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Deb Flaherty became the Golden Rams full-

time head women's soccer coach in February af-

ter serving as the interim head coach last fall.

A 1998 graduate of the University of Michi-

gan, Flaherty served as the University of Dayton

junior varsity head coach and assistant varsity

coach for two years. She was the assistant strength

and conditioning coach at Michigan in 1998-99,

and she served as a volunteer coach in the fall of

1998.

A three-year varsity captain for the Wolver-

ines, Flaherty earned Academic All-Big Ten ac-

colades from 1996-98 and she claimed Team

MVP honors in 1994, 1996 and 1997.

Flaherty, who now resides in West Chester,

PA, earned her NSCAA National Coaching Li-

cense in June of 2000. She is a native of Worces-

ter, MA, and a graduate of Sutton High School.

ABOUT the CAMP

The WCU Girls Team Camp is designed to

provide our high school varsity and junior varsi-

ty teams with the opportunity to prepare for the

upcoming season.

The camp will provide a chance for players

to compete together as a unit prior to entering

their preseason camp.

The camp will focus on fitness, teamwork,

individual footwork, team formation, and attack

and defensive play as a unit. Scrimmages will be

a part of the program.

Each team must consist of a minimum of nine

(9) players but no more than 18.

The West Chester University Girls Soccer

Team Camp will be staffed by either collegiate

or professional players and coaches.

WEST CHESTER UNIVERSITY
Girls Team Soccer Camp Application

Deb Flaherty (610-436-6903)

Name___________________________________

Address _________________________________

_______________________________________

Age _______ Height ______ Weight _________

High School Team ________________________

Grade entering in 9/2002 ___________________

Experience (years, teams, positions)

_______________________________________

_______________________________________

Parent/Guardian __________________________

Home Phone _____________________________

Business ________________________________

E-Mail Address __________________________

Coach __________________________________

Work Phone _____________________________

Home Phone _____________________________

E-Mail Address __________________________

Camp Registration
Make checks payable to:

WCU Girls Soccer Camp-214

By July 1 After July 1

Team Camp (Aug. 5-9) $800 $850

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 4500.214

JT# 49199
Golden Ram Athletics on the Web

http://iws.wcupa.edu/athletics



WEST CHESTER UNIVERSITY GIRLS SOCCER TEAM CAMP 2002

TUITION & DISCOUNTS
Pre-Registration Discount: The cost of the

Team Camp is $800 if the registration is received

by July 1, 2002.

Full Registration Price: The cost of the Team

Camp is $850 if the registration is received after

by July 1, 2002.

Tuition for each camp includes liability in-

surance, instruction and other camp amenities.

The total amount is due with registration.

ELIGIBILITY
High school varsity and junior varsity teams

are eligible for the Team Camp. Teams must have

a minimum of nine (9) players but no more than

eighteen (18).

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 sneak-

ers and cleats, shinguards, container of water (no

glass), sunscreen, extra t-shirt and socks.

Campers also should bring a dark and light

shirt for scrimmages.

SEVERE WEATHER
In the case of severe weather, campers will

be escorted into the Sturzebecker Health Sciences

Center located next to John A. Farrell Football

Stadium.

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 dis-

missed. Parents will be responsible for the cost

of the damages to camp property by their child.

No refund will be provided in case of dismissal.

FACILITIES
The camp programs will be conducted on the

fields adjacent to West Chester University’s Stur-

zebecker Health Sciences Center. These facilities

include soccer fields, indoor gymnasiums, pools

and classroom space.

MEALS
Team Camp participants should bring a snack

and drinks.

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

Girls Soccer Camp-214. 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: WCU Girls Soccer Camp-214

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.

Registration Site
Registration will take place on the fields behind

the Sturzebecker Health Sciences Center locat-

ed next to John A. Farrell Football Stadium on

New Street. Check-in will begin at 4 p.m. before

the start of the first day of camp.

WCU reserves the right to use photographs of its

summer camps in future promotional material.

All proceeds from the summer camp benefit the West

Chester University women's soccer scholarship fund.

WAIVER FORM
Since all campers will be under the age of 18, this

waiver form must be signed by the child’s parent

or guardian.

Statement
I understand the Commonwealth of Pennsyl-

vania, West Chester University, its staff and em-

ployees, and the WCU Summer Camp staff are

not responsible for any accident or injury oc-

curring to (camper) _____________________

while attending camp.

_____________________________________

Parent/Guardian Signature

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) _____________________ ,

state that I am the natural parent and/or have le-

gal custody of (child’s name):

____________________________________ .

I authorize, ____________________________

head coach and camp director, to consent to any

examination, anesthetic, x-ray, medical or surgi-

cal diagnosis or treatment, and/or hospital care

to be rendered to this minor under the general

conditions of special supervision and on the ad-

vice of any physician or surgeon licensed to prac-

tice when efforts to contact me are unsuccessful.

This consent form is granted for the period of

____________________________________ .

Parent/Guardian’s Name (please print below)

_____________________________________

Parent/Guardian’s Signature (please sign below)

_____________________________________

Date _________________________________

Emergency phone # _____________________

Medical Insurance Carrier ________________

Carrier Phone # ________________________

Insurance I.D. # ________________________

Camp Hotline: 610-436-3279


