s Michigan State University

Spartan Field Hockey Camps

Team Camp July 19-22
Skill Camp July 26-29

Camp Information

For more information on the CHAMPIONS FIELD HOCKEY CAMP
please visit the link on the SPARTAN FIELD HOCKEY HOME
PAGE (www.msuspartans.com).

Field Hockey Camp

If you are a field hockey enthusiast, who likes to have a great time

and wants to become the best player you can be, we invite you to our
camp. Camp is open to players, goalkeepers and teams from age 10 to
incoming college freshmen. You will be grouped by age for all skill ses-
sions. Commuter ages 10-17 / Resident ages 12—17.

Individual/Team Camp

Champions Field Hockey Camp

July 19-22, 2009

» Four fun field hockey days

» Best coach-player ration in USA (1:8)

» Individualized camp sessions to benefit your hockey needs
» Team competitions

» The best camp coaches from around the world

Skill Camp

“Shoot it — Score it & Stop it — Save it”

July 26-29, 2009

» Focus on elimination, scoring and goal keeping specifics
» Best coach-player/goal keeper ratio in USA (1:5)

» Newest techniques and tricks for goal scoring

» More than 500 balls to score or save

» An experience not to be missed!!

Important Information

» Newest techniques/tactics

» Field Hockey Success Factors (FHSF)

» 11 coaching sessions

» Video sessions

» University search process/recruiting meeting

» For more information on hoth camps visit the Spartan field
hockey team home page on www.msuspartans.com

Check-In/Check-0ut
Resident campers will be mailed instructions regarding check-in
times, sites, a campus map, and MSU Residence Hall policies.

Camp Fee

Team Camp Skill Camp

July 19-22, 2009 July 26-29, 2009
Resident $450/Commuter $375.00 Resident only $425.00

Group rates — eight or more $25 off per
camper. Must be sent in the same envelope.

No group rate available.

REGISTER BY APRIL 1ST AND GET $25 OFF YOUR CAMP FEE
(INDIVIDUALS ONLY)

Facilities
Campers will play on the MSU Spartan’s state of the art home Astroturf
field as well as an indoor Astro Play field.

Roommate Requests

To aid us with your roommate and suitemate preferences, please sub-
mit your written applications in the same envelope or submit online
applications on the same day. All requests for suitemates and room-
mate preferences must be confirmed by email 30 days prior to camp
start date at msucamps@msu.edu

Medical Policy

Each participant should have his or her own medical insurance. A
student trainer will always be available. Participants are automatically
enrolled in MSU’s accident insurance plan. Eligible covered expenses
will be paid only if they are in excess of other valid and collectible
insurance. No physicals are required.

Housing

All resident campers are housed two to a room in residence halls on
the MSU campus. Room assignments will be made in advance. If
you have a roommate preference, please follow the directions under
“Roommate Requests.”

Meals

All meals will be provided during the camp. Commuter campers will be
provided lunch and dinner, but will be responsible for their own break-
fast. First meal is dinner Sunday from 4:00-6:00 p.m.



Airport Transportation

The Field Hockey camp will offer transportation to and from Lansing
Capital City Airport (LAN) and Detroit Metro Airport (DTW). For the extra
service MSU will charge $30 for a roundtrip for LAN and $60 from DTW.
Please indicate the use of the Airport Transportation on the application.

For players from the West Coast the Field Hockey Camp can provide
lodging the night prior to start of camp, an additional $60 will be
charged for the “early-arrivals” service.

Registration Information

Register online at www.sportcamps.msu.edu or complete the
attached application. Full payment by either check, MasterCard or VISA
must accompany the application. Make checks payable to Michigan
State University. No applications will be accepted before February 1st.
You will receive confirmation for receipt of enroliment by mail within
12—15 business days.

Walk-In Registration Policy

Walk-in registration (signing up on the day camp begins) will be
accepted on a space available, first come, first served basis. An
additional $10.00 fee will be charged for walk-in registrations. Please
note that walk-ins are not guaranteed admission once a camp is full.
Cash payment only. No checks or credit cards.
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Refund Policy

Campers unable to attend camp are entitled to a refund. A $55
administrative fee will be deducted from all refunds, regardless of the
reason. Refund requests must be submitted in writing PRIOR to the first
day of the camp session in which the camper was originally enrolled. No
refunds for any reason (i.e. injury, illness) will be given once a camper is
on campus.

fax: (517) 355-6891; email: msucamps@msu.edu.

MSU Sport Camp Policy

Persons enrolled in MSU Sport Camps will be required to attend all
sessions and to comply with the rules and regulations of MSU governing
the conduct of all students on the campus.

Contact Information

Sports specific questions contact (program, staff, early arrivals):
Helen Knull @ 517-432-1212 or hknull@ath.msu.edu

Camp specific questions contact (confirmation, check in/out
times):
MSU Sports Camps @ 517-432-0730 or www.sportscamps.msu.edu
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Spartan Field Hockey Camp Application
REGISTER AT WWW.SPORTCAMPS.MSU.EDU

PLEASE PRINT INFORMATION BELOW OR ENROLL ONLINE

Name:

Address:

City: State: Zip:

E-mail:

Parent or Guardian:

Daytime Telephone: ( )
Evening Telephone: ( )
High School:

WV or  Varsity (Circle one)

Grade in September: Age:

Sex: Date of Birth: Ht: Wt:

Roommate preference:

Suitemate preference Suitemate preference
(A SUITE IS TWO ROOMS WITH CONNECTING BATH)

Shirt Size: Q Small Q Medium Q Large Q X-Large QO XX-Large

Please enroll me in the following Field Hockey camp:

Camp Date Resident Commuter
JULY 19-22 0 $450.00 Q $375.00
JULY 26-29 Q $425.00

Q Airport Transportation from Lansing ($30.00)
Q Airport Transportation from Detroit ($60.00)
Q Early-arrival service ($60.00)

U.S. FUNDS ONLY.
Please make checks payable to: MICHIGAN STATE UNIVERSITY

Card Number

3 digit code Exp. Date

Signature

Amount of Check/Charge enclosed

Medical Treatment Authorization Form

Participant’s Name

What Sport: Field Hockey

Date of Camp:

Participants are automatically enrolled in MSU’s accident insurance plan.
Eligible covered expenses will be paid only if they are in excess of other valid
and collectible insurance.

1. List any medical conditions that camp personnel should be aware of

(use additional pages if necessary):

2. List any medications currently taking:

3. List any allergies:

In case of emergency please contact:

Name
Daytime Telephone Evening Telephone
Name of Medical Insurance Company Telephone

Insurance Policy Numbers

, as parent
or legal guardian of the participant named above, do hereby authorize the
director of the sport camps and his or her subordinates, to seek any medical
and/or surgical treatment which is reasonably thought to be necessary for
the care of my child. The program director is authorized to provide medical
treatment for my child, and | shall be fully responsible for honoring such
costs. | also authorize the medical facility to release all information needed
to complete insurance claims. | authorize insurance payment directly to the
medical facility.

Signature (Parent or Guardian) Date

Send Application and Medical Treatment Form with payment in full to:

MICHIGAN STATE UNIVERSITY
Sports Camp Office
402 Jenison Field House
East Lansing, Ml 48824-1025
Fax: 1-517-355-6891



