
June 21–25, 2009  •  July 26–30, 2009

Evening Activities
Special presentations are planned on a variety of topics related to im-
proving your play.  Evening activities include swimming, billiards, ping 
pong, and a movie night.  Sherman Hall also features a piano and a 
computer lounge.

Instructional Sessions
There is a special emphasis on the 
short game during the academy.  
Instruction will be enhanced with 
drills and games for putting, chip-
ping, pitching and bunker play.  On 
course play and competitions will 
also reinforce instructional sessions.  
Course management and rules sce-
narios will be addressed  
during the rounds.

Tournament Day
Students will have the opportunity to apply what they have learned 
during the camp while participating in the camp-ending tournament. 
Parents are invited to come out early and watch. Awards and picnic will 
follow play.

Mission Statement:  
Provide a quality learning experience for ju-
nior girls in a fun environment with personal 
instruction and video analysis.  Students will 
gain a better understanding of all facets of 
the game including short game, full swing, 
rules, etiquette and on course management.

The Fighting lllini Girls Golf Academy is 
open to girls ages 11-17. The academy will be 
limited to the first 40 applicants. If you have 
any questions, please contact the Summer 
Camp office at sumcamps@uiuc.edu or  
217-244-7278.

June 21–25, 2009
Registration deadline: June 1
Fee: $725   

July 26–30, 2009
Registration deadline: July 5
Fee: $725    
The fee includes:
•	 Instruction from our staff
•	 All golf fees
•	 Instructional materials & video analysis
•	 Take home DVD of student’s swing
•	 On-course instruction
•	 Transportation to and from instructional 

facilities
•	 Academy gift package
•	 Play at the U of I golf courses
•	 Contest awards
•	 Meals and Refreshments	
•	 Lodging at Sherman Hall on the U of I  

campus
•	 Evening activities

Arrival & Departure
Registration takes place the first day of camp 
(Sunday) from 1-3 pm at Sherman Hall.  
Camp will conclude on the following Thurs-
day at 1 pm.  Camp check-out time is 2 pm. 
Students should be picked up at Sherman 
Hall following tournament day activities at 
the U of I golf course.  

Academy  
Daily Schedule
7-7:30 a.m.	 Breakfast

8 a.m.-5 p.m.	 Full Day of Instruction/ 
Play with lunch break

5-6 p.m.	 Dinner

6-9 p.m.	 Evening Activity

9-10:30 p.m.	 Leisure Time

11 p.m.	 Lights Out



RICK SLONE
U of I Assistant  
Women’s Golf Coach 
Academy Director
Rick Slone is in his third year 
as the assistant women’s golf 
coach.  Slone has been a Class 
A PGA Member for almost 15 
years and has served as the 
Director of Golf/Head Golf 
Professional at clubs in South 
Carolina, Georgia and North 
Carolina.  He developed the 
PGA recognized Clubs in the Classroom program that has 
introduced the game of golf to thousands of elementary 
school children.  He has instructed numerous junior 
players who have earned college scholarships and enjoyed 
professional playing careers.

RENEE SLONE
U of I Head  
Women’s Golf Coach 
Assistant Academy Director
Now in her third season as 
head women’s coach, Slone has 
already led the Illini to a new 54 
hole school record and their first 
multiple win season since 2002-03.  
The Illini boast their first All Big Ten 
selection in 13 years under Slone.  
She served as the assistant coach 
at both the U of I and Bradley 
University following her 8 year professional playing career on 
the Futures, Asian and LPGA Tours.  A 3-time All-American 
for the Illini, Slone was named the College Player of the Year 
by both the National Golf Coaches Association and Golfweek 
following her record setting senior season which included 8 
individual victories.  She was inducted into the NGCA Players 
Hall of Fame in 2005.

MEET THE COACHES...

Instruction will take place at the  
University of Illinois Orange and Blue 
Golf Courses and practice facilities.  
Campers  will also have access to the 
short game outdoor teaching center 
used exclusively by the U of I men’s and 
women’s teams.  The center features two 
7000-square foot greens, one for put-
ting and the other for chipping, pitching 
and full shots as well as three different 
bunkers.  This area was designed for players to practice every type of 
golf shot from inside 130 yards.

Campers will also have access to the Demirjian Golf Facility, one of 
the nation’s premier indoor practice facilities.  The building includes a 
7700-square foot putting, chipping and pitching area and six heated 
bays that open onto an outdoor driving range.  Two of the hitting bays 
contain state-of-the-art video analysis equipment.

Facilities

What to Bring
Proper golf attire (no denim, tank tops or t-shirts), 
casual clothes, golf equipment, golf hat, sunscreen, 
flashlights, swimsuit, toiletries, pillow, towels and 
spending money ($20-$30).

Sherman Hall
Located just blocks from Campus Town and the 
Quad, Sherman Hall is right in the heart of cam-
pus. It consists of one high-rise building and one 
low-rise building joined by a common lobby. Each 
room is air conditioned and contains a micro-fridge 
(a small microwave and refrigerator combination). 
Semi-private (shared) bathrooms are adjacent to 
each room. Residents share a bath with one or two 
other people.

