2011
Appalachian Cross Country Team Camp Two
Planned Schedule
Sunday, July 24th 

9:00 AM…………………Leave from Pinecrest.  All paper work must be in or athlete cannot leave for camp.  Its 

    strongly suggested that the legal Guardian of the athlete be present just in case of last    
    minute paperwork.

10:30-11:30 AM………………Beeson Park.  Team will run state meet course

12:00 PM………………………...Lunch (ATHLETE IS RESPONBILE FOR THIS MEAL)
3:00 - 5:15 pm..................Team Registration at Coltrane/Gardner Dorm Lobby 

4:30 - 6:15 pm..................Dinner at Cafeteria 

7:00 - 7:45 pm..................Camp Orientation in Holmes Center 

7:45 pm............................Coaches Meeting in Holmes Center 

8:30 - 10:30 pm................Frisbee Games at Kidd Brewer Stadium 

8:00 - 10:00 pm................Free Swim at Student Recreation Center Pool 

11:00 pm..........................Everyone Upstairs to their rooms! 

Lights Out before 12:00 pm! 

Monday, July 25th 

6:00 - 8:30 am..................Morning Run (4 Miles trails at APP) and Breakfast 

8:45 - 10:15 am................Special Team Activity in Sofield Indoor Facility 

     Lecture Session for Boy’s Teams in Mountaineer Room 

     Lecture Session for Girl’s Teams in Club Room in Athletic Center 

10:30 am - 12:00 pm........Special Team Activity in Sofield Indoor Facility 

     Lecture Session for Boy’s Teams in Mountaineer Room 

     Lecture Session for Girl’s Teams in Club Room in Athletic Center 

11:30 - 1:30 pm................Lunch 

2:00 - 5:00 pm..................Team Training Session (8 Miles Fire Tower)

     (Coaches must meet Coach Weaver in Dorm lobby at 1:15-1:45 pm) 

4:30 - 6:15 pm..................Dinner 

6:45 -7:30 pm...................Coaches Meeting in Athlete Lounge in Owens Fieldhouse 

     (This is a mandatory meeting of all coaches) 

     Coaches Bring Rosters for Thursday Race 

8:30 pm - 10:00 pm..........Team Games at Kidd Brewer Stadium 

8:30 pm - 10:00 pm Free Swim available at Student Rec Center Pool 

11:00 pm..........................Everyone Upstairs to their rooms! 

     Lights Out before 12:00 pm! 

Tuesday, July 26th 

6:00 - 8:30 am..................Morning Run (4 Miles trails at APP) and Breakfast 

9:00 - 10:30 am................Presentation on Team and Individual Goal Setting in IG Greer 

     Guest Speaker: Mary Jayne Reeves 

10:30 - 11:00 am..............Team Meetings for Goal Setting 

11:00- 12:00 pm...............Presentation of Team Goals by Team Leaders in IG Greer 

12:00 - 1:30 pm................Lunch 

2:00 - 5:00 pm..................Team Training Session (6 Miles on Greenway 1-2-3-3-2-1)

4:30 - 6:15 pm..................Dinner 

8:00 - 10:00 pm................Lipsinc/Dance Contest in IG Greer (Don’t get there before 7:30 pm) 

     Camp Talent Night after Lipsinc 

11:00 pm..........................Everyone Upstairs to their rooms! 

     Lights Out before 12:00 pm! 

Wednesday, July 27th 

6:00 - 8:30 am.................. Morning Run (4 Miles trails at APP) and Breakfast
9:00 am - 5:00 pm............Training Session, Picnic for Lunch and Team Time 

     (Great Opportunity to Plan Something with Team)
     6 miles at TRASH CAN FALLS bring your bathing suit and towel
     Pick Up Picnics on sidewalk in Parking Lot Next to Dorm at 9:00 am 

4:30 - 6:15 pm..................Dinner 

6:30 - 7:00 pm..................Review of Race Course at State Farm Fields (Same as Last Year) 

8:00 - 10:15 pm................Camp Dance in Grandfather Room in Student Union 

10:00 pm……………….. Presentation of Camp Awards 

11:00 pm..........................Everyone Upstairs to their rooms! 

11:15 pm..........................Coaches Meeting (Mandatory) - Information on Checkout for 

    Thursday and Information on race -- in Dorm lobby 

11:30 pm..........................Lights Out!

Thursday, July 28th 

6:30 - 7:30 am..................Breakfast in Cafeteria 

8:15 am.............................Boy’s Two Mile Race at State Farm 

8:45 am.............................Girl’s Two Mile Race at State Farm 

9:15 am.............................Awards Ceremony at State Farm Fields 

10:00 - 12:00 pm..............Checkout of Dorms
We hope to get home before 6:00 PM.  Athletes need to have money for lunch on the way back.

Things to bring to Camp:

· Medical Form/Code of Conduct App form (I’ve added this to the bottom of this form for anyone who still has not got this to me.

· Yellow Medical Form (We will use this one throughout the season.  I will bring extras when you drop your runner off for anyone who still hasn’t filled one out.

· Physical (I need a hard copy for every athlete in order for them to go to camp)

· Bed linens (Single sheets, pillow, blanket)  I always just take a sleeping bag.  It can get chilly at App during the night.

