
SF
U

Sum
m
er

Sports
C
am

ps
Saint

F
rancis

U
niversity

Stokes
A
thletics

C
enter

P.O
. B

ox
600

L
oretto, P

a. 15940-0600

2009
R
E
G
IST

R
A
T
IO

N
FO

R
M

(Please
Print)

T-Shirt(A
dultSize):

S
M

L
X
L

N
am

e____________________________________________________
H
eight:______________

A
ge:__________

(Sum
m
er

2009)

H
om

e
A
ddress________________________________________________

C
ity____________________

State__________
Z
ip________________

H
om

e
Phone(

)______________________
Parents’Phone(

)______________________
E
-m

ailA
ddress________________________________________________

G
rade

(Septem
ber

2009)__________
School________________________________

R
oom

m
ate

Preference_____________________________________

A
llparticipants

m
usthave

their
ow

n
health

insurance
coverage.T

he
C
am

p
does

notassum
e
responsibility

for
illness

or
injuries

sustained
during

the
cam

p.T
he

C
am

p
is
notresponsible

for
lost

valuables
or

m
oney.Please

keep
this

in
m
ind

w
hen

preparing
for

cam
p.

M
y
child

has
had

a
physicalexam

ination
w
ithin

the
lastcalendar

year
and

is
physically

fitto
participate

in
allcam

p
activities.In

the
eventof

illness
or

injury
requiring

em
ergency

m
edicalattention

and
I
cannotbe

contacted
atthe

phone
num

ber(s)listed,Ihereby
authorize

the
cam

p
directors

to
actfor

m
e
according

to
their

bestjudgem
ent.I

relieve
the

C
am

p
of

any
responsibility

for
any

illness
or

injury
thatm

ay
occur.

Signature
of

parent/guardian___________________________________________________
D
ate___________________________

H
ealth

Insurance
C
o.___________________________________________________________

Policy
N
o._________________________________________

A
m
ountE

nclosed_________________
C
heck

N
um

ber_____________
D
ate______________________

Signature___________________________________parent/guardian

A
check

for
the

totalcostof
the

cam
p
should

accom
pany

this
application.M

ake
check

payable
to

SaintFrancis
U
niversity

and
send

to
SFU

Sum
m
er

C
am

ps,Stokes
A
thletics

C
enter,P.O

.B
ox

600,Loretto,Pa.15940-0600.B
alance

due
on

arrival.
Please

return
this

application
w
ith

check
by

June
3,2009.

Please
C
heck

O
ne

B
ox:

�
June

19-20
(overnight)

�
June

19-20
(com

m
uter)

F
or

O
ffice

C
K
A
m
t.__________________

C
K
#
_________________

�
overnight

U
se

O
nly

D
ate_____________________

B
alance

D
ue___________________

C
onfirm

ed__________
�

C
om

m
uter

Red Flash
Girls’ Basketball

Team Camp

June 19-20, 2009
S

A
IN

T
FR

A
N

C
IS

U
N

IV
E
R

S
IT

Y



We hope your team has a great experience
at the Red Flash Team Camp! By playing
tough competition in the off-season, your
team will gain valuable experience and
improve its team chemistry. Our coaching
staff will also strive to help you improve by
providing insight into the world of
college basketball and our teaching
philosophies. We encourage you and your coaches to ask any
questions while you attend the camp. We are glad to share what
we have learned with you!

The Saint Francis University women’s basketball program has
established itself as the most dominant in Northeast Conference
history based on FFUUNNDDAAMMEENNTTAALLSS.  The Red Flash have won
their conference tournament in nine out of the last 13 years and
have appeared in the NCAA Tournament nine times. 

Head coach Susan Robinson Fruchtl, a former All-American and
eight-year Division I coaching veteran, headlines a staff that has
played and coached at the highest level.  Not only will players
receive instruction from top-notch coaches, but they will also
have the chance to learn from Red Flash players. 

The Saint Francis Red Flash team camp will be held at the
Maurice Stokes Athletics Center.  The 3,500-seat DeGol Arena
houses three courts, with two more available in the Stokes
Auxiliary Gym.

Campers will be lodged in one of SFU’s six newly 
renovated dorms and also have the chance to enjoy swimming
in the Stokes Natatorium.

There are two options available to campers:

**Commuters will receive lunch and dinner**

• 20 team maximum
• Six game guarantee
• Games will have two 20 minute halves (running clock), with

a five minute halftime
• Varsity- and junior varsity-level teams are welcome

OOVVEERRNNIIGGHHTT OOPPTTIIOONN

$75 per camper 
CCOOMMMMUUTTEERR OOPPTTIIOONN

$60 per camper 

Camp Facilities

Tradition of Excellence

Camp Fees

Itinerary

Check-In & Pick-Up

Camp Information

Coach Susan Robinson Fruchtl

Camp check-in will be 11 a.m.-12 p.m. on Friday, June
19th.  We will begin camp at 12:30 p.m. on June 19th

Campers must be picked up on Saturday, June 20th
at 4:30 p.m.

Friday, June 19, 2009
11 am - 12 pm ..............................................................Check-in 
12:30 pm ..............................Coaches meeting in Stokes Center
1 pm - 8pm ......................................................................Games 

(each team will play three)
4 - 6 pm ............................................................................Dinner

(eat during off time)

Saturday, June 20, 2009
7 - 8:30 am ..................................................................Breakfast
9 am - 4:30 pm ................................................................Games

(each team will play three)
11 am - 1 pm ....................................................................Lunch

(eat during off time)

*Schedule is tentative and subject to change

Team Registration
Coaches must collect all completed applications and mail
them, along with team/roommate preferences, as one
package.  Please make sure that the parents or
guardians have signed all necessary areas on the regis-
tration forms.  The head coach may attend the camp for
no cost.  Additional coaches will be charged the full fee.

Team Roster
This form must accompany individual applications.  Coaches: If
you are bringing more than one team, complete this team ros-
ter for each team.

Coach:

Last Name First Name M.I.

Home address

City State ZIP

Coach’s e-mail

School/club name

Coach’s phone

Team Roster
Name____________________  Roommate_____________________

Name____________________  Roommate_____________________

Name____________________  Roommate_____________________

Name____________________  Roommate_____________________

Name____________________  Roommate_____________________

Name____________________  Roommate_____________________

Your Team’s level of Play:
Freshman ___   Junior Varsity___   Varsity___  Other___


