
Coach Ben Riley 
just completed his 7th season as 
assistant coach of the Cal St. 
Stanislaus Men's basketball team. 
Prior to CSUS coach Riley spent 4 
Years as head coach of the Lassen 
Community College men's basketball 
squad. Coach Riley led the team to a 
conference championship in 2007-
2008 and was named conference 
coach of the year for his and the teams 
efforts. Coach Riley worked locally for 
three years as an assistant coach at 
Modesto Junior College from 2002-
2005. Riley had a prolific playing 
career at Mendocino Junior college 
where he led the state in scoring at 
27.3 points a game.  
 
 
 
 
 
Coach Doug Cornfoot 
just completed his 10th season as the 
head coach for the Turlock High boy's 
basketball team. In his ten years as 
coach his teams have reached the 
Northern- California regional round in 
2011 and won a league championship 
in 2015. Coach Cornfoot is a member 
of the Stanislaus St. Hall of Fame after 
a spectacular career came to an end in 
the early 80's culminating in a Final 
Four appearance  
 
 
 
 
 
 
Coach RJ Henderson 
just finished off his fourth year as the 
Boys' Varsity Basketball coach at 
Denair High. Coach Henderson has 
coached in Denair for the prior seven 
years at both the high school and at 
the middle school levels. Prior to 
Denair he spent time at both Pitman 
High School and at Hilmar High. 
Played his high school basketball for 
Pete Newell Jr. at Santa Cruz High 
from 90-92. Played 2 years at Cabrillo 
JC earning all coast conference in 95. 
Played for John Jones at Stanislaus St. 
and was an assistant coach from 1997-
1999 

 

Come and join local area coaches and players for the Basketball 
Camp. Camp will be held Tuesday through Thursday May 31st-
June 2nd from 9:00am to Noon or 1pm to 4pm. Camp 2 will be 
held at Denair High School July 5th – July 7th 9am-Noon. Each 
camper will learn and develop the basic fundamentals, and 
sportsmanship needed to play and enjoy basketball. Campers 
will be divided into teams by age and ability for maximum 
participation and enjoyment.  
 
Cost for the camp will be $60.00, with registration and check 
turned in by May 28th for both levels (Late registrations will 
be accepted with an additional $10.00 fee)  
 
Each camper will receive a camp T-shirt.  
 
 

FEATURES 
 
• Skill Development/Conditioning  
 
• Individual fundamental instruction. Which 

includes Post moves, footwork, Progressive 
teaching development— 1 on 1 & 2 on 2.  

 
• Daily clinics covering shooting, receiving, 

rebounding, and ball handling  
 
• Fun competition for all ages.  
 
• Have fun with friends and meet new ones.  
 
• Camp T-shirt. 
 
 

 
 
 

 
General Information & Camp Contact 

RJ Henderson 209-664-0646 
turlockbasketballcamps@yahoo.com 

Please Circle Basketball Camp 1 or 2 or both. 
 

BASKETBALL CAMP 1 
Ages 7-10 9am to 12:00pm 

Ages 11-14 1pm to 4pm 
May 31- June 2 2016 

Turlock High Main Gym 
 

BASKETBALL CAMP 2 
Ages 7-14 9am to Noon 

July 5th – July 7th 
Denair High School Main Gym 

 
 
 
 

 
 

 



Camp Registration Form  
 
Informed consent agreement to participate in Basketball 
Camp:  
 
I have read and agree to the following:  
 
• I am in good health. There is no medical reason why I am not 

able to participate in this program.  
 
• I understand the potential dangers and risks in participating in 

the basketball camp include, but are not limited to, death or 
serious injuries, which may result in complete or partial 
impairment of my body, general health and well being.  

 
• I hereby consent to first aid, emergency medical care and if 

necessary, admission to an accredited hospital when 
necessary for executing such care, for treatment of injuries 
that I may sustain while participating in any activity associated 
with the program.  

 
• I understand that it is my obligation to have a health and 

accident insurance policy in effect while participating in this 
program or to otherwise be responsible for any and all 
medical expenses, which may be incurred as a result of an 
accident while participating in the program. 

 
 
 
For participants who are not 18 years of age or older: 
 
I certify that I am the parent of legal guardian of the named 

participant in this Turlock High program. I have read the above 

agreement. I assent to its terms and conditions. I acknowledge  
that my dependent and I have agreed to the terms and 
conditions, and I hereby give my consent to participate by my 
dependent in this program and to receive medical treatment as 
indicated if necessary 
 
 
 
Parent/Guardian Signature:     Date: 

Participant Information 

First Name:____________________________________________________ 
Last Name: ____________________________________________________ 
E-Mail Address: _________________________________________________ 
Address: ______________________________________________________ 
City: _________________________ State:__________ Zip:______________ 

School:____________________________________   Age:__________  

Height:___________ Weight:_____________ DOB:___________________ 

Number of years played: _________ 

T-Shirt Size:   YS,YM YL, AS, AM, AL    (Circle One) 

Medical Information 

Medical Problems or Conditions: ____________________________________  
______________________________________________________________  
Medications: ____________________________________________________  
Allergies: _______________________________________________________  
Limitations on Physical Activities:____________________________________  
Insurance Company:_____________________________________________  
Insurance Company Phone:_______________________  
Name on Policy:_______________________ 
Insurance ID Number:_______________________ 

Parent/Guardian 

First Name:____________________________________________________ 
Last Name: ____________________________________________________ 
E-Mail Address: _________________________________________________ 
Address: ______________________________________________________ 
City: _________________________ State:__________ Zip:______________ 

Cell Phone:_____________________________________________________ 

Evening Phone:_________________________________________________ 

Parent/Guardian #2 

First Name:____________________________________________________ 
Last Name: ____________________________________________________ 
E-Mail Address: _________________________________________________ 
Address: ______________________________________________________ 
City: _________________________ State:__________ Zip:______________ 

Cell Phone:_____________________________________________________ 

Evening Phone:_________________________________________________ 

Emergency contact: (if parent cannot be reached) 
Cell Phone:_____________________________________________________ 

Evening Phone:_________________________________________________ 

 

 

 

Fill out and return completed registration form along with camp 
fee by due dates and send to 

Turlock Boys Basketball Boosters 
2321 Aldersgate Ct. Turlock Ca. 95382 

 
 

(Late Registration will be accepted with a $10.00 surcharge, if 
there is availability) 

 
 

 


