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Millar isinhis20thyear asNotreDameÕssprints
and hurdlescoach. Prior tohisarrival, hespent 6
yearsasanassistant coachat theUniversityof
Texasand oneyear at theUniversityof Tennessee.
Millar alsoserved asUSATrack and FieldÕsnational
womenÕshurdlecoordinator. Internationally, he
hasserved asanassistant coachof theUSAJunior
Nat ional Team at the 1993 Pan Am Junior
Championshipsand ashead coachof the1999
United StatesWomenÕsTeamat theWorld Indoor
Championships. Hehasalso traveled asamember
of theCanadianNational Team, most recently to
the2000 Olympics.

Connelly hascoached thewomenÕscrosscountry
programsinceitsinception in1988, leading the
Irishfromobscuritytoqualifying for theNCAACross
CountryChampionshipsonseveral occasions, most
recent ly p lacing 3rd in 2002 and 4th in 2004.
During thetrack season,Connellyisresponsiblefor
coaching thewomenÕsmiddleand long distance
runners. A1983 NotreDamegraduate, Connelly
served asagraduateassistant until 1986, whenhe
moved on toSyracuseUniversityasanassistant
crosscountryand track coach, returning toNotre
Dametwoyearslater.

Henry isinher second year working with theIrish
sprinters and hurd lers. A 2002 graduate of
Hampton University, Henry wasaMEACAl l-
Conferencehurdler during her career. Henrycame
toNotreDameafter spending thepast twoyearsas
anassistant at theUniversityofTexas,El Paso.

Garnham isinhis
second year on the
Irish staff as the
jumps/multi coach.
A 1998 graduate
of Kent State,
Garnhamcomesto
NotreDameafter a
three-year stint as
the field events
coach at the
Universityof Tulsa.
He began his
coaching careerat theUniversityofBuffalo.

Inhisthird year asNotreDameÕsthrowscoach,
Beltran hashad an immediateimpact on the
group. A1999 graduateof the University of
Missouri-KansasCity, hehasserved asthethrows
coachat bothUMCK and St. Francis(PA) University.

HIGHLIGHTS
Camperswill beexposed tothelatest techniquesinthefollowing event areas:
Sprints, Hurdles, Jumps, Throwsand DistanceRunning. All athleteswill
receiveauniquecombinationof both individual, field and classroom
instruction. Our staff isdedicated to teaching theproper techniquesand
providing themost up todateinformation,aswell asdeveloping thephysical
and mental skillsnecessarytoimprovetheparticipantÕslevel of performance.

Thegoal of theCrossCountrycamp istoexposeourcamperstotheeducation,
physical training,and most importantly,motivationthat will jump start their
seasonand help them toachievetheir goals. Theeducational components
will includeinjuryprevention, strength training, nutrition, crosstraining,
racing and training ideas. Thephysical training will bedesigned toenhance
therunnersÕendurancebaseastheycontinuetheir pre-season training. We
hopethat these, combined with lotsof motivationand fun, will lead our
camperstosuccessin thefall crosscountryseasonand spring track season.

ThisyearÕscamp isscheduled totakeplaceonNotreDameÕsbrand new track
&field facility.

SAMPLEDAILYSCHEDULE
7:00 am Wakeup

7:30 am Breakfast

9:00 am Morning Training Session

12:00 pm Lunch

2:00 pm LectureSession

4:00 pm Swimming/Group Activity

5:00 pm Dinner

6:30 pm Evening Training Session

8:00 pm Group Activity

10:30 pm LightsOut

UniversityofNotreDame
NotreDame,Indiana

July 10-14

Boys&Girls
Ages12 Ð18
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2010 NOTREDAME¨

