
Fran Dunphy, one of the all-time
winningest coaches in Philadelphia Big 5
history, has left his imprint on the Temple
men’s basketball team in his 10 years at the
helm. Dunphy guided the Cherry & White to
six-straight NCAA Tournament appearances
after taking over for Hall of Fame coach John
Chaney in April 2006.

One of the most respected coaches in
the nation, Dunphy, who owns a  524-283
overall record during head coaching stints at
Penn and Temple, has a resume that includes
16 NCAA bids, 15 conference titles, 17 20-win
seasons, and eight Philadelphia Big 5 City
Series titles.
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TYPICAL DAILY SCHEDULE
9:00 a.m.         Welcome & opening remarks
9:10 a.m.         Stretching & warm-ups
9:25 a.m.         Small group skill stations
10:35 a.m.       Free throw shooting & team practice
11:00 a.m.       5-on-5 league play
12:00 p.m.       Lunch
12:35 p.m.       Speaker
1:00 p.m.         3-on-3 tournament
1:45 p.m.         5-on-5 league play
2:45 p.m.         Camp games & closing remarks



ABOUT THE CAMP
• Open to children of all skill levels entering grades 2-12
• Fun and competitive atmosphere
• Use of the facilities at Temple University’s Main Campus in

Philadelphia
• Learn the game from current and former Temple players

and coaches
• Daily drills and skill stations that focus on various basketball

fundamentals and concepts
• Team competition in a 5-on-5 setting
• Games and contests for all skill levels
• Certified athletic trainer on site
• T-shirt included for every camper
• Camp store available daily with assorted drinks and lunch

items (campers can also bring their own lunches)

THE FACILITIES
The camp will be held at Temple University’s Main Campus
in Philadelphia. Drop-off and pick-up every day will be at
the basketball practice facility in Pearson-McGonigle Hall,
(3rd Floor) located at the corner of Broad and Montgomery
Streets. For directions, please visit www.temple.edu.

REGISTRATION/FEES
To register, please fill out the release, camper health form
and camper information (all included in this brochure) and
mail to or drop off at the address shown.

Week one (monday, june 20-Friday, june 24)
• $275 per camper
• $250 early registration rate (register by May 6, 2016)
• $250 per child of Temple faculty/staff

Week Two (monday, june 27-Thursday, june 30)
• $245 per camper
• $225 early registration rate (register by May 6, 2016)
• $225 per child of Temple faculty/staff

Camp begins at 9:00 a.m. every day.
Dismissal is at 3:00 p.m.*

*12:30 p.m. dismissal on Friday, June 24

RELEASE
I, on behalf of myself, my respective administrators, executors,
agents, beneficiaries and assigns, and as parent and guardian
of _____________________________, a minor, agree that my
child may participate in the Fran Dunphy Basketball Camp
(“Camp”). In consideration for permitting my child to so partic-
ipate, I do hereby agree to voluntarily and fully release, dis-
charge and hold harmless Fran Dunphy, individually, the Camp
and TEMPLE UNIVERSITY, including all Camp or Temple
University officers, agents, employees, independent contrac-
tors and volunteers from any and all liability for any and all lia-
bility for any and all injuries, emotional distress, and/or prop-
erty damage my child may incur arising out of or in any way
connected to his/her participation in the Camp including, but
not limited to, those claims or actions arising out of any negli-
gence on the part of the Camp, its officers, agents, employees,
independent contractors, or volunteers. It is the intent of this
agreement to exempt and hold harmless the Camp, its officers,
agents, employees, independent contractors and volunteers
from liability for personal injury, emotional distress, and/or
property damage.

MEDICAL TREATMENT
AUTHORIZATION

In case of emergency or if any medical attention is required by
my child, I hereby give my permission to the Camp or any per-
son acting on its behalf and/or Temple University or any per-
son acting on its behalf to secure medical treatment and to act
on my behalf according to their best judgment. I also agree to
voluntarily and fully release, discharge and hold harmless Fran
Dunphy, individually, the Camp and TEMPLE UNIVERSITY,
including all Camp or Temple University officers, agents,
employees, independent contractors and volunteers from any
and all liability for any and all liability for any and all injuries,
emotional distress, and/or property damage my child may
incur by virtue of the exercise of that judgment. I also hereby
authorize any physician, hospital or other healthcare provider
to give such care to the person named above. 

Name of Parent/Legal Guardian (print)____________________________

Signature of Parent/Legal Guardian_______________________________

Date_________________________________________________________

PARENT/GUARDIAN & 
EMERGENCY CONTACT

Parent/Legal Guardian_________________________________________

Cell Phone___________________________________________________

Email________________________________________________________

Emergency Contact____________________________________________

Phone_______________________________________________________

CAMPER HEALTH FORM
Allergies to Drugs___________________________________

Current Medications_________________________________

Physician Name/Phone #_____________________________

Dentist Name/Phone #_______________________________

Name of Insurance Provider__________________________

Claims Phone #_____________________________________

Contract #_________________________________________

Group #___________________________________________

Name of Employer__________________________________

Employer Phone #__________________________________

Name of Policy Holder______________________________

CAMPER INFORMATION

LAST NAME FIRST NAME MI

STREET ADDRESS

CITY STATE ZIP

(  ) - (  )  - 
CELL PHONE HOME PHONE

/       /
DATE OF BIRTH GRADE IN FALL 2016

EMAIL ADDRESS

HEIGHT WEIGHT GENDER

T-SHIRT SIZE (ADULT): S M L XL XXL

PAYMENT
Payment will be accepted in check or money order made
payable to “Fran Dunphy Basketball Camp.” Please send 
payment with Release, Camper Health Form and Camper
Information to:

FrAn DunpHy BAskeTBAll CAmp
1800 norTH BroAD sTreeT, 3rD Floor

ATTn: Temple men’s BAskeTBAll
pHilADelpHiA, pA 19121

Online payments will also be accepted at: 
OwlSports.com/FranDunphyBasketballCampLLC

Phone: 215.204.7443 • Email: basketball@temple.edu

https://campscui.active.com/orgs/FranDunphyBasketballCampLLC#/selectSessions/1441002

