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2014-2015 Academic Calendar Overview 

 

 

 

 July 2014   January 2015  
S M T W T F S   S M T W T F S  

  1 2 3 4 5       1 2 3 5-Teacher Workday 

6 7 8 9 10 11 12   4 5 6 7 8 9 10 6-School Resumes 

13 14 15 16 17 18 19   11 12 13 14 15 16 17  

20 21 22 23 24 25 26   18 19 20 21 22 23 24 19-MLK Day, No School 

27 28 29 30 31     25 26 27 28 29 30 31  

                 

                 

August 2014   February 2015  
S M T W T F S   S M T W T F S  

     1 2   1 2 3 4 5 6 7  

3 4 5 6 7 8 9 7-12 Pre-Planning  8 9 10 11 12 13 14 13-Inservice, No School 

10 11 12 13 14 15 16 13-First Day of School,   15 16 17 18 19 20 21 16-President's Day, No School 

17 18 19 20 21 22 23      Early Dismissal  22 23 24 25 26 27 28  

24 25 26 27 28 29 30           

31                 

                 

September 2014   March 2015  
S M T W T F S   S M T W T F S  

 1 2 3 4 5 6 1- Labor Day, No School  1 2 3 4 5 6 7  

7 8 9 10 11 12 13   8 9 10 11 12 13 14 13-End of 3rd Qtr, No School 

14 15 16 17 18 19 20   15 16 17 18 19 20 21  

21 22 23 24 25 26 27   22 23 24 25 26 27 28  

28 29 30       29 30 31      

                 

                 

October 2014   April 2015  
S M T W T F S   S M T W T F S  

   1 2 3 4      1 2 3 4 3 Good Friday – No School 

5 6 7 8 9 10 11 10 - End of First Quarter  5 6 7 8 9 10 11 6-10-Spring Break – No School 

12 13 14 15 16 17 18 16 - Early Dismissal  12 13 14 15 16 17 18  

19 20 21 22 23 24 25 17 - Inservice, No School  19 20 21 22 23 24 25  

26 27 28 29 30 31  20 - Fall Break, No School  26 27 28 29 30    

                 

                 

November 2014   May 2015  
S M T W T F S   S M T W T F S  

      1        1 2  

2 3 4 5 6 7 8   3 4 5 6 7 8 9  

9 10 11 12 13 14 15   10 11 12 13 14 15 16  

16 17 18 19 20 21 22   17 18 19 20 21 22 23 25- Memorial Day, No School 

23 24 25 26 27 28 29 25- Early Dismissal  24 25 26 27 28 29 30 29- Last Day of School, Early 

30       26-28,Thanksgiving Break  31             Dismissal, Graduation 

                 

December 2014   June 2015  
S M T W T F S   S M T W T F S  

 1 2 3 4 5 6    1 2 3 4 5 6 1-3 Post-Planning 

7 8 9 10 11 12 13   7 8 9 10 11 12 13  

14 15 16 17 18 19 20 19- Last Day of 2
nd

 Qtr,  14 15 16 17 18 19 20  

21 22 23 24 25 26 27       Early Dismissal   21 22 23 24 25 26 27  

28 29 30 31    22-Jan 5, Christmas Break  28 29 30      

                 

                 



 



2012-2013  WCA Uniform Requirements 

All clothing, unless specifically stated, will be purchased from one of our three vendors. 

 

 

 

New for the 2012-2013 School Year – Lower School Chapel Uniforms! 
 

Lower School Chapel Uniforms are to be worn every Thursday for Chapel, and on any other specifically designated day. 

 

Boys:  Uniform Khaki pants or shorts with logoed Navy polo shirt or White logoed Oxford 

Girls:  Uniform Khaki skort with logoed Navy polo shirt or White logoed Oxford (not Peter Pan),  
            or Navy Jumper with White Peter Pan blouse worn underneath jumper 

 

 

 

Lower School Universal Guidelines 
 

 All shirts will be tucked in – boys and girls, regardless of the style of the blouse/shirt. 

 Short-sleeved undershirts must be white, and should show only at the neck. 

 Long-sleeved undershirts worn under a short-sleeved shirt must be of the same color. 

 No boots of any kind allowed for Lower School. 