TRACK & FIELD /
CROSSCOUNTRYCAMP

John Millar
Associate Head Coach

Tim Connelly
Assistant Coach

Amy Henry
Assistant Coach

Adam Beltran
Assistant Coach

CAMPSTAFF

CAMPDIRECTOR

Jim Garnham
Assistant Coach



Please Read Carefully and Retain for Your Information

SITE:
Thesetting for theNotreDameSummer Track &Field/CrossCountryCamp isthe
nationallyrenowned campusof theUniversityofNotreDame, located ontheoutskirtsof
SouthBend, Indiana,90 mileseast ofChicagoontheIndianaToll Road. All camperswill
resideinoneof theresidencehallsnormallyoccupied byundergraduatestudentsof the
University. Mealswill beserved in theNorthDining Hall. Manyof thenationÕsfinest
athleticfacilitieswill beutilized during eachcamp session.

APPLICATION PROCEDURES:
All prospectivecampersmust submit thecompleted applicationportionof thisbrochure.
Applicationswill beprocessed onafirst-come, first-served basisuntil all sessionsare
filled. Acceptanceof acamper will beverified uponreceipt of thecamp confirmation
packet. Pleaseread theconfirmationpacket carefullyasit detailsthecamp schedule,
itemstobring,aswell asroommate&transportationinformation.Ifafter reviewing the
confirmationpacket, you haveadditional questions, pleasecontact thecamp officeat
ndcamps@nd.edu or (574) 631-8788. Pleasenote: Therewill bea$25 walk-up feefor
anyapplicationnot received bythecamp officeprior tothestart ofregistration.

If acamp hasbeenfilled prior tothereceipt of acamperÕsapplication, thecamp office
will offer you theopportunitytohavetheapplicationheld onawaiting list if desired. If
theapplicationcannot beaccepted for anyreason, theapplicationand camp feewill be
returned bymail.

ROOMMATEREQUEST:
Pleasedo not includeyour roommaterequest withyour application, asit will not be
considered. Aroommaterequest formwill beincluded in theconfirmationpacket,
whichcanbefilled out and returned to thesummer camp office. Pleasekeep inmind
that wedoour best tomeet all roommaterequests, however, duetoaccommodation
limitationswecannot alwaysmeet everyrequest,and wewill beunder noobligationto
honor requestsreceived lessthansevendaysprior tothestart of thecamp. Themajority
ofour dormroomsaredoubles,but camperscould beplaced insingles, triples,or quads,
depending on thedorminwhich thecamp isresiding. Wedo not accept requestsfor
triplesor quads.

ELIGIBILITY:
Opentoanyand all entrantswho,inJuneof2010,will beages12-18

INSURANCE:
Accidental deathand dismemberment coverageisprovided according toschedulewitha
maximumprincipal sumof $1,000; medical expensecoverageisprovided witha
maximumof $50,000. Claimsup to$250 per claimarepaid onaprimarybasis; claims
over $250 (toamaximumof $50,000) arepaid onanexcessbasis,meaning that family
oremployer group coveragemust payitsmaximumfirst. Thisreferstomedical expenses
incurred becauseof injurysustained during scheduled and supervised camp/clinic
activities. Herniasarenot covered. Thecontracting of illnessor diseasebycampersis
not covered under thisplan. Payment for medicationand/or hospitalizationneeded by
camper asaresult of illnessor diseaseistheresponsibilityof thecamper and his/her
parents. Anyadditional coveragedesired will alsobetheresponsibilityof camperÕs
parents/guardian.

TRANSPORTATION:
For thoseneeding tofly toSouthBend, pleasecall AnthonyTravel, theOfficial Travel
Partner of NotreDame, at 1-800-366-3772. Identifyyourself asattending thesummer
sportscamps, and their on-campussportstravel professionalswill research themost
cost-effectiveflight optionsfor you and provideinvaluableconsultativeadviceon
traveling tocampus.

