
GOLDEN RAM
BOYS BASKETBALL

DAY CAMPS
Summer 2008

Monday-Thursday

June 23-26

June 30-July 3

July 14-17

9 a.m. - 3 p.m. (Ages: 8-16)

e-mail: ramcamps@wcupa.edu

CAMP DIRECTOR
Roy Blumenthal 610-436-3497

rblumentha@wcupa.edu
Roy Blumenthal (West Chester '83) has

spent eight seasons as Dick DeLaney’s top
assistant. He had been a volunteer assistant
at WCU for the previous 11 years.

Prior to coaching basketball at WCU,
Blumenthal attended graduate school at
Temple University and was an assistant foot-
ball coach at WCU from 1979-83.

After graduating from WCU, Blumenthal
moved on to coach three sports at Great Val-
ley High School - basketball, baseball and
football. He then served as the head boys
basketball coach at Bishop Shanahan and the
head baseball coach at Coatesville.

An active member of area athletics,
Blumenthal is president of Global Sports, a
group which deals in international sports
exchanges.

Golden Ram Athletics on the Web
www.wcupagoldenrams.com

WCU reserves the right to use photographs of the
summer camp in future promotional material.

WEST CHESTER UNIVERSITY
BOYS BASKETBALL
CAMP APPLICATION

Roy Blumenthal (610-436-3497)

Name _____________________________________

Address ___________________________________

_________________________________________

Age ________ Height _______Weight _________

School ____________________________________

Grade entering in 9/2008 _____________________

Parent/Guardian Name _______________________

Home Phone _______________________________

Business Phone ____________________________

Cell Phone ________________________________

E-Mail Address____________________________

How did you learn about this camp? ___________

________________________________________

Camp Registration
Please check desired  session(s)

Boys Basketball Camp

Make checks payable to: WCU Boys Basketball Camp 4500-202

Pre-registration Discount (by June 1, 2008) $225

Full Registration Price (afer June 1, 2008) $240

__ June 23-26            __  June 30-July 3

  __  July 14-17

Credit Card Payments

(Check One) Visa _____ Amex ____ Mastercard ____

Credit Card # ___________________________________

Expiration Date ___________ Amount $ ____________

Signature ______________________________________

West Chester University
of Pennsylvania

WCU Office Use Only
Amount Paid ___________

Fund  #1000    Prog - Wk   JT# 49199
Org 4500-202 (Boys)



WEST CHESTER UNIVERSITY BOYS BASKETBALL CAMPS 2008

TUITION
*Pre-registration discount
Boys Basketball Camp $225 per child

*if enrollment is received by June 1, 2008

Full registration price
Boys Basketball Camp $240 per child

if enrollment is received after June 1, 2008

Tuition for each camp includes liability insurance,
instruction, a camp t-shirt and other camp amenities.
The total amount is due with registration.

ABOUT the CAMP
The Boys Basketball Camp is designed to teach

the fundamentals and strategies of basketball, with
an emphasis on individual skills, team concepts and
fun. The camp schedule includes dribble series and
stations, lectures and demonstrations, league games,
movies, 3 on 3 tournaments, swimming, and games.

FACILITIES
The camp programs will be conducted at West

Chester University’s Hollinger Field House and
Ehinger Gymnasium on North Campus.  These facil-
ities include indoor basketball courts, outdoor tennis
courts, indoor and outdoor tracks, pool, volleyball
courts, and additional gymnasium and classroom
space.

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 injury or 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 can-
celed, a full refund will be given.

REGISTRATION
Due to limited enrollment, participants are urged

to register as soon as possible. Applications will be
accepted on a rolling basis. Camps are subject to
change. You will be notified if you are affected.

Checks should be made payable to: WCU Boys
Basketball Camp 4500-202. Application, waiver
form and tuition payment should be sent to:

West Chester University
Bursars Office

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

Attn: Boys Basketball Camp 4500-202

EQUIPMENT
West Chester University and its camp staff are not

responsible for lost or missing items. All personal
equipment should be marked with the camper’s
name. All campers are asked to bring comfortable
sneakers and the appropriate court shoes and a con-
tainer of water each day (no glass please).

MEALS
Tuition cost includes lunch each day.

ELIGIBILITY
Ages for the West Chester University Boys Bas-

ketball camp programs are 8-16.

RULES
Campers will be made aware of camp rules in a

meeting on the first day of each session. Campers who
violate these rules will be dismissed. Parents will be
responsible for the cost of damages to camp property
by their child.

CHECK-IN SITE
Check-in will take place from 8:30-9 a.m. on

Monday in Hollinger Field House for the
WCU Boys Basketball camps.

Directions to WCU
From Philadelphia & Delaware County

Take Route 3 West to Route 202 South. Fol-
low Route 202 South and exit at High Street. Fol-
low 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 right onto New Street. Follow New Street
north 3/4 of the way through the block to North
Campus Drive. Make a right onto North Campus
Drive and proceed to first stop sign. Make a right
into the parking lot. Hollinger is located in the
southeast corner.

From Delaware & South
Take Route 202 North into West Chester where

it becomes 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 right onto New
Street. Follow New Street north 3/4 of the way
through the block to North Campus Drive. Make a
right onto North Campus Drive and proceed to first
stop sign. Make a right into the parking lot.
Hollinger is located in the southeast corner.

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 Rosedale Avenue west to first
traffic light and make a right onto New Street. Fol-
low New Street north 3/4 of the way through the
block to North Campus Drive. Make a right onto
North Campus Drive and proceed to first stop sign.
Make a right into the parking lot. Hollinger is lo-
cated in the southeast corner.

From Southern Chester County
Take Route 1 to Route 52 North to West Ches-

ter. Make right on to Nields Street. Follow to the
campus, crossing New Street to access North Cam-
pus Drive. Go to first stop sign and make right into
the parking lot. Hollinger is located in the south-
east corner.

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 or by individu-
als who volunteer 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 rea-
sonable instruction and supervision will prevent every and
all type of injury. I also realize and understand that severe
injuries are possible. I appreciate the character of the risks
involved and I voluntarily assume all risk of injury. I have
carefully considered how the possible consequences of in-
jury 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 Education, the
Commonwealth of Pennsylvania, and the employees, offi-
cials or agents of any and all of the foregoing, pertaining or
related to, or arising from, in any manner, injuries to my
person as a result of participation 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, anesthetic,
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 consent form is granted
for the period of_______________.

Parent/Guardian Name ______________________________

Signature _________________________________________

Camp Hotline: 610-436-3279


