sports Camps, the University of Notre Dame, its
employees, agents, officers, staff and physicians, for any accident,
injury (including death), illness or other mishap which might befall
the above-named camper while traveling to or from, or during his
attendance at the Notre Dame Summer Sports Camps, which is not
covered by said medical insurance policy.

Further, I/we hereby grant permission to the staff and physicians of
the University of Notre Dame, any medical or surgical consultant
deemed advisable, and any hospital to render to the above-named
camper any medical and surgical treatment that they deem necessary.
I/we understand that all possible effort will be made to inform me/us in
case of such treatment.

PARENT OR LEGAL GUARDIAN’S NAME (printed)

SIGNATURE

(
PHONE:

)
Day

(
Night

)

(
PHONE:

)
Emergency

PLEASE DO NOT USE STAPLES
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