 Socks must be solid color with no logos or accent trims. 

 Hair accessories must be in school colors. 

 Outerwear may be worn indoors only if it has a WCA logo. Otherwise it is to be removed upon entering the building. 

 WCA Lower School Hoodies may be worn outside, the hood needs to be removed once you are indoors, and it needs 

to be taken off entirely once you are in your classroom. 

 “Spirit Wear Days” allow for wearing WCA Spirit Wear (see specifics on the Uniforms pages),  

and “Fun Fridays” or travel events may specify alternate attire. 
  

** BELTS Belts must be worn if there are belt loops.  Colors:  Solid Black, Brown, Khaki, or Navy Belt 
** Closed Toe  

     SHOES 

Conservative School-Type Shoes – Black, Brown, Tan, or Navy  
Or Athletic Shoes — Predominately White, Gray, Navy or Black  (minimal subdued accent colors acceptable) 

Boots, Flip-flops, sandals, Crocs, and slide-on backless shoes are not allowed. 
** Boys SOCKS Solid Black, Khaki, Navy, or White- Crew or sport length - NO logos 

** Girls SOCKS  

     / TIGHTS 

Solid Navy or White  

(Selections are available at all three vendors) 

** LEGGINGS 
      NO Lace or other  

      EMBELLISHMENTS 

Solid Navy or White Must reach to the ankle or be covered by socks.  
(Selections are available at all three vendors) 

** PRIVACY 

     SHORTS 

Solid Navy Bike or knit shorts - Required to be worn under jumper and dress (not to be worn alone) 

(Selections are available at all three vendors) 

** HAIR  

     ACCESSORIES 

Only Matching Plaid, Khaki, Burgundy, Navy, White, or Yellow  
(Selections are available at all three vendors) 

** OTHER 

     ACCESSORIES 

Hats and scarves should be removed when indoors, and no other decorative accessory is to be worn 
along with the uniform.   

** ONLY THESE SPECIFIC ITEMS MAY BE PURCHASED FROM OTHER VENDORS 
 

 

Helpful Hints and How to Order from our Vendors 
 

In order to purchase the proper uniform items, you must shop with the vendors using the proper school ID.   

 For Lands’ End, the school code is 900052127 (Lower School).  Use this when logging in to Landsend.com.   

   New at Landsend.com this year will be a parent portal that should make shopping online simpler.   

 For your convenience, the first five digits of the Item Numbers are referenced in the Uniform Requirements. 

 For Buckhead, the school code is #323, plaid color #61  (www.buckheaduniforms.com). 
 For The Target Group (not Target Stores) go to www.wcauniforms.com and select Lower School or Accessories. 

 

If you are a new to WCA, don’t feel like you have to purchase a lot of different items right at the start.  There are definite trends 

among the classes, so you may find that what has been purchased isn’t what your student will want to wear.  The uniform re-sale 

shop is available for finding gently used uniforms that can get you by until you know what you want.  Buckhead has a 20% sale 

in January, May, and June.  Lands’ End often has $0.01 logo sales, free shipping, and other discounts.  Sign up on their website 

for sales offers they have throughout the year.  Returns are free through Sears stores. 

 

It is wise to label everything your child wears to school, especially jackets and sweaters. 



2012-2013  WCA Uniform Requirements 

All clothing, unless specifically stated, will be purchased from one of our three vendors. 

 

 

 

LOWER SCHOOL UNIFORMS :  GIRLS  (K-5
th

 GRADES) 
 
 

 

  Lands’ End Buckhead Target Group 

SLACKS Khaki or Navy Plain or Pleat front, Elastic 
Waist, Boot-cut (#40365, 
40366, 40367, 40373, 40374) 

Pleated or Fashion Fit Slacks Flat Front Trouser or Flare 
Leg Pant 

CAPRIS Khaki or Navy Crop Pants (#40367) Capri Slacks Straight Leg Capri 

SHORTS 

 

Khaki or Navy 
(Inseam must be at least 6”) 

Plain or Pleat Front  
(#40377, 40378) 

  

Pleated Shorts  
 

  

Flat Front or Pleated 
 

   

SKORTS 

 
(Skirts are NOT 

allowed for K-5) 