CAMPERÕSNAME:Last First MI

ADDRESS:Street City

State Zip
(
Telep

)
hone

GradeinFall Age(during camp) Gender

Pleaseindicatetheeventsyouwish toparticipatein:

____Sprints/Hurdles ____MiddleDistance

____Long/TripleJump ____HighJump

____PoleVault ____Shot,Discus,Javelin,Hammer

____CrossCountry

SCHEDULEAND FEES

! BOARDING CAMPÐJULY 10Ð14($585)

! NON-BOARDING CAMPÐJULY 10Ð14($395)

PAYMENT BY: ! Check ! MasterCard ! Visa
PleasemakecheckspayabletotheNotreDameTrack &Field/CrossCountryCamp.
Pleasesend check and applicationtotheaddressonnext panel.Checking account debit
cardswill not beaccepted.InaccordancewithNCAA regulations, ahighschool
studentÕsexpensesmust bepaidby thestudentÕsparent or legal guardian.
No thirdparty paymentwill beaccepted.

CARD # EXP.DATE

CARDHOLDER NAME (print) SIGNATURE

(
PHONE:

)
Home

(
Work

)

ADDRESS:(Ifdifferent fromabove)

2010 APPLICATION
ND SUMMERTRACK & FIELD/CROSSCOUNTRYCAMP

UniversityofNotreDame
P.O.Box767 ¥ NotreDame,IN46556-5678

(574) 631-8788 UniversityCamps
JULY 10Ð14

WAIVERAND CONSENT
WAIVER OF LIABILITY:InconsiderationofmychildÕsacceptanceand participationintheUniversity
of NotreDame(ÒNotreDameÓ) (Camp/Clinic), I individuallyand onbehalf of myminor child, do
herebyreleaseand forever dischargeNotreDameand itsofficers, trustees,employees,contractors
and representativesfromall liabilityof anykind for anyclaim, demand, action, causeof action,
damage, judgment, cost or expensethat arisesout of,occursduring or relatesinanymanner to
mychildÕsparticipation in, attendanceat, activitiesat, or incidental to theaforementioned
(Camp/Clinic). In theevent of anaccident, injury(including death), illnessor other damage
sustained bymychild whiletraveling toor from, or during hisor her attendanceat, theNotre
Dame(Camp/Clinic), I understand and herebyacknowledgethat myonlyremedyand mychildÕs
onlyremedywill bethecoverage, if any, provided by themedical insurancepolicycovering
participantsin the(Camp/Clinic) asexplained in thisbrochureand set forthin theinsurance
policy. I alsounderstand and acknowledgethat NotreDamemay transport mychild tooff-site
athleticfacilities. I, individuallyand onbehalf of myminor child, doherebyreleaseand forever
dischargeNotreDameand itsofficers, trustees,employees,contractorsand representativesfrom
all liabilityof anykind for anyclaim,demand,action,causeof action,damage, judgment,cost or
expensethat arisesout of, occursduring or isrelated to, inany, thetravel tooff-siteathletic
facilitiesinconnectionwiththe(Camp/Clinic).

PUBLICITYCONSENT: I herebygiveNotreDame, itsassigns, contractors, licensees, and legal
representativestheirrevocableright tousemyminor childÕsname,picture,voiceand/or likeness
inall formsand mediaand inall mannersfor advertising, for promotion,or for anyother lawful
purposes,and Iwaiveanyright toinspect orapprovethefinished product, including writtencopy,
that may becreated in connect ion withmychildÕspart icipat ionor at tendanceat the
(Camp/Clinic).

