
FIELD HOCKEY
June 23-27

July 28-August 1

FIELD HOCKEY/LACROSSE
June 23-27

West Chester University
of Pennsylvania Kathy Krannebitter 610-436-2144

kkrannebitter@wcupa.edu

A 1982 graduate of West Chester University,
Kathy Krannebitter was a starter on the 1978 Nation-
al Championship field hockey team and the 1982 la-
crosse team which finished seventh at the AIAW
Nationals.  She also was a member of the 1979 USWIL-
CA National Champions.

Prior to returning to West Chester in 1985, Kathy
served as an assistant field hockey and softball coach
at the University of North Carolina, Chapel Hill for
three years.  In 1990, Kathy surpassed the legendary
WCU coach Vonnie Gross to become the all-time lead-
er in wins, and in 2006 she achieved her 200th victo-
ry.

Krannebitter's Golden Rams have twice captured
the Atlantic 10 Regular Season Championship (1997
& 1998), and she has guided the Golden Rams to six
A-10 playoff appearances.  She has been active in
USFHA Development Camps since 1982 and holds
her USA Field Hockey Certification.

ABOUT the CAMP
The West Chester University Field Hockey/La-

crosse Camp is designed for the developing field
hockey and lacrosse athlete. The camp will offer in-
dividual instruction on fundamental skills in field
hockey, lacrosse, or both sports, as well as competi-
tive game experiences in a positive learning environ-
ment. The latest techniques will be taught by out-
standing college and high school coaches, as well as
top-level WCU athletes.

CAMP DIRECTOR

GOLDEN RAM
FIELD HOCKEY &
LACROSSE CAMP

Summer 2008
All Camps on Turf!!

e-mail: ramcamps@wcupa.edu

WEST CHESTER UNIVERSITY

2008 Field Hockey/Lacrosse Camp Application

Name _________________________________________

Address _______________________________________

______________________________________________

School ________________________________________

Grade entering in 9/2008 _________  Age __________

Years of Experience/Levels Played

FH/Lax ________________ / __________________
Goalkeepers (Circle) FH Lax Both

Parent/Guardian ________________________________

Home Phone ___________________________________

Cell Phone ____________________________________

E-Mail Address _________________________________
How did you hear about this camp? ________________

Golden Ram Athletics on the Web
www.wcupagoldenrams.com

Camp Hotline: 610-436-3279

WCU Office Use Only
Amount Paid ____________

Fund  #1000    Prog - Wk     Org 4500-208
JT# 49199

Camp Registration
Make checks payable to: WCU Field Hockey Camp 4500-208

Please check desired session(s)
By June 1 After June 1

__ Field Hockey Day Camp I $210 $225
Ages 8-16 (June 23-27)

__ Field Hockey/Lax Combo Camp $210 $225
Ages 8-16 (June 23-27)

__ Field Hockey Day Camp II $210 $225

      Ages 8-16 (July 28-Aug 1)

Equipment Orders **(payment due at check-in)**
_____ Field Hockey Sticks ($30)
_____ STX T-9 Lacrosse Sticks ($44)

PAYMENT FOR EQUIPMENT DUE AT CHECK-IN--DO NOT MAIL

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

Credit Card # ___________________________________

Expiration Date _________ Amount $ ____________

Signature ______________________________________

*Camps End at 12:00 Noon on Friday



WEST CHESTER UNIVERSITY FIELD HOCKEY/LACROSSE CAMP 2008
TUITION
*Pre-registration discount:
Field Hockey Day Camps $210 per athlete
FH/LAX Day Camp $210 per athlete

*if enrollment is received by June 1, 2008

Full registration price:
Field Hockey Day Camps $225 per athlete
FH/LAX Day Camp $225 per athlete

*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.

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.

PAYMENT INFORMATION
Checks should be made payable to: WCU Field

Hockey Camp 4500-208. 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: Field Hockey Camp 4500-208

Due to limited enrollment, participants are urged to
register as soon as possible. Applications will be accept-
ed on a rolling basis. Camps are subject to change. You
will be notified if you are affected.

EQUIPMENT
WCU and its camp staff are not responsible for

lost or missing items. All personal equipment should
be marked with the camper’s name.

Please bring comfortably broken-in sneakers or
turf shoes, sticks (MUST be marked with name), shin-
guards (mandatory for field hockey), mouthguards
(mandatory), sunscreen and a water jug (no glass).

Absolutely NO cleats allowed!
Goalkeepers must bring their own equipment.

Equipment Orders
Field Hockey Sticks: ...................  $30
Lacrosse Sticks (STX T-9) .......... $44

PAYMENTS FOR ALL EQUIPMENT MUST
BE MADE DURING CHECK-IN. PLEASE DO
NOT INCLUDE PAYMENT WHEN RETURNING
CAMP TUITION.

MEALS
Day campers are responsible for bringing their own

bag lunches each day.  Beverages will be provided by
the camp.

ELIGIBILITY
The WCU Field Hockey/Lacrosse Camps are for

ages 8-16.

FACILITIES
The camp programs will be conducted at WCU’s

new artificial turf field located behind the Sturzebeck-
er Health Sciences Center (South Campus).

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 the damages to camp
property by their child. In case of dismissal, the camp
fee will be prorated.

Day Camp Schedule

WARMUP ........................................ 9-9:30 AM

SKILL REVIEW............................ 9:30-9:45 AM

SKILLS & TACTICS ....................... 9:45-11 AM

SMALL GAMES ........................... 11-11:30 AM

LUNCH/SWIMMING ........ 11:30 AM-12:45 PM

WARMUP ........................................ 12:45-1 PM

SKILL REVIEW.................................. 1-1:15 PM

SKILLS & TACTICS ..................... 1:15-2:15 PM

GAMES & COMPETITION ............... 2:15-3 PM

All proceeds from the summer camps benefit the
West Chester University field hockey 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 may volunteer their services to the pro-
gram. 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 super-
vision 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 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 _________________________________________

REGISTRATION

Registration will take place on the
artificial turf field located behind the
Sturzebecker Health Sciences Center.
Check-in will be from 8:30-9 a.m. for all camps.

For information on the 2008
Goalkeeper/Shooters Camp &

Small Games Camp (formerly Evening Camp)

Call 610-436-2144 or
email: kkrannebitter@wcupa.edu

**Camps end at 12:00 Noon on Friday


