
June 23-26 (Monday-Thursday)
(Check-in 3 p.m. on June 23)

For High School Teams & Players

*Each player must complete the

registration & waiver form

West Chester University
of Pennsylvania Bill Zwaan completed his fifth season as head

coach at West Chester University. He guided the
Golden Rams to four consecutive NCAA Divi-
sion II National Playoffs and two consecutive
Pennsylvania State Athletic Conference Easter
Division titles.

The Golden Rams set a school record for
victories in a season in 2004 and won the first
NCAA Division II Playoff game in the history
of the program.

Prior to arriving at West Chester in February
of 2003, Zwaan spent the previous six years as
the head coach of perennial NCAA Division III
powerhouse Widener University. He led the Pio-
neers to three consecutive Middle Atlantic Con-
ference Championships before coming over to
WCU.

Zwaan’s career record is an outstanding 99-
32 for a .756 winning percentage. In 2000 and
2001, Zwaan was named the AFCA Region II
Coach of the Year.  In 2001, Zwaan was the
American Football Quarterly Magazine's Divi-
sion II National Coach of the Year.

Camp Objectives
The WCU Wing-T Football Team Camp is a

fundamentally-based program emphasizing in-
dividual and team instruction. Repetitive drill
work to perfect technique and controlled ses-
sion pass protection for linemen are emphasized.
Offensive drills in a 7 vs. 7 format improve skill
position athletes.

Clinics for high school coaching staffs are
provided between each session, while each day
begins with group meetings and ends with a
post-practice walk-through.

Speed and strength developing sessions with
Golden Ram strength coach Jim Brazill augment
skill enhancement with physical improvement.

WCU FOOTBALL

West Chester University
Wing-T Team Camp

Summer 2008

e-mail: ramcamps@wcupa.edu

West Chester University
Wing-T Team Camp

WCU Head Football Coach Bill Zwaan
Office: 610-436-3528 / Home: 610-695-9623

Cell: 610-812-2608 / E-Mail: wzwaan@wcup.edu

Name ___________________________________

Address _________________________________

_______________________________________

Age _______ Height ______ Weight ________

High School _____________________________

Grade entering in 9/2008 ____________________

Adult T-Shirt Size M L XL XXL

Parent/Guardian __________________________

Home Phone _____________________________

Business Phone __________________________

Cell Phone ______________________________

E-Mail Address____________________________

Offensive Position ________________________

Registration
Make checks payable to:

WCU Football Camp 4500-209

By June 1 After June 1

Overnight Camp $320 $335

Day Camp $240 $255

Team Rate (&) $300 $315
(&) Team rate is cost per player when minimum 15

athletes register together for the camp.

Credit Card Payments

(Check One) Visa _____ Amex ___ Mastercard ___

Credit Card # ___________________________________

Expiration Date ___________ Amount $ ____________

Signature ______________________________________

WCU Office Use Only

Amount Paid ___________

Fund  #1000    Prog - Wk     Org 4500-209
JT# 49199Camp Hotline: 610-436-3279



WEST CHESTER UNIVERSITY WING-T TEAM CAMP 2007

TUITION
Pre-Registration Discount (By June 1, 2008)

Overnight Camp $320
Day Camp $240
Team Rate (&) $300

Full Registration Price (After June 1, 2008)

Overnight Camp $335
Day Camp $255
Team Rate (&) $315
(&) Team rate is cost per player when minimum 15

athletes register together for the camp.

REFUND POLICY
Refunds will only be issued after the receipt

of a written cancellation notice. Tuition cost
includes a $45 nonrefundable processing fee.
Any camper who leaves the camp due to an inju-
ry or for medical reasons will receive a prorated
refund. Additional refunds will not be granted
after camp arrival. Full payment is due prior to
the first day of camp. If the program is canceled,
a full refund will be given.

Checks should be made payable to: WCU
Football Camp 4500-209.  Application, waiver
forms and tuition payments should be sent to:

West Chester University
Bursars Office

Room 164 E.O. Bull Center
West Chester, PA 19383

Attn: WCU Football Camp 4500-209

Participants are urged to register as soon as
possible. Applications will be accepted on a roll-
ing basis. Camps are subject to change. You will
be notified if you are affected.