Khaki or Navy 
(Inseam must be at least 6”) 

 

No buckles or belt loops 

Short or Long Chino Skort 
(#32007, 32008, 32013, 32019)  

    

WRAP Skort (Style #907)  

 
 

Chino Skort 

 

KNIT SHIRT 

DRESS  
with School Logo 
 

(Must wear privacy 

shorts underneath) 

LS/SS Navy Knit Shirt 

Dress  
 
(No shorter than top of knee) 

Mesh Polo Dress  

(#39366, 39367) 
  

  

JUMPERS 

NO Logo on Jumper-  

WCA Initial Logo on 

collar of shirt (Peter 

Pan or turtleneck) 

worn underneath 
 

(Must wear privacy 

shorts underneath) 

Plaid Jumper  
 

Khaki or Navy Jumper  
 

 

(No shorter than top of knee) 

 

 
 

Jumper (#06817)  
 

  

Style #194P - Color #61 

 

Style #194PC, or Style #156P 

(Navy Polyester Princess)  

   

Plaid High Neck Kick Pleat 
 
High Neck Kick Pleat, or 

Navy Twill Jumper 

  

BLOUSES LS/SS Peter Pan with 

WCA Initial Logo on Collar  
 

LS/SS or  Sleeve 
Oxford Shirt with School 

Logo (above pocket, if appl.)  

 
 
 
 

 

White or Chamois Oxford, or  
White LS No Iron Pinpoint 

(#31532, 39368, 41476, 41477) 

Peter Pan Blouse (NO trim) 
(White ONLY) 
 
 

White  Sleeve Fitted Oxford 
Cloth Blouse, or 

White LS/SS Oxford 

SS Peter Pan  
(White ONLY) 
 
 

White or Yellow LS Button 
Down Oxford  

CROSSTIE 
(Optional) 

To be worn with Peter 

Pan blouse or oxford 

 #61 Plaid or Navy Crosstie  Crosstie w/ adjustable strap 

POLO SHIRTS 
with School Logo 

LS/SS Unisex or 
Feminine/Fashion/Fitted 

Interlock or Mesh  - Burgundy, 

Maize, Classic Navy, White 

(#05135, 05136, 05137, 05142, 
05143, 05146, 23094, 23095) 

Burgundy (Cardinal), Corn, 

Navy, or White  (ONLY sewn-on 

Logos, not iron on) 

White, Navy, Burgundy,  

Light Yellow 

 

TURTLENECKS 
with WCA Initial Logo 

on Collar 

Navy or White 
 

Turtleneck (unisex) (#40725) 

 

Turtlenecks (unisex) Youth Turtleneck Interlock 

Knit  

 

SWEATERS 
with School logo  

(can be worn indoors) 

NO HOODS - Navy, 

Burgundy (Cardinal), 

White, Maize (LE only)  

Drifter Crew, V-neck, Vest, 
Button-front, or Zip-front, 
or Fine Gauge Cotton Cardigan 

(#09280, 22300, 22301, 22302, 
31528, 31529, 41475, 41476) 

Any Style NOT HOODED 
 

Crew Neck Cardigan (White 

Navy, Burgundy) or  
Sweater Vest (Navy, 

Burgundy) 

OUTERWEAR 
with School logo  

(can be worn indoors) 

NO HOODS - Navy or 

Burgundy 

Microfleece Half-zip Pullover, 

Kids’ Fleece Jacket or Vest, or 
Down Vest  
(#18872, 18873, 31536, 32002) 

 or Full Zip Fleece Jacket or 

Vest, or 
Nylon (Survivor) Jacket 

 Zip, Full Zip or Vest 

Fleece, Girls’ Microfleece,  
or Challenger Jacket 

SPIRIT WEAR 

 

Navy, Burgundy, White, 

Yellow 

Designated days throughout the year will be deemed “Spirit Wear Day”.  These are the only days on 
which spirit wear can be worn to school.  Spirit Wear is defined as any shirt in school colors that has 

“Westminster” or a WCA lion on it.  Field Day and 5K shirts that are not school colors are not 
allowed. WCA Hoodies are OK.  Standard Uniform bottoms are to be worn with the spirit wear shirt. 