ACCOMMODATIONS



_______________________________________________________________________
Camper’s Name

_______________________________________________________________________
Parent/Guardian’s Name 

_______________________________________________________________________
Home Phone	 Emergency Phone

_______________________________________________________________________
Email Address

______________________________________________________________________
Address

_______________________________________________________________________
City	 State                             Zip

_______________________________________________________________________
Date of Birth	 2009–2010 Grade

_______________________________________________________________________
2009–2010 School

_______________________________________________________________________
Roommate request

Are you a returning Fighting Illini Camper?  h Yes   h No

Shirt Size (ladies):  h small   h medium   h large   h x-large

	

“I hereby acknowledge that participation in the camp and related activities involves 
an inherent risk of physical injury or loss that might be sustained by my child.  In 
consideration for accepting my child into the camp, I assume all risk of injury and 
loss that may be suffered by me or my child and release and forever discharge the 
Board of Trustees of the University of Illinois, its officers, employees and agents from 
any and all known liability of whatever kind or nature, arising from and by reason 
of any and all known and unknown, foreseen and unforeseen body and personal 
injuries, including death, property damage and the consequences therefore resulting 
from the registrant’s participation in or involvement with this camp or presence on 
University property, including any failure of equipment or defect in the premises, ex-
cept to the extent caused solely by the willful and wanton conduct of the University.

I give permission to the University of Illinois to take photographs and videos of my 
child during the course of the camp activities.  These photographs may be used for 
publicity purposes by the University of Illinois.”

_____________________________________________________________________ 

Parent / Legal Guardian signature

Please check the camp(s) you wish to attend:

h JUNE 21–25  (Deadline to sign up JUNE 1)    $725

h JULY 26–30  (Deadline to sign up JULY 5)      $725

Method of payment:  h Cash   h Check    h Money Order

Credit Card: h MasterCard  h Visa  h Discover  h American Express

______________________________________     __________________     _________

Credit Card #	 Exp. Date	 V-code

Make check payable to:  University of Illinois
For more information please phone: 217-244-7278

MAIL TO:
University of Illinois 

Sport Camps & Clinics
P.O. Box 3264

Springfield, Illinois 62708-3264

For Office Use Only

Camp_____________ Type_____________

Paymode_________ Payment___________

Document ___________________________

Camp information and online registration  
is available at www.fightingillini.com/camps 

(Please print)

2009 Girls golf academy

application Emergency Medical Information

Camper’s Name ____________________________________________________________

Family Dr. Name ____________________________________________________________

Clinic/Hospital __________________________________________________________

City/State________________________________ Phone________________________

Health Insurance Provider______________________________________________________

Address ______________________________________________________________

City ______________________________ State ________ Zip ________________

Name of Policy Holder_______________________________________________________

Policy Number____________________________________________________________

Check below any information you feel the staff may need to maximize the safety 
and the well being of the attendee.  To the right of the condition statement is 
space for more information relating to the condition checked.  Please be specific.  
In case of emergency, this health information may be the only source of accurate 
important information.  This information is confidential.

h Nervous or Mental (epilepsy, emotional stress, convulsion) ___________________

____________________________________________________________________

h Increased or Abnormal Blood Pressure ____________________________________

h Pain in Chest or Shortness of Breath (heart murmur, rheumatic fever) ___________

___________________________________________________________________

h Hay Fever or Allergies _________________________________________________

h Allergy to Medicines (including penicillin, tetanus) __________________________

___________________________________________________________________

h Food Allergies ________________________________________________________

h Currently taking Medicines (list names and doses) __________________________

_____________________________________________________________________

h Medication that needs refrigeration _____________________________________

h Diabetes ____________________________________________________________

h Do You Wear Glasses or Contact Lenses?   Glasses h    Contacts h   

h Date of last TETANUS BOOSTER _______________________________________

h Under on-going care of Physician (NAME/PHONE #) for chronic/recurring  

problem ___________________________________________________________

h Recent Surgical Operations, Accidents or Injuries ___________________________

______________________________________________________________________

• As a parent or guardian, I understand that if a serious illness/injury develops, medical 
or hospital care will be given. I further understand that in case of serious illness/injury, 
I will be notified. However, if it is impossible to contact me, I give my permission for 
emergency treatment, x-ray or surgery, as recommended by an attending physician.

• I approve the release of medical information pertinent to my child’s care to the  
University of Illinois Sports Medicine Staff. 

• I approve the release of insurance information to the health care provider (doctor, 
hospital of my child).

• I approve the health care provider to release information to the insurance company.
• I approve benefits from my insurance to be paid to the health care provider.
• I also understand the $1,000 maximum accident insurance in effect while at the Uni-

versity of Illinois campus does not cover pre-existing conditions, self-inflicted injuries, 
or illnesses.  Medical treatment must be rendered and claims must be submitted 
within 45 days of the conclusion of the camp.

• If the benefits are paid directly to me, I will pay the health care provider.
• My signature verifies the above information to be correct to the best of my knowledge.

____________________________________________________ Date _____________
	 Signature of Parent or Guardian

____________________________________________________ Date _____________

                     Camper’s Signature (if over 18 years old)
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Campers will have access to the Demirjian Golf Facility, one 
of the nation’s premier indoor practice facilities.

For more information or to register, 
visit our website at  
www.fightingillini.com/camps 
or e-mail us at sumcamps@uiuc.edu

University of Illinois 
Division of Intercollegiate Athletics
Office of Sport Camps & Clinics
1700 South Fourth Street
Champaign, IL  61820