MEDICATIONAND WAIVER OF LIABILITY: I alsounderstand and acknowledgebymysignature
below that NotreDamedoesnot have themedical staff or resourcesavailableduring the
(Camp/Clinic) tostoreor administer prescriptionor non-prescriptionmedicationsfor mychild. I
havedecided that mychild iscapableof taking hisorherownmedication(s) throughout hisorher
stayat NotreDame,or that oneofmychildÕsparentsorhisorher legal guardianwill bepersonally
present and availabletoadminister themedicationtomychild throughout thecamp. If mychild
possessesanymedications(prescriptionor non-prescription), I understand that it will bemy
childÕssoleresponsibility tosafeguard and self-administer themedicationat all times. Notre
Damewill not beresponsiblefor lost or stolenmedication(s). I, individually,and onbehalf of my
child and our respectiveheirs,successors,personal representativesand assignsherebyreleaseand
forever dischargeNotreDameand itsofficers, trustees, emp loyees, contractorsand
representativesfromall liabilityof anykind for claim, demand, action,causeof action, damage,
judgment,cost orexpensethat arisesout ofor relatesinanymanner totheuse,misuse, theft, loss
or failuretoadequatelysafeguard mychildÕsmedicationat anytime.

CONSENTTO TREATMENT: Iherebygrant permissiontothestaff and physiciansat NotreDame,
and anyother medical provider deemed advisablebyNotreDame, torender theabovenamed
camper anymedical or surgical treatment that they deemnecessary inanemergency. I
understand that NotreDamewill makeall possibleeffort toinformmein theevent of such
treatment.

PLEASEDO NOTUSESTAPLES

FOR OFFICE USE ONLY:

Application, Consent to Treatment, and Health Form must
be completed and sent along with FULL payment to the

Camp Office for enrollment. No depositsaccepted.
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CAMP CODE ______________________________________

AMOUNT ________________________________________

CK # ____________________________ / B-______________

REFUND PROCEDURES
If anaccepted applicationiswithdrawnfor anyreasonup until 8 daysprior to
thestart of thecamp session,you will receivearefund lessa$75 cancellation
fee.Norefund will beissued within1week ofacamp sessionÕsstart date.

CAMPERÕSHEALTH FORM

Tobecompleted and signed bycamperÕsparentsor legal guardians

! ASTHMA ! HEAD INJURY/CONCUSSIONS

! BLEEDINGDISORDERS ! HEARTDISEASE

! CONVULSIONS/SEIZURES ! RHEUMATICFEVER

! DIABETES

ALLERGIESTO DRUGS ______________________________________________

ALLERGIESTO FOODS ______________________________________________
(that requiredining hall intervention)

LASTTETANUSIMMUNIZATION(date): ____________________________________

CURRENTMEDICATIONS: ____________________________________________

______________________________________________________________________________________________________________________

CHRONICOR RECURRINGILLNESSES:______________________________________

______________________________________________________________________________________________________________________

OPERATIONS/INJURIES(including dates): __________________________________

______________________________________________________________________________________________________________________

PHYSICALRESTRICTIONS*: ______________________________________________________________________________________

______________________________________________________________________________________________________________________

PHYSICIANTELEPHONE ____________________________________________

DENTISTTELEPHONE ______________________________________________

NAME OF INSURANCE ______________________________________________

TELEPHONE NUMBER FOR CLAIMS ______________________________________

CONTRACTNUMBER ______________________________________________

GROUPNUMBER ________________________________________________

NAME OF EMPLOYER ______________________________________________

EMPLOYER PHONE NUMBER __________________________________________

NAME OF POLICYHOLDER ____________________________________________

PARENTAUTHORIZATION/RELEASEOFINFORMATION
TheCamperÕsHealthFormiscorrect tothebest ofmyknowledgeand mychild hasmypermission
toparticipateincamp activitieswiththeexceptionof thosenoted above.IauthorizeUniversityof
NotreDamemedical providerstoreleasemedical informationregarding my daughter to
interested parties, including parentsand familyphysician. I haveread theWAIVER OF LIABILITY,
PUBLICITYCONSENT, MEDICATIONAND WAIVER OF LIABILITYand CONSENTTO TREATMENT
provisionsabove, fullyunderstand their terms, understand that I giveup substantial rightsby
signing below,and signbelow freelyand voluntarilywithout anyinducement.

Parent or Legal Guardian Names (Printed)

SIGNATURE Date

PHONE: Day Night

PHONE: Emergency