Requirements for belts, shoes, socks, leggings, tights, and accessories can be found on the Universal Guidelines page. 

Requirements for the Chapel Uniform can be found on the Universal Guidelines page. 



2012-2013  WCA Uniform Requirements 

All clothing, unless specifically stated, will be purchased from one of our three vendors. 

 

 

 

LOWER SCHOOL UNIFORMS :  BOYS  (K-5
th

 GRADES) 

 
 

 

  Lands’ End Buckhead Target Group 

SLACKS Khaki or Navy Plain or Pleat front, or Elastic 
Waist (#23106, 40384, 40385) 

Pleated or Flat Front Slacks Flat Front, Pleated, Adjustable 
Waist 

SHORTS Khaki or Navy Plain or Pleat Front  

(#23115, 23116) 

Pleated, Flat Front, or Long 

Shorts  

Flat Front, Pleated, Adjustable 

Waist 

OXFORDS  

with School Logo 

(above pocket) 

LS/SS Oxford Shirt 
 

White or Chamois LS/SS 

Oxford, or  
White LS/SS No Iron Pinpoint 
(#21930, 21931, 21932, 31535) 

White LS/SS Oxford 

 

White SS Button Down Oxford  

POLO SHIRTS 
with School Logo 

LS/SS Unisex Interlock or Mesh  - Burgundy, 

Maize, Classic Navy, White 

(#05135, 05136, 05137, 05140, 

05143, 05146)  

Burgundy (Cardinal), Corn, 

Navy, or White (ONLY sewn-on 
Logos, not iron on) 

White, Navy, Burgundy, 

Light Yellow 

TURTLENECKS 
with WCA Initial Logo 

on Collar 

Navy or White Turtleneck (unisex) (#40725) Turtlenecks (unisex) Youth Turtleneck Interlock Knit  

 

SWEATERS 
with School logo  

(can be worn indoors) 

NO HOODS - Navy, 

Burgundy (Cardinal), 

White, Maize (LE only)  

Drifter Crew, V-neck, Vest, 

Button-front, or Zip-front, or 
Fine Gauge Cotton Cardigan 
(#22300, 22301, 22302, 31528, 

31529, 41474, 41475) 

Any Style NOT HOODED 

 

V-neck Cardigan (White, Navy, 

Burgundy) or  
Sweater Vest (Navy, Burgundy) 

OUTERWEAR 
with School logo  

(can be worn indoors) 

NO HOODS - Navy or 

Burgundy 

Microfleece Half-zip Pullover, 

Kids’ Fleece Jacket or Vest, or 
Down Vest  
(#18872, 18873, 31536, 32002) 

 or Full Zip Fleece Jacket or 

Vest, or 
Nylon (Survivor) Jacket 

 Zip, Full Zip, or Vest Fleece, 

or Challenger Jacket 

SPIRIT WEAR 

 

Navy, Burgundy, White, 

Yellow 

Designated days throughout the year will be deemed “Spirit Wear Day”.  These are the only days on 
which spirit wear can be worn to school.  Spirit Wear is defined as any shirt in school colors that has 
“Westminster” or a WCA lion on it.  Field Day and 5K shirts that are not school colors are not 

allowed. WCA Hoodies are OK.  Standard Uniform bottoms are to be worn with the spirit wear shirt. 

Requirements for belts, shoes, and socks can be found on the Universal Guidelines page. 

Requirements for the Chapel Uniform can be found on the Universal Guidelines page. 

 

 

 

 



 

 



Explain "Yes" answers below.
Circle questions you don't know the answers to.

Yes No
 1. Has a doctor ever denied or restricted your participation

in sports for any reason?

 2. Do you have an ongoing medical condition

(like diabetes or asthma)?

 3. Are you currently taking any prescription or

nonprescription (over-the-counter) medicines or pills?

 4. Do you have allergies to medicines, pollens, foods, or

stinging insects?

 5. Have you ever passed out or nearly passed out

DURING exercise?

 6. Have you ever passed out or nearly passed out

AFTER exercise?

 7. Have you ever had discomfort, pain, or pressure in

your chest during exercise?

