
 Format 
 

• Clinic runs from 5:30pm - 7:00pm. 
The gym will be open at 5:00pm for 
registration. 

• All Sessions will be held in Sparks 
Center. Phone: (503) 370-6132 

• Make checks payable to Willamette 
University Women’s Basketball 

• Mail to: Willamette University 
                    Women’s Basketball 
           900 State Street 
                     Salem, OR 97301    

 
 Skills to be taught: 

 
• Shooting form 

 
• Ball handling 

 
• Passing 
 
• Footwork 

 
• Perimeter play 

 
• Post play    

 
•   On ball defense 

 
•   Pick & Roll 

Head Coach Bruce Henderson 
Coach Henderson has coached over 24 years and has 
worked with both boys and girls at the high school 
level as well as the collegiate level. Henderson was 
an assistant with both programs here at Willamette, 
first with the men’s program, then with the women’s 
program in the early 90’s.  He went on to spend 1 
year at Jesuit High School, 6 years at Portland State, 
and a year at Oregon State before returning to his 
alum, Willamette University, as the women’s head 
coach. 

Assistant Coach Sarah Hedgepeth 
As a graduate of Springfield High, Hedgepeth  
played 4 years at Portland State where she averaged a 
double-double for points and rebounds her junior and 
senior years. Sarah was also a first team all 
conference player her junior and senior years. Sarah 
has gone on to play professionally overseas and is 
looking forward to returning to her playing days. Her 
duties here at Willamette are working with the post 
players. Sarah currently lives in Eugene. 

Assistant Coach Anne Lapray 
Lapray, a graduate of Oregon City High,  played two 
years at Oregon State before moving on to play a 
year at Portland State. In 1997, Anne played her final 
year at Willamette University and graduated with a 
degree in Sociology. Her duties here at Willamette 
are working with the post players. Anne, along with 
her husband John, have 4 children and they live in 
South Salem. 

Assistant Coach Sara Brooks 
Sara Brooks joins the Bearcat coaching staff this 
year, after playing for Willamette University the past 
two seasons. She transferred to Willamette following 
two seasons at Chemeketa Community College. She 
earned All-Conference recognition while playing for 
the Storm at CCC. At WU, she majored in History, 
with a minor in American Ethnic Studies. Brooks 
graduated from Willamette this past summer and 
lives in Salem. 

 
Parent Release, Medical Treatment Authorization And Health 
Statement 
       
NAME 
       
PARENT OR GUARDIAN NAME (PLEASE PRINT) 
       
RELATION  
       
ADDRESS (IF DIFFERENT THAN CAMPER)  

PHONE:  Home        Cell    

MEDICAL INSURANCE CO.     

POLICY NO.      
Please list any medical conditions or allergies that the camper might 
have of which the medical authorities should be aware in order to  
administer medical treatment: 
       

       

       
EMERGENCY CONTACT NAME 
        
EMERGENCY CONTACT PHONE # 
 
I hereby authorize and give my consent to the Health Authorities of  
Willamette University and directors of the Skills Clinic, the Athletic 
Training Staff or any licensed physician to perform upon or  
administer to 
       
NAME OF PARTICIPANT (PRINT) 
any reasonably necessary medical or surgical treatment and to act for 
me according to their best judgment in any emergency requiring 
medical attention. In the event of indicated major surgery, the 
University authorities or physicians are not hereby excused from 
attempting to contact me by phone, or mail, before relying upon this 
authorization. I hereby waive, hold harmless and release Willamette 
University Skills Clinic. My signature also certifies that my child has 
obtained proper medical care for any current medical condition. I will 
be responsible for any medical or other charges in connection with 
his/her attendance at camp. This permission is good only while the 
participant is attending the Bearcat Skills Clinic and only until the 
participant has attained his/her eighteenth birthday. 
 
 
__________________________Date:______ 
Signature of Parent or Guardian 



 

WILLAMETTE 

UNIVERSITY 

SKILLS CLINIC 

APPLICATION 

 
________________________________ 
NAME 
 
________________________________ 
ADDRESS 
 
________________________________ 
CITY 
 
________________________________ 
STATE / ZIP 
 
________________________________ 
HOME PHONE 
 
________________________________ 
PARENT’S CELL  
 
________________________________ 
GRADE / AGE 
 
 

 
  

WILLAMETTE 
UNIVERSITY 

 

SKILLS CLINIC 
2008 

 
BOYS & GIRLS 

AGES 11-15 
 

MONDAYS & WEDNESDAYS 
  March 31  

 April 2, 7, 9 
14, 16, 21, 23 

28, 30 
 

TIME 
5:3O - 7:OO PM 

 
COST 

 $95.00 for all dates  
 

WILLAMETTE 
UNIVERSITY  


