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MEDICAL INFORMATION

Parent/Guardian Name

Phone

Emergency Contact Name

Emergency Contact Phone

Family Physician

Phone

Medical Insurance Co.

Policy #

Policyholder’s Name

Allergies.

Recent Injuries

WAIVER

All campers must have their own medical coverage. Campers will not be al-
lowed to play unless the above information is submitted and this form is signed
by the parent/guardian of the camper. I hereby certify that my daughter is in
good health and may participate in all camp activities. Furthermore, I hereby
authorize the staff of Villanova Women’s Lacrosse Summer Camp to act for me
according to their best judgment in any emergency requiring liability for any
injuries or illness incurred while at camp.

I understand that the Villanova Women’s Lacrosse Summer Camp is neither
administered not sponsored by Villanova University and that Jebb Chagan is
providing the camp outside the scope of his employment with the University. I
agree to release, hold harmless, and indemnify Villanova University, its trustees,
its officers, its employees, its agents, and Jebb Chagan from any and all claims
and liability arising out of the Villanova Women’s Lacrosse Summer Camp.

Parent/ Guardian Signature

Refund Policy

If cancellation is received Sunday, July 7, 2008 all but $75.00 of the
camp fee will be returned. Cancellations after July 7 will result in for-
feiture of entire fee. Please mail this portion in if registering by mail.

VILLANOVA
WOMEN’S LACROSSE SUMMER CAMP
2008

Phone: 610-519-6453
Fax: 610-519-7490
E-mail: jebb.chagan@yillanova.edu
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VILLANOVA
WOMEN’S

LACROSSE

JULY 15TH - JuLY 18TH
GRADES 9-12
JULY 17TH - JUuLY 19TH
GRADES 6-8

VILLANOVA UNIVERSITY ATHLETICS
800 LANCASTER AVENUE
VILLANOVA, PA 19085-1674
(0) 610-519-6453

(F) 610-519-7490




"GOALKEEPER DISCOUNT!!

Goalie residential campers receive a $85.00 ** discount.

***TEAM & GROUP DISCOUNTS AVAILABLE***
CAMP COSTS

JULY 15th—JULY18th
H.S. Residential Campers: $440.00%*
H. S. Commuter Campers: $355.00%*
JULY 17th—]JULY19th
Middle School Day Campers: $165.00%%*
*Includes cost of video, Camp Shirt & meals

***Includes cost of Friday lunch & Camp Shirt

Camper/Drop-off info available on: Women’s
Lacrosse Homepage

JEBB CHAGAN - Camp Director
Head Women’s Lacrosse Coach, Villanova Univ. (3rd yr)

Under Coach Chagan’s guidance, the 2007 Villanova
Women’s Lacrosse Team enjoyed it’s most successful season
i more than six years. Former head coach at Chestnut Hill
College and assistant coach at Saint Joseph’s University, Coach
Chagan brings extensive lacrosse knowledge to the field.

In 2008, Chagan lead Saint Joseph’s goalkeepers to an 11th
place Division I national ranking in goals allowed. Prior to his
dual achievements of rebuilding the Chestnut Hill program and
reaching national standings with SJU, Chagan lead the Friends’
Central boys lacrosse team and mstructed both the boys and
girls goalkeepers.

In net, Chagan was a member of the 1996 Widener University
MAC championship team and ranked top 5 for save percent-
age in the Mid-Atlantic Conference.

Excellence*Integrity*Sportsmanship*Opportunity*Community

Residential & Commuter Camp - Grades 9-12

The Villanova Women’s Lacrosse Summer Camp challenges ath-
letes in the fundamental skills and techniques of the game n a
unique summer camp experience. Villanova University’s guiding
principles of excellence, integrity, opportunity, sportsmanship and
community form an instructional environment that strives to attain
dynamic goals for each athlete, every summer. Staft will include
former and current All-Americans as well as Div. I and III coaches!

The Villanova Women'’s Lacrosse Camp prepares high school
players and squads to play collegiate level lacrosse by providing the
athletes with the opportunity to participate in college-style practices
daily. The intensive development of fundamental lacrosse skills
including non-dominant hand stick work, body/oft-ball positioning,
vl strategy, and shooting is ideal for the athlete simply looking to
prepare for the upcoming high-school season or an aspiring, col-
lege-bound prospect. In addition, these athletes will learn the bene-
fits of diet, stretching, fitness and weight training as vital elements to
player productivity.

Every young Wildcat can expect individual athletic growth through
hard work and confidence. Not to be forgotten is the hope that
cach athlete finds fun amongst friends in appreciating the sport of
lacrosse.

*Supplementing the high school camper experience will be a re-
cruitment video produced by TAGCASTSPORTS.com.This in-
valuable gift is ncluded with the price of the residential camp and
can save potential prospects the time and hassle of the editing proc-
ess. If you want your video to reach hundreds of coaches, it can!*

Day Camp - Grades 6-8

The Villanova Women’s Lacrosse Day Camp is designed for the
young athlete’s introduction and understanding of the sport. Each
player receives mnstruction on the principles of lacrosse through a
three-day, twelve-hour camp system convenient with parents’ sched-
ules. Individual concepts such as proper passing and catching, 1v1
strategy, and shooting are paired with full field performance con-
cepts such as defending, pick and rolls, and off-ball movement.

H. S. ITINERARY ACTIVITIES M.S. CAMP

Breakfast: 8am Q&A Session for
College-bound Athletes

& Parents

Thursday, 17h
Regi ion: 4:30-
Session 1 9:30-11:30am egistration: 4:30
5:45 p.m.

Lunch: 12-1:30pm

Yoga Instruction Camp: 6:00-8:00pm

Session 2: 2-4pm Ice Cream Extrava-

Dinner: 4:30-6pm ganza

Friday, 1 8th 9am-4pm

Saturday, 19th 9am-

Session 3: 6:30-8:30 Swimming 12pm

CAMP SELECTION

Residential O

Commuter

O
Goalkeeper |
O

M.S. Day

$440.00
$355.00
$355.00%*
$165.00

CIRCLE PLAYER
POSITION
Attack/ Midi

Defense

Goalie (GK)

LAST (write in box above)

FIRST

STREET ADDRESS

(write in box above)

CITY (write in box above)

STATE

PHONE  (write in box above)

MAIL ADDRESS

(write in box above)

D.O.B. (mm/dd/yy) (witeabovey ACADEMIC YR (FALL 2008)

ROOMMATE REQUEST (write below:must request by 7-10-08)

If you have no request, please write H.S./Club Team

How did you hear about camp?

REGISTER (@ WWW.VILLANOVA.EDU on WOMEN’S LACROSSE

PAGE, OR MAKE CHECKS TO:

A. JEBB CHAGAN. Address: VILLANOVA WOMEN’S LACROSSE

800 LANCASTER AVENUE VILLANOVA, PA 19085