 8. Does your heart race or skip beats during exercise?

 9. Has a doctor ever told you that you have

(check all that apply):

High blood pressure A heart murmur

High cholesterol A heart infection

10. Has a doctor ever ordered a test for your heart?

(for example:  ECG, echocardiogram)

11. Has anyone in your family died for no apparent reason?

12. Does anyone in your family have a heart problem?

13. Has any family member or relative died of heart

problems or of sudden death before age 50?

14. Does anyone in your family have Marfan syndrome?

15. Have you ever spent the night in a hospital?

16. Have you ever had surgery?

17. Have you ever had an injury, like a sprain, muscle or

ligament tear, or tendinitis, that caused you to miss a

practice or game?  If yes, circle affected area below:

18. Have you had any broken or fractured bones or

dislocated joints?  If yes, circle below:

19. Have you had a bone or joint injury that required x-rays

MRI, CT, surgery, injections, rehabilitation, physical

therapy, a brace, a cast, or crutches?  If yes, circle below:
Head Neck Shoulder Upper Elbow Forearm Hand/ Chest

Arm Fingers

Upper Lower Hip Thigh Knee Calf/ Ankle Foot/

Back Back Shin Toes

20. Have you ever had a stress fracture?

21. Have you been told that you have or have you had

an x-ray for atlantoaxial (neck) instability?

22. Do you regularly use a brace or assistive device?

23. Has a doctor ever told you that you have asthma

or allergies?

Preparticipation Physical Evaluation      HISTORY FORM

Date of Exam  ___________________________

Name  _________________________________________ Sex_________Age________Date of birth_________________

Grade_____School________________________________Sport(s)____________________________________________

Address_________________________________________________________________Phone_____________________

Personal Physician __________________________________________________________________________________

In case of emergency, contact:

Name _______________________Relationship______________Phone (H)_______________Phone(W)______________

Yes No
24. Do you cough, wheeze, or have difficulty breathing

during or after exercise?

25. Is there anyone in your family who has asthma?

26. Have you ever used an inhaler or taken asthma medicine?

27. Were you born without or are you missing a kidney,

an eye, a testicle, or any other organ?

28. Have you had infectious mononucleosis (mono)

within the last month?

29. Do you have any rashes, pressure sores, or other

skin problems?

30. Have you had a herpes skin infection?

31. Have you ever had a head injury or concussion?

32. Have you been hit in the head and been confused

or lost your memory?

33. Have you ever had a seizure?

34. Do you have headaches with exercise?

35. Have you ever had numbness, tingling, or weakness

in your arms or legs after being hit or falling?

36. Have you ever been unable to move your arms or

legs after being hit or falling?

37. When exercising in the heat, do you have severe

muscle cramps or become ill?

38. Has a doctor told you that you or someone in your

family has sickle cell trait or sickle cell disease?

39. Have you had any problems with your eyes or vision?

40. Do you wear glasses or contact lenses?

41. Do you wear protective eyewear, such as goggles or

a face shield?

42. Are you happy with your weight?

43. Are you trying to gain or lose weight?

44. Has anyone recommended you change your weight

or eating habits?

45. Do you limit or carefully control what you eat?

46. Do you have any concerns that you would like to

discuss with a doctor?

FEMALES ONLY

47. Have you ever had a menstrual period?

48. How old were you when you had your first menstrual period? ______

49. How many periods have you had in the last 12 months?__________

Explain "Yes" answers here:_________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

 I hereby state that, to the best of my knowledge, my answers to the above questions are complete and correct.

Signature of Athlete_________________________________Signature of Parent/Guardian________________________________Date_____________

c 2004 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American

Osteopathic Academy of Sports Medicine.

Revised 7/1/05

Mandatory



Preparticipation Physical Evaluation           PHYSICAL EXAMINATION FORM

Name  _______________________________________________________________Date of Birth___________________

Height_________Weight________% Body Fat (optional)________Pulse_______BP____ / ____ (____ / ____,  ____/____)

Vision  R 20/______  L 20/______     Corrected:    Y    N Pupils:  Equal ______ Unequal______

NORMAL ABNORMAL FINDINGS INITIALS*

MEDICAL

Appearance

Eyes/ears/nose/throat

Hearing

Lymph nodes

Heart

Murmurs

Pulses

Lungs

Abdomen

Genitourinary (males only)+

Skin

MUSCULOSKELETAL

Neck

Back

Shoulder/arm

Elbow/forearm

Wrist/hand/fingers

Hip/thigh

Knee

Leg/ankle

Foot/toes

*Multiple-examiner set-up only.

