Co-ed Aquatic Camp Application Stevens Co-ed Aquatics Camp

Camper’s Last Name Session Information & Cost

Camper’s First Name

Session I: July 19th — 22nd
Session 1I: July 26th — 29th

TE

Camper’s Age Camper’s Gender

Mediacal Information Day Camp for Ages 5 & up, boys and girls

Heath Insurance Provider 9:00am — 3:45pm (Monday thru Thursday)

[nstitute of Technology

Plan # Session I — $325
Session I & IT — $575

Local Agent Telephone

Allergies to Medication There will be a $20 charge for late pick-ups after 4:00pm

Please Mail Application Form & Payment to:

Stevens Athletic Department
Attn: Trevor Miele
1 Castle Point on Hudson

Required Medications

Hoboken, NJ 07030

Other Medical Problems Typical Day of Camp
9:00am - 9:15am Greeting & Attendance
Immunization Information 9:15am - 10:00am Stretching, Warmup & Games

The following information on immunization is required by the

State of New Jersey. All Campers must be immunized for the 10:00am - 11:45am Pool Stations

(Swimming Lessons, Games & Activities)

following:
Immunization Date Received 12:00pm - 12:45pm  Lunch
Diphtheria 1:00pm - 2:30pm Outdoor Games & Activities
Tetanus 2:45pm - 3:45pm Pool Stations
Y (Swimming Lessons, Games & Activities)
Poliomyelitis 3:45pm Pickup
Measles . .
Information & Reminders
Pertussis . L . .
Proof of immunization must be sent in prior to the first
Mumps day of camp ]
Rubella Lunch will be provided for each camper =i ]“lmlml@[ﬂ
Session Costs A swimming test will be given during the first day of camp S
Camp Session (s): | orll or | &Il (please circle) to determine the camper’s swimming ability and appropri- -
otal Cost: =
LN J.__l oY) Y ._]

Late pick-up fee (3:45pm — 4:00pm) $20/ camper / Day $

Total Amount Enclosed $
o Please send check and registration form for each child

o Personal checks or money orders only

o If child has a different last name, please label that on check

.

Make Checks payable to: Stevens Athletics

If son/ daughter is going to walk home we must have a
letter before the 1st day of camps from patrent/ guardian

Please make sure your child is picked up promptly at
3:45pm. Additional fees will apply for late pickups

There will not be any pro-rates, refunds, ot discounts after

2010



Important Items to Bring to Camp!

Bathing Suit
Goggles
Towel
Water Bottle with name on it
Athletic Shorts & T-shirt
Sneakers

Sunscreen

Our Facilities

De Baun Aquatic Center

Co-ed Aquatics Camp Directors

Trevor Miele

Stevens Head Swimming Coach
201.216.5696 - trevor.miele@stevens.edu

In 2009-10, Trevor Miele completed
his fourth season as the head men and
women’s swimming coach at Stevens
Institute of Technology. Over the
course of his first three years with the
Ducks, Miele has revitalized both of
the programs and has Stevens on track
to becoming one of the top teams in
the region and nation.

In 2009, the team placed 11th in the nation at NCAA
Championships and eight swimmers were named NCAA
All-Americans. Miele’s teams have rewritten the record
books. In fact, Ducks have broken 36 of a possible 38
school records this season.

Miele graduated from the NYU Stern School of Business in
1999 with a double major in Finance and Marketing. He
later received a Master of Science degree in Physical Educa-
tion with a concentration in Sports Management from
Brooklyn College in May 2006. A Dix Hills native, Miele
currently resides in Manhattan with his wife, Mary, and son,
Bryce.

Brad Thornton

Stevens Assistant Swimming Coach
201.216.8039 - brad.thornton@stevens.edu

Brad Thornton is in his second season
as the Stevens Institute of Technology
Assistant Swimming Coach. Thornton,
who was a six-time NCAA Division
IIT All-Ametican and nine-time All-
America honorable mention, helped
elevate the Ducks to elite status in the
region and nationally
Thornton was instrumental in helping
the Ducks men’s and women’s squads to great sea-
sons in 2009-10. He helped guide the women to an 11th-
place finish at the NCAA’s as the men finished 40th.

Co-ed Aquatic Camp Application (continued)
Parent/ Guardian Contact Information:

Parent/Guardian Last Name

Parent/Guardian First Name

Address

City State Zip

Email

Daytime Phone

Cell Phone

Evening Phone

I certify that

is in good physical condition and can participate in the Stevens

(print applicant name)

Sport Camps or Summer Programs. Participation in any athletic
program includes a risk of injury which may range in severity from
minor to long-term catastrophic, even death. Although serious
injuries are not common in supervised school athletic programs, it is
impossible to eliminate this risk. Stevens does not screen applicants
of these program for illness, injuries, allergies or other medical con-
dition, which would prevent or limit participation in any athletic or
outdoor program. It is the responsibility of the parent or guardian
to evaluate the applicant’s ability to participate in any Stevens Camp

or Program

1, (print patent/ guardian name),

authorize Stevens to administer treatment in any emergency situa-
tion requiring medical attention. I also understand that such treat-
ment becomes my sole financial responsibility. I hereby waive and
release Stevens, and it Instructors and Employees, from responsibil-
ity for any injury or illness occurring while attending the Camps or
Programs. This includes any transportation and emergency treat-

ment.

Signed this Day of 2009

Parent/ Guardian signature

Compete both sides of Application

Stevens and all staff, including medical staff, will not
administer any medication, either prescription or non-
prescription, without notification on this application or

separate note by a parent or guardian.



