
Tuesday-Wednesday
July 15-16
August 5-6

8:30 a.m.-5:00 p.m.
Ages: 13-17

West Chester University
of Pennsylvania Harry Hammond                 610-436-3555

hhammond@wcupa.edu

 Harry Hammond has just fi nished his fi rst 
season as head coach of the West Chester University 
men's golf team.  
 Hammond, former Director of Golf at Whit-
ford Country Club in Exton, PA, and now Director 
of Golf at Penn Oaks Golf Club in West Chester, PA, 
brings a great deal of coaching experience with him 
to the collegiate level.  More than 25 of his former 
pupils have gone on to sign scholarships with Divi-
sion I golf programs.
 Hammond inherited a squad that captured 
its first Pennsylvania State Athletic Conference 
(PSAC) title in 38 years last October and advanced 
two individuals to the NCAA Tournament.

Mike Thompson                  610-436-3555
mthompson@wcupa.edu

 Mike Thompson begins his fourth year as 
the head women's golf coach at West Chester Uni-
versity.  A PGA professional since 1970, Thompson 
has spent close to 40 years in the golf profession as a 
player, teacher, and coach.  He is presently a teaching 
professional with The Golf Zone in Honey Brook, 
PA.
 Thompson has also spent time as a teach-
ing pro throughout the Delaware Valley at Whitford 
Country Club, the West Chester Golf & Country Club, 
the Brandywine Country Club, and the Springhaven 
Club.  He also served as producer of the television 
show "Practical Golf with Mike Thompson."
 Thompson has an outstanding background 
in player development and junior golf.  In 2001 he 
won the Junior Golf Leader award presented by the 
Philadelphia Section of the PGA.  The veteran golf 
professional has coordinated and instructed golf 
camps for the city of Philadelphia, and currently 
serves as the co-chair of the Philadelphia Section of 
the Junior Golf Committee, a position he has held 
since 1998.

CAMP DIRECTORS

GOLDEN RAM
Boys & Girls

GOLF CAMP
Summer 2008

e-mail: ramcamps@wcupa.edu

WEST CHESTER UNIVERSITY
Golf Camp Application

Harry Hammond/Mike Thompson (610-436-3555)
Name ____________________________________
Address __________________________________
_________________________________________
_________________________________________
Gender ___________________________________
School ___________________________________
Grade entering in 9/2008 ____________________
Adult T-Shirt Size  S M L XL XXL
Parent/Guardian Name ______________________
Home Phone ______________________________
Cell Phone ________________________________
E-Mail Address____________________________
How did you hear about this camp?  ___________
_________________________________________

Camp Registration
Please check desired session

Make checks payable to: WCU Golf Camp 
4500-227

*Pre-registration Discount is $250 (by June 1, 2008)
Full Registration Price is $265 (after June 1, 2008)

Golf Camp

_____ July 15-16

_____ August 5-6

Credit Card Payments
(Check One) Visa ______ Amex _____Mastercard ____

Credit Card # ____________________________________

Expiration Date ____________ Amount $ _____________

WCU Offi ce Use Only

Amount Paid ___________
Fund  #1000    Prog - Wk     Org 4500-227

JT# 49199



WEST CHESTER UNIVERSITY GOLF CAMP 2008

TUITION
*Pre-registration discount
Golf Camp $250 per athlete

*if enrollment is received by June 1, 2008
*Full registration price
Golf Camp $265 per athlete

*if enrollment is received after June 1, 2008

Tuition includes a collared golf shirt and lunch 
at the Penn Oaks Golf Club each day.

REFUND POLICY 
Refunds will only be issued after the receipt 

of a written cancellation notice. Tuition cost 
includes 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 fi rst day of camp. If the program is canceled, 
a full refund will be given.

PAYMENT INFORMATION
Checks should be made payable to: WCU  

Golf Camp 4500-227. Application, waiver forms 
and tuition payments should be sent to:

West Chester University
Bursars Offi ce - Room 164 E.O. Bull Center

West Chester, PA 19383
Attn: WCU Golf Camp 4500-227

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 notifi ed if you 
are affected.

FACILITIES
The camp program will be conducted at Penn 

Oaks Golf Club, 150 Penn Oaks Drive, West 
Chester, PA (610-399-8898).

ABOUT the CAMPS
The goal of the WCU Golf Camp is to teach 

athletes the fundamentals of participation in the 
sport of golf.  The camp will offer expert coach-
ing and instruction in the areas of full swing, 
short game, putting, trouble shots, and course 
management.

EQUIPMENT
Campers are responsible for bringing their 

own clubs and equipment.  West Chester Univer-
sity and its camp staff are not responsible for lost 
or missing items. All personal equipment should 
be marked with the camper’s name. 

RULES
Campers will be made aware of rules in a 

meeting on the fi rst 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.

DIRECTIONS TO 

PENN OAKS GOLF CLUB

From Philadelphia & Delaware County

Take Route 3 West to Route 202 South.  Follow 
Route 202 South to Penn Oaks Drive on your left 
(approximately one mile after crossing Route 926).

From Delaware & South

Take Route 202 North to Penn Oaks Drive on 
your right (approximately fi ve miles after crossing 
Route 1).

From Exton, Downingtown & Coatesville

Take Route 30 East to Route 100 South to Route 
202 South.  Follow Route 202 South to Penn Oaks 
Drive (approximately one mile after crossing Route 
926).

From Southern Chester County

      Take Route 1 North to Route 202 North.  Fol-
low Route 202 North to Penn Oaks Drive (approxi-
mately fi ve miles after turning on to Route 202).

All proceeds from the summer camp
benefi t the West Chester University

men's & women's golf scholarship fund.

Check-In Site
Check-In will take place at 8:00 AM 

on Day one of the camp at the 
Penn Oaks Golf Club, 

150 Penn Oaks Drive, West Chester, PA 
(610-399-8898).

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 individu-
als who may be University employees or by individuals who 
volunteer their services to the program. I recognize that risk 
of accident and/or injury are possible consequences of par-
ticipation 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 appreciate the character of the risks involved and 
I voluntarily assume all risk of injury. I have carefully con-
sidered 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 Education, the Com-
monwealth 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 ___________________________________________
___________________________________________________

MEALS
Tuition includes lunch at the Penn Oaks Golf 

Club each day.