+Having a third party present is recommended for the genitourinary examination.

Notes:  ____________________________________________________________________________________________________

__________________________________________________________________________________________________________

Name of physician (print/type)________________________________________________________________Date______________

Address__________________________________________________________________________Phone____________________

Signature of physician _______________________________________________________________________________, MD or DO

c 2004 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American

Osteopathic Academy of Sports Medicine.



Preparticipation Physical Evaluation   CLEARANCE FORM

Name______________________________________Sex__________Age________Date of birth___________________

Cleared without restriction

Cleared, with recommendations for further evaluation or treatment for:___________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Not Cleared for    All sports      Certain sports: ________________________   Reason:__________________

Recommendations:_________________________________________________________________________________

________________________________________________________________________________________________

EMERGENCY INFORMATION

Allergies ________________________________________________________________________________________

Other Information _________________________________________________________________________________

Name of physician (print/type)  ____________________________________________________Date _______________

Address ________________________________________________________________Phone ____________________

Signature of physician  _____________________________________________________________________, MD or DO

   c   2004 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American

Osteopathic Academy of Sports Medicine.

Preparticipation Physical Evaluation   CLEARANCE FORM

Name______________________________________Sex__________Age________Date of birth___________________

Cleared without restriction

Cleared, with recommendations for further evaluation or treatment for:___________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Not Cleared for    All sports      Certain sports: ________________________   Reason:__________________

Recommendations:_________________________________________________________________________________

________________________________________________________________________________________________

EMERGENCY INFORMATION

Allergies ________________________________________________________________________________________

Other Information _________________________________________________________________________________

Name of physician (print/type)  ____________________________________________________Date _______________

Address ________________________________________________________________Phone ____________________

Signature of physician  _____________________________________________________________________, MD or DO

    c   2004 American Academy of Family Physicians, American Academy of Pediatrics, American College of Sports Medicine, American Medical Society for Sports Medicine, American Orthopaedic Society for Sports Medicine, and American

Osteopathic Academy of Sports Medicine.



 

WCA Summer Practices & Workouts ~ June 2014 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

1 
 
 

2 
 
 

3 
Indoor Soccer 1-3p 
 

4 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 

5 
Indoor Soccer 1-3p 
 
 

6 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

7 
 
 

8 
 
 

9 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

10 
Indoor Soccer 1-3p 
XCTRY Track 
Workout 6:30p 
 

11 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

12 
Indoor Soccer 1-3p 
XCTRY Tempo 
Run 6:30p 
 

13 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

14 
 
 

15 
 
 

16 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

17 
Indoor Soccer 1-3p 
XCTRY Track 
Workout 6:30p 
 

18 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

19 
Indoor Soccer 1-3p 
XCTRY Tempo 
Run 6:30p 
 

20 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

21 
 
 

22 
 
 

23 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

24 
Indoor Soccer 1-3p 
XCTRY Track 
Workout 6:30p 
 

25 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

26 
Indoor Soccer 1-3p 
XCTRY Tempo 
Run 6:30p 
 

27 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

28 
 
 

29 
 
 

30 
Workouts 9-10:30a 
Basketball Open 
Gym 10:30a-12p 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 



 

WCA Summer Workouts and Practices ~ July 2014 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

 
 

 
 

1 
 

2  Workouts 9-
10:30a 

3 
 

4 
 

5 
 

6 
 
 

7  Workouts 9-
10:30a 
Volleyball Open 
Gym 10:30a-12p 
Basketball Practice 
3-5p 
 

8 
XCTRY Track 
Workout 6:30p 
Indoor Soccer 1-3p 

9  Workouts 9-
10:30a 
Volleyball Open 
Gym 10:30a-12p 
 
 
 

10 
XCTRY Tempo 
Run 6:30p 
Indoor Soccer 1-3p 

11  Workouts 9-
10:30a 
 
 
 

12 
 
 

13 
 
 

