
Day Camp
July 21-24  (Ages 12-18)

9 a.m. - 3 p.m.

August 4-7  (Ages: 12-18)
9 a.m. - 3 p.m.

Evening Camp
July 21-24  ( Ages 8-12)

6-9 p.m.
August 4-7  (Ages 12-18)

6-9  p.m.

West Chester University
of Pennsylvania Kassie Bellaver (610) 436-3237

kbellaver@wcupa.edu
Kassie Bellaver completed her second year at the

reigns of the West Chester University volleyabll team
with a second consecutive trip to the PSAC Champi-
onships tournament and an overall record of 28-10.

Bellaver accepted her new position with WCU
after serving as the head coach of NCAA Division
III La Roche College in Pittsburgh since May of 2000.

An outstanding player for the Red Hawks who
was the team's MVP in 1998, Bellaver took over the
head coaching duties just a year after her graduation
and had served in the part-time head coaching role
until moving to West Chester in 2006.

She is a 1999 graduate (magna cum laude) of La
Roche with a degree in psychology and received her
master's degree in biology from Chatham College in
August of 2003.

Bellaver's experience in coaching volleyball also
extends to working with young athletes.  She served
as the head coach of the Beaver Valley Premier Jun-
ior Olympics program from November of 1998 until
May of 2003, and has served as the camp director of
the Economy Borough Summer Volleyball Camp
since 1998.

She also coached the Renaissance Junior Olym-
pic Volleyabll Club from November of 2002 until
May of 2003 and served as an assistant volleyball
coach at Center High School during the 1999-2000
campaign.

Bellaver is a member of both the American Vol-
leyball Coaches Association and the Pennsylvania
Volleyball Coaches Association.

COACHING STAFF
The West Chester University volleyball camp

assembles one of the finest coaching staffs in the
area. Camp participants will benefit from a col-
lection of  top quality coaches who combine their
talent, collective experience, dedication and deep
love for the game for an outstanding learning en-
vironment.

This year's coaching staff will be comprised
of collegiate players and coaches from different
levels with expertise in various parts of the game.

CAMP DIRECTOR

GOLDEN RAM
VOLLEYBALL CAMP

Summer 2008

e-mail: ramcamps@wcupa.edu

WEST CHESTER UNIVERSITY
Volleyball Camp Application

Kassie Bellaver (610-436-3237)

Name __________________________________

Address _________________________________

_______________________________________

Age _______ Height ______ Gender ________

School/Team _____________________________

Grade entering in 9/2008 ___________________

Playing Experience (years, positions, teams)

_______________________________________

Parent/Guardian __________________________

Home Phone _____________________________

Business Phone __________________________

E-Mail Address __________________________

Day Camp Registration

Pre-registration Discount (by June 1, 2008) $240
Full Registration Price (after June 1, 2008) $255

Evening Camp Registration
Pre-registration Discount (by June 1, 2008) $150
Full Registration Price (after June 1, 2008) $165

WCU Office Use Only
Amount Paid ___________

Fund  #1000    Prog - Wk     Org 4500-222
JT# 49199

Credit Card Payments
(Check One) Visa _____ Amex ____ Mastercard ____

Credit Card # ___________________________________

Expiration Date ___________ Amount $ ____________

Signature ______________________________________

Make checks payable to: WCU Volleyball Camp
Please check (x) camp selection

   (July 21-24) ___ Day  ___ Evening

   (August 4-7)  ___ Day   ___ Evening



WEST CHESTER UNIVERSITY VOLLEYBALL CAMP 2008
TUITION
*Pre-registration discount:
Day Camp $240 per child
Evening Camp $150 per child

*if enrollment is received by June 1, 2008

Full registration price:
Day Camp $255 per child
Evening Camp $165 per child

*if enrollment is received after June 1, 2008

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

ABOUT the CAMPS
The Day and Evening Volleyball Camps of-

fer instruction at the beginner and advanced lev-
els. Beginners will focus on knowledge of the game,
competitive fun, and fundamental ball control. Ad-
vanced campers will cover the proper technique for
basic skills, offensive playsets, defensive forma-
tions, strategy, teamwork and attitude, and setting
personal and team goals. Campers will be placed
on teams, depending on skill level, with special-
ized coaching on each level.

FACILITIES
The camp program will be conducted at

Hollinger Field House on North Campus.

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 camp-
er’s name. Campers are required to bring comfort-
able volleyball or cross training sneakers, extra shirt
and socks, and a container of water (no glass).

MEALS
Campers are responsible for bringing their own

lunches with drinks and water each day.

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. In case of dismissal, the
camp fee will be prorated.

REFUND POLICY
Refunds will only be issued after the receipt

of a written cancellation notice. Tuition cost in-
cludes a $45 non-refundable processing fee. Any
camper who leaves the camp due to an injury 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 Vol-
leyball Camp 4500-222. 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: Volleyball Camp4500-222

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
to North Campus Drive and make a right. Follow
to first stop sign and make a right into Hollinger
parking lot.

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 through the first traf-
fic light and then to North Campus Drive. Make a
right and then follow to first stop sign. Make a
right into Hollinger parking lot.

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 traf-
fic light and make a right onto New Street. Follow
New Street North to North Campus Drive and make
a right. Follow to first stop sign and make a right
into Hollinger parking lot.

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

Chester. Make a right onto Nields Street. Follow
Nields Street to the West Chester University cam-
pus. Cross over New Street into the campus on
North Campus Drive. Follow to first stop sign and
make a right into Hollinger parking lot.

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 _________________________________________

REGISTRATION SITE
Hollinger Field House

Day Camp check-in: 8-9 a.m. on Jul 21/Aug 4.
Evening Camp check-in: 5-6 p.m. on Jul 21/Aug 4.

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


