
25
th

 Annual  

Foremost Basketball 

Officials Clinic 

 

 
 

November 4th & 5th, 2011  
 Williamsfield High School 

Williamsfield, Illinois 
 

The clinic will be held in conjunction with the former Billtown Bomber Shoot-out. The shoot-out featured quality 

area Class A schools from a 50 mile radius of Williamsfield High School.  The rosters will consist of student 

athletes on the college, high school, and junior high levels within the community. 

 

The 6 hour portion of the clinic will fulfill your attendance requirements with the Illinois High School Association.  

This will be a Level 2 clinic with credit for “bonus points” added to your existing “power point rating” on file at the 

IHSA. 

 

The purpose is to help the beginning or advanced official be “the best that they can become” on the high school 

level. We will also improve your 2-person and 3-person mechanics. You will officiate in both actual and simulated 

game situations.  

All officials will be grouped based on their experience level. We will have skull sessions, lectures, overheads, and 

video tape replay monitoring.  

  

You will have the opportunity to discuss with clinic staff and fellow officials about philosophy of the game and 

situations.  Past and current speakers and clinicians include many area Assingors and State Final Officials 

such as: Harry Bohn, John Duncan, Rich Koehler, Kirby Hamm, Chuck Frail, Ron Kuhlman, Bruce 

Jokish, Kevin Williams, Don King, Dave Hasley, Mike Hines, Marty Flaherty, Pat Pownall, Ron Lietner 

and Camp Director- Joe Thompson. 
 

  Critiqued Each Time You Work    Classroom Lectures and Overheads 

  Proper Mechanics Instruction    Camp Shirt 

  Plenty of Floor Work    Individual and Professional Treatment 

 Proper 2 Person & 3 Person Mechanics    

 

“This is an affordable clinic and a must for every basketball official serious about improving their skills and       

advancing to the next level.” 

Kurt Gibson 
Associate Executive Director 

Illinois High School Association 

  

“I’ve found this clinic to be a very valuable learning experience for all that have attended!” 

Harry Bohn 
Coordinator of Basketball Officials 

Illinois High School Association 
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“This is not only a powerful pre-season learning tool for all officials, but also a great way for officials to keep the 

power rating at the level they strive for on an annual basis.” 

Craig Anderson 
Assistant Executive Director 

Administrator in charge of the Officials Department 

Illinois High School Association 

 

“I have attend this clinic as an official and a clinician, it is definitely one of the best run clinics in the STATE!” 

Marty Flaherty 
State Final Official 

IBCA Hall of Fame Member 

 

“There is no better way to kick off your season than to attend this clinic! I have found it to be very helpful in 

getting great advice from the clinics on ways to improve my game and make myself a better official.” 

Joe Meyer 
President – Capitol Area Officials Association 

 

  

OFFICIALS NEED TO BRING: 

Full officials attire (shirt, shoes, pants, black shorts optional). You will also need bring you own 

towels and any training devices (ie: tape) for ankle support and etc. 

  
CLINIC LIMIT:  36 Officials 

CHECK-IN & CLASSROOM: 

 Friday, November 4th, at 5:30 PM 

GAMES: 

 Saturday, November 5th, at 9:00 AM 
  

Yes, count me in! 
  

Name___________________________________      

  

Address_________________________________ 

  

City_______________State_______Zip________ 

  

Home Ph.______________Bus. Ph.___________ 

  

E-Mail Address___________________________ 

  

Shirt Size:  (S thru XXL)_____________________ 

  

Cost: $50 Pre-registered by 10/29/11 

 $60 at door 

  
PLEASE READ AND SIGN THE FOLLOWING 

STATEMENT:  
I HEREBY RELEASE THE STAFF OF Joe Thompson’s Foremost Basketball Officials Clinic from any and all liability for any injuries, illness, or 

death incurred while attending the clinic. Further, I have no knowledge of any physical impairment that would affect my safe participation in the 

clinic program. 
  

__________________________________________________ 

Participant’s Signature (Required) 
 

Make check  payable and mail to: 

FOREMOST OFFICIALS CLINIC 
Attn: Joe Thompson 

 1035 Dayton Drive 

 Galesburg, IL  61401-1310 

 Cell: (309) 368-1714 

 joethompson7@comcast.net 

Yes, count me in! 

  

Name___________________________________ 

  

Address_________________________________ 

  

City_______________State_______Zip________ 

  

Home Ph.______________Bus. Ph.___________ 

  

E-Mail Address___________________________ 

  

All participants will receive a free clinic hat! 

  

Cost: $50 Pre-registered by 10/27/06 

 $60 at door 

  
PLEASE READ AND SIGN THE FOLLOWING 

STATEMENT: 

  
I HEREBY RELEASE THE STAFF OF Joe Thompson’s       

Foremost Basketball Officials Clinic from any and all liability 
for any injuries, illness, or death incurred while attending the 

clinic. Further, I have no knowledge of any physical 

impairment that would affect my safe participation in the clinic     
program. 

  

__________________________________________________ 
Participant’s Signature 

Make check  payable and mail to: 

FOREMOST OFFICIALS CLINIC 
  

Yes, count me in! 

  

Name___________________________________ 

  

Address_________________________________ 

  

City_______________State_______Zip________ 

  

Home Ph.______________Bus. Ph.___________ 

  

E-Mail Address___________________________ 

  

All participants will receive a free clinic hat! 

  

Cost: $50 Pre-registered by 10/27/06 

 $60 at door 

  
PLEASE READ AND SIGN THE FOLLOWING 

STATEMENT: 

  
I HEREBY RELEASE THE STAFF OF Joe Thompson’s       

Foremost Basketball Officials Clinic from any and all liability 
for any injuries, illness, or death incurred while attending the 

clinic. Further, I have no knowledge of any physical 

impairment that would affect my safe participation in the clinic     
program. 

  

__________________________________________________ 
Participant’s Signature 

Make check  payable and mail to: 

FOREMOST OFFICIALS CLINIC 
  

mailto:joethompson7@comcast.net

