
West Chester University
of Pennsylvania

CAMP DIRECTOR

HITTING SPECIALTY CLINIC
June 23 (Ages: 11-17) 9 AM-12 PM
June 24 (Ages 11-17) 1 PM-4 PM

DEFENSE SPECIALTY CLINIC
June 23 - Outfield Skills
 (Ages 11-17) 1 PM-4 PM

June 24 - Infield Skills/Position Play
(Ages 11-17) 9 AM-12 PM

GOLDEN RAM CAMP
July 14-17 (Ages: 8-15) 9 AM-3 PM

e-mail: ramcamps@wcupa.edu

GOLDEN RAM
SOFTBALL CAMPS

Summer 2008

Diane Lokey 610-436-2170
dlokey@wcupa.edu

Diane Lokey is in her fifth season as the head
women's softball coach at West Chester University.
She arrived at WCU from Elizabethtown College where
she engineered one of the greatest sudden turnarounds
in the history of Blue Jay athletics.

In 2002, Lokey took a squad that went 11-19 in
the spring of 2001 - and also lost seven seniors to
graduation - and defied all expectations.

Elizabethtown set numerous program records in
2002, including the marks for the longest winning
streak (15 games) and victories in a single season (30).
Her club finished 30-12 overall.

In 2003, Lokey guided the Blue Jays to a runner-
up finish in the Commonwealth Conference playoffs,
falling just two wins shy of reaching the NCAA Divi-
sion III Tournament.

Lokey served as a program director at the Lititz
Community Center from 1988-95 and was an execu-
tive director there from 1995 to 2000. She served as a
volunteer assistant coach for Lebanon Valley College’s
softball team in the spring of 2001 and served as a
varsity assistant field hockey coach at Elizabethtown
High School from 2000-03.

From 1992-2000, Lokey was a varsity assistant
softball coach at Warwick High School where she
helped the team bring home section championships
in 1993, 1996 and 1997; Lancaster-Lebanon League
titles in 1996 and 2000; and a PIAA Class AAA Dis-
trict III crown in 1997.

As a player, Lokey has been honored as a Class
“A” Amateur Softball Association Nationals All-
American and has served as an ASA Guest Clinician.
Lokey earned a bachelor of science in leisure
management from Lock Haven University where
she played field hockey and softball.

ABOUT the CAMP
The WCU Softball Camp is designed to pro-

vide our young athletes with the basic fundamen-
tals as well as advanced technique in softball.
Players will be grouped by age and ability to work
in small groups and learn the skills for each camp
offered.

WEST CHESTER UNIVERSITY
Softball Camp Application

Diane Lokey (610-436-2170)

Name___________________________________

Address _________________________________

_______________________________________

School _________________________________

Grade entering in 9/2008 ___________________

Parent/Guardian __________________________

Home Phone _____________________________

Business ________________________________

Cell Phone ______________________________

E-Mail Address __________________________

Camp Registration
Make checks payable to: WCU Softball Camp 4500-216

Please check desired session(s)

By June 1 After June 1

 Hitting Specialty Clinic $55 $70
___ Ages 11-17 (June 23)
___ Ages 11-17 (June 24)

Defense Specialty Clinic                                       $55                    $70
___ Ages 11-17 ( June 23)
___ Ages 11-17 (June 24)

__ Golden Ram Camp $210 $225
Ages 8-15 (July 14-17)

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 4500-216

JT# 49199



WEST CHESTER UNIVERSITY SOFTBALL CAMPS 2008
TUITION
*Pre-registration discount:
Hitting Specialty Clinic** $55 per child
Defense Speciality Clinic**              $55 per child

Golden Ram Camp $210 per child
*if enrollment is received by June 1, 2007

**$100 for any two specialty clinics, $150 for
three, $200 for all four--only before June 1

REGISTRATION IS LIMITED FOR
SPECIALTY CLINICS!

*Full registration price:
Hitting Specialty Clinic $70 per child
Defense Specialty Clinic $70 per child
Golden Ram Camp $225 per child

*if enrollment is received after June 1, 2007

Tuition for each camp includes liability insur-
ance, instruction, a camp t-shirt and other camp
amenities. Total amount is due with registration.

REFUND POLICY
Refunds will only be issued after the receipt of a

written cancellation notice. Tuition cost includes a
$45 non-refundable processing fee. Additional re-
funds will not be granted after camp arrival. Full pay-
ment is due prior to the first day of camp. If the
program is canceled, a full refund will be given.

EQUIPMENT
Each camper should bring a glove, bat, cleats,

sneakers, sweat pants, batting gloves, and a con-
tainer of water (no glass) with their names clearly
marked on the items. West Chester University
and its staff are not responsible for missing items.

CAMP SCHEDULE
9:00 AM Stretching
9:15 AM Throwing & Throwing Drills
9:45 AM Offensive Drills
10:45 AM Position Play

(Pitching/Catching/Infield/Outfield)

11:30 AM Lunch & Water Activities
1:00 PM Team Drills & Competitions
1:45 PM Game Play
3:00 PM Dismissal

FACILITIES
The camp program will be conducted at the

South Campus Softball Complex located adja-
cent to the Sturzebecker Health Sciences Center
on South Campus.

MEALS
All camp participants are responsible for pro-

viding their own lunch and drinks (in a cooler).

REGISTRATION
Due to limited enrollment, participants are

urged to register as soon as possible. Applica-
tions 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
Softball Camp 4500-216. 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: Softball Camp 4500-216

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 left onto New Street. Follow New Street
South to Athletic Facilities on South Campus.

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

Turn left onto Route 926 West and go approxi-
mately one mile to New Street (first road). Make
a right and follow New Street North to the Ath-
letic 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 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 Athletic Fa-
cilities 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.

Check-in Site
Check-in will take place at the South

Campus Softball Complex on New Street.
Check-in will take place one half hour prior
to the scheduled start time on the first day of

each camp.

All proceeds from the summer camp benefit the
 West Chester University softball scholarship fund.

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 indi-
viduals 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 reasonable instruction and supervision
will prevent every and all type of injury. I also realize
and understand that severe injuries are possible. I appre-
ciate the character of the risks involved and I voluntar-
ily assume all risk of injury. I have carefully considered
how the possible consequences of injury may impact
my life, and choose to accept this risk and to partici-
pate 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 _________________________________________ Camp Hotline: 610-436-3279

Golden Ram Athletics on the Web
www.wcupagoldenrams.com


