The Camp

Tony’s teaching philosophy begins with having a fun learning
experience, and his approach can be summed up with a single
sentence: “I would like to create a lifetime tennis player” Tony
further explains, “No matter how skilled a player becomes,
whether that individual continues to play will usually be
determined by whether or not he or she views tennis as fun”

However, Tony believes that one
owes it to oneself to set goals to
become the best one can be. This
is most often achieved by setting
specific goals and striving each day
to reach them.

With these objectives in mind,
basic through advanced tennis
strokes are taught and incorporated
into fun and interesting drills.
Many drills are designed to give
the player an aerobic workout as
well as complete stroke
development. If the players bring
the proper attitude with them, they
will leave as better players and will
have a better understanding of how
to play tennis.

Parking

Parking is permitted only in the commuter lots at the R&P
Band Lot and the Robertshaw Building. A temporary pass may
be secured from the camp director. Any tickets incurred for
parking in unauthorized lots will be the responsibility of the
individual.

Health Care/Medical Emergencies/llinesses
Routine health care is provided by IUP’s staff of certified
athletic trainers assigned to each camp. Coverage is provided
during the total camp session. Participants with medical
emergencies and illnesses are referred to trainers for evaluation
and forwarded to the Indiana Regional Medical Center if
warranted.

Medical Insurance

IUP does not provide medical insurance for campers. In the
event of illess or injury requiring treatment, hospitalization,
and/or surgery, the family’s medical insurance must be used.

The official registration and financial information of the
Foundation for Indiana University of Pennsylvania may be
obtained from the Pennsylvania Department of State by calling
toll free within Pennsylvania 1-800-732-0999. For calls which
originate outside of Pennsylvania, the telephone number is
1-717-783-1720. Registration does not imply endorsement.

This camp is not considered a tax-deductible donation as per
IRS regulations.

Camp Director

Tony Medvetz—IUP Head Women’s Tennis Coach

IUP women’s tennis coach Tony Medvetz has been selected
Division II East Region Coach of the Year by Wilson and the
Intercollegiate Tennis Association.

Medvetz led IUP to a dual match record of 18-6 during the 2003-
04 campaign, a fourth straight trip to the Pennsylvania State
Athletic Conference semifinals, and an appearance in the
NCAA East Regional tournament championship match for the
fourth consecutive year.

In six seasons at IUP, Medvetz directed the Indians to a record
of 62-28, including a 44-12 record from 2002 to 2004. IUP
finished the 2004-05 season ranked third in the region and
thirty-seventh in the nation by the ITA.

Medvetz is a 1986 graduate of IUP and posted a singles record of
54-26 while earning four varsity letters. He had previous head
coaching experience at Indiana High School, where his boys’
and girls’ teams had an overall record of 48-8 covering the 1986-
89 campaigns.

For more information, contact Medvetz at 724-357-2462 or
visit www.iupathletics.com.

Camp Fees and Registration Times
July 14-17

P $275 Preregistered Resident

» $300 Walk-in Resident

P $135 Preregistered Commuter

P $150 Walk-in Commuter
Registration will be from noon to 1:00 p.m. in the lobby of the
Memorial Field House. The first session will start at 1:30 p.m.
at the tennis courts.

How to Register

To enroll in advance, return the attached form with your
payment. Enrollment is limited, so prospective campers are
encouraged to apply early. Walk-in registrations on the day
camp opens will be accepted only if room is available. Your
canceled check serves as confirmation that you have been
enrolled in the camp.

Meals

Commuter campers will be served lunch in the dining hall
located on the IUP campus. Resident campers will be served
breakfast, lunch, and dinner.

What to Bring

Tennis racquet(s), tennis shoes, and water bottle

www.iupathletics.com

Authorization for Medical Care

NAME

SOCIAL SECURITY NUMBER

ADDRESS

BIRTH DATE SEX: OM ar

PARENT/GUARDIAN NAME

PHONE: HOME WORK

IN CASE OF EMERGENCY, PLEASE NOTIFY:

PHONE RELATIONSHIP

HEALTH HISTORY

OPERATIONS/SERIOUS ILLNESSES:

CHRONIC OR RECURRING ILLNESSES:

EMOTIONAL CONCERNS:

OTHER DISEASES/SPECIAL PROBLEMS:

CURRENTLY UNDER MEDICAL CARE?  (J YES O No
REASON
ON MEDICATION? O YES O NO
NAME DOSAGE AMT.
ALLERGIES? (O YES O No
LIST

CHECK ALL THAT APPLY AND LIST DATES:

[ EAR INFECTIONS O ASTHMA
O HIGH BLOOD PRESSURE O DIABETES
O BLEEDING/CLOTTING O CHICKEN POX

O MEASLES: O 3 DAY 09 DAY 0 MUMPS
O HEART DEFECT/MURMUR J CONVULSIONS

PHYSICIAN

PHONE

INSURANCE COMPANY

POLICY NUMBER

PHONE

| hereby consent to any and all health services necessary to the
Indiana Regional Medical Center’s emergency room. | give
authority and power to any such physician/surgeon to render
any and all health services that may be deemed necessary or
advisable. | understand in case of serious accident or illness
every effort will be made to contact me. | understand | will be
responsible for any costs or care not provided. | understand
thereisrisk of injury for my son or daughter while participating
in this camp and | hereby voluntarily assume all risks associated
with participation and agree to exonerate and release IUP, its
agents, servants, trustees, and employees from any and al liability.

Parent/Guardian Signature Date
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LAST NAME FIRST NAME Mi AGE
[ 4
HOME ADDRESS (NUMBER, STREET, AND BOX NO.) e““'s amp
CITY STATE ZIP R
One Great Session
HOME PHONE PARENT’S BUSINESS PHONE
E-MAIL ADDRESS T-SHIRT SIZE [ : : for BOYS
HIGH SCHOOL GRADE IN SEPTEMBER ‘08 a'nd G I rls

Ages 9-18

ROOMMATE DESIRED

Tony Medvetz,
Camp Director
and IUP Head

DATE OF TETANUS IMMUNIZATION

PARENT OR GUARDIAN SIGNATURE DATE

Women'’s Tennis

A $50 deposit is required with your application. Make checks
payable to IUP Sports Institute. If a participant finds it
necessary to cancel, a full refund will be made if notification of
cancellation is received two weeks (14 days) before the first day
of camp. No refunds will be given after that point.

Please return application form to:
Indiana University of Pennsylvania
Office of the Bursar, Clark Hall, Room 110
1090 South Drive
Indiana, PA 15705-1038

July 14-17,2008
Residents and Commuters
Indiana University of Pennsylvania
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