· Cell Phone (optional)

· Toiletries

· Running Shoes

· Water bottle (we’ll bring coolers but the athletes need to bring their own water bottle)

· Running cloths and every day cloths for five days

· Bathing suit (There is a pool and we try to find a creek to sit in after each run)

· Spending money for snacks, soft drinks, pizza, etc (also athletes are responsible for two lunches one on the way up and one on the way back.

· It can get cold in the evening at least bring a light jacket or long sleeve shirt

· Leave valuables, jewelry, etc., at home.  Appalachian nor Coach Swofford is responsible for left, lot or stolen items.
· Please inform Coach Swofford if you have any special medication that needs to be on hand at all times.
If you have any issues or questions please talk to Coach Swofford (919-741-1054)
Appalachian State University

Medical/Indemnity/Code of Conduct Agreement

2011 Camps
In order to attend this camp, this form must be signed by a parent/guardian and signed by the participant.  Your child will not be allowed to participate in a camp at Appalachian State University without this form being completed, signed and turned in at registration.

The code of conduct is on the second page of this form.

Participant Name___________________________________________ Date of Birth___________________
Address of parent or guardian: _________________________________________________________________________________
Address                                                      City                                    State                    Zip

School Name_____________________________________________________________________________

EMERGENCY INFORMATION

Person to notify in case of emergency __________________________________________________________________________





Name





Relationship

Emergency Phone:  Day (        )_____________________ Night   (     )_________________ Cell   (      ) ______________________ 

Medical Information: Date of last Tetanus Immunization _________________________Any allergies to medicine? Yes___No___

If so, list ___________________________________________________________________________________________________
Any current or past health conditions physicians/trainers should be aware of ______________________________________________
Family Health Insurance Policy Number _____________________Health Carrier Name____________________________________
Address of Health Carrier______________________________________________________________________________________

Street                                                                                 City
         State
                       Zip

I hereby authorize any actions, which may be advised/ recommended by a trainer, physician or other health care provider attending my child during the camp. I acknowledge and understand that my child may sustain physical illness or injury (minimal, serious, or catastrophic), in connection with this camp. I agree to indemnify and hold harmless Appalachian, its officers, employees and agents from and against any claims for personal illness or injury that my child may sustain during camp, regardless of cause, including negligence on the part of any person identified above. I also give Appalachian permission to utilize any photograph of my child for promotional use.  I also understand that my child must abide by the camp/university rules and regulations and the code of conduct developed for this camp.  I have read the code of conduct on back of this form, and I further understand that my child=s failure to adhere to the rules, regulations, and code of conduct may result in immediate dismissal from camp, with no refund, and I will be responsible for providing transportation home once I have been notified.

Parent or Guardian (circle relationship): _______________________________________________________







Print Name













______________________________________________________________________







Signature






Date

CAMPER MUST SIGN BELOW IN ORDER TO PARTICIPATE IN THIS CAMP

I understand that as a participant of this camp I must abide by the camp/university rules and regulations and the code of conduct developed for this camp.  I also understand that if I fail to adhere to the rules, regulations, and code of conduct it may result in my immediate dismissal from camp, with no refund, and my parents/guardians will be responsible for providing transportation home once I have notified them of my dismissal from the camp.

Participant________________________________________________________________________________






Signature







Date
(Optional)  Watauga Medical Center recommends (does not require) that this form be notarized to expedite medical treatment of your son or daughter by health care providers
State of __________________   County of ______________________I, _______________________________, a Notary Public of said County and State, do hereby certify that ________________________________________ personally appeared before me this day and acknowledged the execution of the foregoing instrument.  Witness my hand and official seal this the _____ day of ________,20___.  

Notary Public _____________________________ My commission expires:  _____________________
(Optional) NOTARIAL SEAL: 


Do Not Mail

IN ORDER TO PARTICIPATE IN CAMP YOU MUST BRING THIS TO REGISTRATION

Appalachian State University
2011 Summer Camps Code of Conduct
I agree to conduct myself in a manner that will be a credit to me, my community, my team, and family.  I will:
1) Understand and obey all rules and regulations issued by the camp director and the university.

2) Demonstrate cooperation and respect to camp/conference staff and participants and university employees, students and visitors.

3) Show respect for the rights, privacy, and property of others.  This includes refraining from harassment – unwelcome or unsolicited speech or conduct – of all persons on campus regardless of their race, religion, color, creed, sex, national origin, sexual orientation, or disability.

4) Recognize that hazing of any kind is strictly prohibited.

5) Not possess or use any alcohol, tobacco, or drugs during the camp (unless prescribed by a physician).

6) Comply with the schedule of all camp/conference functions, including events, meals, quiet hours, and curfews.

7) Take responsibility for my personal property, room key (paying for if lost), meal/access card, agree to secure my room at all times, and will pay for any damages to property while attending camp.

8) Understand that all facilities and residence halls not used by my camp/conference are strictly off limits, and that I am not allowed to leave campus without permission and supervision.

9) Take responsibility for my safety by traveling in pairs and/or groups both on and off campus.

10) Support my team members and take responsibility for my teams actions.

11) I understand that if I do not follow the rules, regulations, and code of conduct for this camp, I may be dismissed from camp with no refund.

The name of the school or team I represent is:_________________
By signing below I agree to follow the Code of Conduct developed for this camp held at Appalachian State University.

_________________________________________________________

Camper Signature






Date

Camp Attending:________________________