14  Workouts 9-
10:30a 
Volleyball Open 
Gym 10:30a-12p 
Basketball Practice 
3-5p 
 

15 
XCTRY Track 
Workout 6:30p 
Indoor Soccer 1-3p 
 

16  Workouts 9-
10:30a 
Volleyball Open 
Gym 10:30a-12p 
 
 
 

17 
XCTRY Tempo 
Run 6:30p 
Indoor Soccer 1-3p 
 

18  Workouts 9-
10:30a 
 
 
 

19 
 
 

20 
 
 

21  Workouts 9-
10:30a 
Volleyball FCA 
Camp @ Covenant 
 
 

22 
XCTRY Track 
Workout 6:30p 
Volleyball FCA 
Camp @ Covenant 
Indoor Soccer 1-3p 
 

23  Workouts 9-
10:30a 
Volleyball FCA 
Camp @ Covenant 
 
 
 

24 
XCTRY Tempo 
Run 6:30p 
Indoor Soccer 1-3p 
 

25  Workouts 9-
10:30a 
 
 
 

26 
 
 

27 
 
 

28  Workouts 9-
10:30a 
Volleyball Open 
Gym 10:30a-12p 
Basketball Practice 
3-5p 
 

29   
XCTRY Track 
Workout 6:30p 
Indoor Soccer 1-3p 
 
 

30  Workouts 9-
10:30a 
Volleyball Open 
Gym 10:30a-12p 
 
 
 

31 
XCTRY Tempo 
Run 6:30p 
Indoor Soccer 1-3p 
 

8/1  Workouts 9-
10:30a 
 
 
 

 
 
 

       



 

WCA Summer Workouts & Practices ~ August 2014 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 
Workouts 910:30a 
 

2 
 
 

3 
 
 

4 
 
 

5 
XCTRY Track 
Workout 6:30p 
 

6 
Volleyball 
Preseason 
Practice 9a-12p 
 

7 
Volleyball 
Preseason 
Practice 9a-12p 
XCRTY Tempo 
Run 6:30p 
 

8 
Volleyball 
Preseason 
Practice 9a-12p 
 
 

9 
 
 

10 
 
 

11 
Volleyball 
Preseason 
Practice 9a-12p 
 
 

12 
Volleyball 
Preseason 
Practice 9a-12p 
XCTRY Track 
Workout 6:30p 
 

13 
First Day Of 
School 
 

14 
 
 

15 
 
 

16 
 
 

17 
 
 

18 
 
 

19 
 
 

20 
 
 

21 
 
 

22 
 
 

23 
 
 

24 
 
 

25 
 
 

26 
 
 

27 
 
 

28 
 
 

29 
 
 

30 
 
 

31       



 



 

 



WCA VOLLEYBALL SUMMER SCHEDULE 

 

JULY 2014 

Sun  Mon  Tues  Wed  Thurs  Fri  Sat 

 

 

 

 

 

1  2 

 

3  4 

 

5 

6 

 

 

7 

Open Gym  

10:30am ­ 12 

8 

 

9 

Open Gym  

10:30am ­ 12 

10  11 

 

12 

13 

 

 

14 

Open Gym  

10:30am ­ 12 

15  16 

Open Gym  

10:30am ­ 12 

17  18 

 

19 

20 

 

 

21 

 FCA  

 

22 

CAMP 

23 

@ Covenant 

24 

 

25 

 

26 

27 

 

 
 

28 

Open Gym  

10:30am ­ 12 

29 

 

30 

Open Gym  

10:30am ­ 12 

31 

 

   

 

 

AUGUST 2014 

Sun  Mon  Tues  Wed  Thurs  Fri  Sat 

 

 

 

 

 

     

 

1 

 

2 

3 

 

4 

 

5  6 

Preseason 

Practice 

9am­12 

7 

Preseason 

Practice 

9am­12 

8 

Preseason 

Practice 

9am­12 

9 

10 

 

11 

Preseason 

Practice 

9am­12 

 

12 

Preseason 

Practice 

9am­12 

13 

First Day of 

School  

See Regular 

Schedule 

14  15  16 

17 

 

18  19  20  21  22  23 

24 

 

25  26  27  28  29  30 

31             

 



 

 

ʼ



 

 

 

 

 

 

 

 