EQUIPMENT
West Chester University and its camp staff are

not responsible for lost or missing items. All per-
sonal equipment should be marked with the
camper’s name.

Campers are required to bring comfortable
sneakers and cleats, change of clothes and sun-
screen. Quarterbacks should bring their own
footballs.

THE STAFF
The West Chester University football coach-

ing staff will be present throughout the entire
camp.

FACILITIES
The camp will be conducted at John A. Far-

rell Football Stadium and the adjacent practice
fields. Both facilities are lighted.

MEALS
Meals will be provided at the camp begin-

ning with Dinner on Monday evening, June 23.
Snacks and drinks are also available for purchase
during the camp.

ELIGIBILITY
The West Chester University Wing-T Football

Camp is for high school teams and individuals.

RULES
Campers will be made aware of all rules in a

meeting on the first day. Campers who violate
these rules will be dismissed. There will be no
exceptions. Parents will be responsible for the
cost of damages to camp property and camp fee
will be prorated.

DIRECTIONS TO WCU

From Philadelphia & Delaware County
Take Route 3 West to Route 202 South. Follow

Route 202 South and exit at High Street. Follow
High Street North to the second traffic light and
make a left onto Rosedale Avenue. Follow Rosedale
Avenue West to first traffic light and make a left
onto New Street. Follow New Street South to Ath-
letic Facilities on South Campus.

From Delaware & South
Take Route 202 North to Route 926 West. Turn

left onto Route 926 West and go approximately one
mile to New Street (first road). Make a right and
follow New Street North to the Athletic Facilities
on South Campus.

From Exton, Downingtown & Coatesville
Take Route 30 East to Route 100 South to Route

202 South. Follow Route 202 South and exit at High
Street. Follow High Street North to the second traf-
fic light and make a left onto Rosedale Avenue.
Follow Rosedale Avenue West to first traffic light
and make a left onto New Street. Follow New Street
South to Athletic Facilities on South Campus.

From Southern Chester County
Take Route 1 to Route 52 North toward West

Chester. Make a right onto Tigue Road, which is
located just past Birmingham Road. Follow Tigue
Road to New Street. Turn left onto New Street and
follow North to the Athletic Facilities on South
Campus.

All proceeds from the camp benefit the West

Chester University men's football scholarship fund.

REGISTRATION SITE

Registration will take place on Monday
afternoon, June 23, at 3 p.m.

The location will be announced in a
follow-up confirmation letter.

Waiver Form
I wish to participate in the West Chester University

(“WCU”) Summer Camp Program, including (list activi-
ties)____________________________________.
I am informed that the activities are conducted by indi-
viduals who may be University employees and who vol-
unteer their services to the program. I recognize that
risk of accident and/or injury are possible consequences
of participation in any activity, and that no amount of
reasonable instruction and supervision will prevent ev-
ery and all type of injury. I also realize and understand
that severe injuries are possible. I appreciate the char-
acter of the risks involved and I voluntarily assume all
risk of injury. I have carefully considered how the pos-
sible consequences of injury may impact my life, and
choose to accept this risk and to participate in the
designated activities.

In accepting this risk, I expressly and explicitly
release, discharge and waive any and all responsibility of
WCU, the Pennsylvania State System of Higher Educa-
tion, the Commonwealth of Pennsylvania, and the em-
ployees, officials or agents of any and all of the forego-
ing, pertaining or related to, or arising from, in any
manner, injuries to my person as a result of participa-
tion in this activity.

Parent/Guardian ________________________________

Signature ______________________________________

Date __________________________________________

Medical Information
Please list any pertinent medical information of

which our staff should have knowledge:

______________________________________________

______________________________________________

______________________________________________

Authorization to consent to medical treatment for a minor child

I,_________________________ (parent/guardian
name), state that I am the natural parent and/or have
legal custody of (child’s name)_________________.

I authorize _____________________(head coach/
camp director) to consent to any examination, anes-
thetic, x-ray, medical or surgical diagnosis or treatment,
and/or hospital care to be rendered to this minor under
the general conditions of special supervision and on the
advice of any physician or surgeon licensed to practice
when efforts to contact me are unsuccessful. This con-
sent form is granted for the period of_______________.

Parent/Guardian Name _______________________________

Signature _________________________________________

WCU reserves the right to use photographs of the

summer camp in future promotional material.


