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 Kendall Walkes enters his 17th season 
as the head coach of the West Chester Uni-
versity men’s soccer team. In the long storied 
history of WCU soccer, he is just the program’s 
third bench coach dating back to 1927.  One of 
the longest tenured coaches at West Chester, 
Walkes guided the Golden Rams’ booters to a 
14-5-1 mark last fall, earning the squad’s sixth 
consecutive PSAC postseason appearance and 
tying a school record for wins in a single sea-
son. 
 In 2004, Walkes led his charges to the 
PSAC championship game for the fi rst time in 
school history as WCU made its fourth straight 
playoff appearance. 
 In 2003, Walkes guided the Golden 
Rams to their third consecutive PSAC post-
season appearance, while in 2002 Walkes’ club 
made its fi rst NCAA Division II Tournament 
berth in more than three decades. 
 Walkes’ playing experience - which 
includes Olympic (1976) and preliminary round 
World Cup competition for Trinidad (1978 & 
1982), has provided the Golden Rams’ program 
with invaluable experience.
 Walkes acquired his M.S. Exercise 
Physiology from WCU in 1986 after having 
completed his undergraduate degree at Davis 
& Elkins in 1984. He also has a USSF “A” 
License.
 In sixteen seasons as the head coach 
of the men's team, Walkes has produced a top 
category scorer in the PSAC every year.  His 
student-athletes have also earned numerous all-
PSAC and Mid-Atlantic post season honors.

WEST CHESTER UNIVERSITY
Boys Soccer Camp Application

Kendall Walkes (610-436-2221)
Name ___________________________________
Address _________________________________
________________________________________
Age ___________Grade entering in 9/2008 ____
School __________________________________
Experience (years, teams, positions)
________________________________________
Parent/Guardian __________________________
Home Phone _____________________________
Business ________________________________
Cell Phone _______________________________
E-Mail Address ___________________________
How did you hear about this camp? ________
____________________________________

Little Kickers Camp Registration
Please mark (x) session & make check payable to:

WCU Little Kickers Camp 4500-223

       Priot to June 1  After June 1
Little Kickers (Ages 4-9)           $135        $150

___ 9 a.m-11:30 a.m (June 23-26)

___ 1 p.m.-3:30 p.m. (June 23-26)

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

Credit Card # ____________________________________

Expiration Date ____________ Amount $ _____________

Signature _______________________________________  

WCU Offi ce Use Only
Amount Paid _______________

Fund  #1000    Prog - Wk   JT# 49199
4500-223(Kickers)



WEST CHESTER UNIVERSITY BOYS SOCCER CAMPS 2008
TUITION
*Pre-registration discount: 
"Little Kickers" $135 per child

*if enrollment is received by June 1, 2008
Full registration price:
"Little Kickers" $150 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.

ELIGIBILITY
Ages for the West Chester University Little 

Kickers Camp is for ages 4-9.

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. All 
campers are asked to bring comfortable sneakers 
and cleats, shinguards, container of water (no 
glass), sunscreen, extra t-shirt, socks and swim-
suits. Bring a practice ball!

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 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.

RULES
Campers will be made aware of camp rules in 

a meeting on the fi rst day of each session. Camp-
ers who violate these rules will be dismissed. 
Parents will be responsible for the cost of the dam-
ages to camp property by their child. No refund 
will be provided in case of dismissal.

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 notifi ed if you 
are affected.

Checks should be made payable to:
Little Kickers Camp 4500-223.

Application, waiver form and tuition payment 
should be sent to:

West Chester University
Bursars Offi ce

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

Attn: WCU Little Kickers Soccer Camp

ABOUT THE CAMP
The "Little Kickers" program is designed to teach 

children the game of soccer in a fun atmosphere.

FACILITIES
The camp programs will be conducted on the 

West Chester University soccer fi elds located across 
the street from John A. Farrell Football Stadium.

Directions to WCU
From Philadelphia & Delaware County
Take Route 3 West to Route 202 South. Follow 

Route 202 South and exit at High Street. Follow 
High Street North to the second traffi c light and 
make a left onto Rosedale Avenue. Follow Rose-
dale Avenue West to fi rst traffi c 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 (fi rst road). Make a 
right and follow New Street North to the Athletic 
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 traffi c light and make a left onto Rose-
dale Avenue. Follow Rosedale Avenue West to 
fi rst traffi c light and make a left onto New Street. 
Follow New Street South to Athletic Facilities 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 Location

Check-In for all camps will be at the soccer fi elds 
across from John A. Farrell Football Stadium on 

WCU's South Campus.

Check-in will begin 45 minutes before
the start of the fi rst day of each camp.

All proceeds from the summer camp benefi t the West 
Chester University men's soccer 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 individuals 
who may be University employees and 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 appreciate the character of the risks involved and I volun-
tarily 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 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 _______________________________________
_______________________________________________


