
UNIVERSITY OF ROCHESTER WOMEN’S BASKETBALL COACHES CLINIC

SUNDAY, OCTOBER 27 - 1-5PM
COST: $65/coach, $50/each additional coach from same team/organization

REGISTRATION
Online Registration: www.urwbasketballcamp.com

Paper Registration can be mailed to: 
University of Rochester, C/O Coach Jim Scheible, Goergen Athletic Center, Rochester, NY 14627

HALL-OF-FAME SYRACUSE MEN’S BASKETBALL COACH 

· 143-86 record at Buffalo,
2nd most wins in program 
history
· NCAA Sweet Sixteen 
(2018), 1st ঞme in school 
history
· 2019 M· 2019 MAC Champions
· 4 straight 20+ win seasons
· Coached Cierra Dillard, 
1st UB WNBA Dra[ee

· NCAA Tournament 
Appearances: 2011, 
2013, 2017, 2019
· UAA Champions: 2011,
2013
· USBWA Rochester-
AArea COY: 2016, 2017, 
2019
· UAA COY: 2011

· East Region Coach of the Year: 2011, 2017
· Finalist Naঞonal Coach of the Year: 2013

· 3 NCAA Tournament Appearances in last 4 seasons
· 2019 Pan American Games Assistant Coach

· 34 NCAA Tournament Appearances
· NCAA Final Four: 1987, 1996, 2003, 2013, & 2016

· NCAA Naঞonal Championship: 2003
· USA Basketball Naঞonal Coach of the Year: 2001

· Assistant Coach,  U.S. Olympic 
Gold Medalist Teams: 2008, 2012 & 2016
·· World Cup Champions: 2010 & 2014

FELISHA LEGETTE-JACK
HEAD WBB COACH, BUFFALO

LUKE FLOCKERZI
HEAD  MBB COACH, ROCHESTER

JIM BOEHEIM



UNIVERSITY OF ROCHESTER WOMEN’S BASKETBALL COACHES CLINIC 

Questions? Contact Lindsey Burke, Assistant WBB Coach, 585-275-9541 or lburke@sports.rochester.edu 

Pricing: $65 for 1st coach, $50 for each additional coach from SAME team/organization 
 

Make checks payable to: University of Rochester Women’s Basketball 
Send to: University of Rochester, C/O Coach Jim Scheible,  

Goergen Athletic Center 
Rochester, NY 14627 

 

Coach Information: 

Name: _____________________________________ Title: _______________________ 

School/University/Youth Program: ___________________________ 

Address: _______________________________________________ State: _____ Zip: _______ 

Cell Phone #: _____________________________________   

Email Address: _________________________________   

 

Coach Information:  

Name: _____________________________________ Title: _______________________ 

School/University/Youth Program: ___________________________ 

Address: _______________________________________________ State: _____ Zip: _______ 

Cell Phone #: _____________________________________   

Email Address: _________________________________   

 

Coach Information:  

Name: _____________________________________ Title: _______________________ 

School/University/Youth Program: ___________________________ 

Address: _______________________________________________ State: _____ Zip: _______ 

Cell Phone #: _____________________________________   

Email Address: _________________________________   

 


