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EAGLE FLIGHT CAMP DETAILS: 
 

Who: Female athletes age 13-19 
 
What: The inaugural Under-19 USA Rugby player 
development camp. 
 
Why: This camp is designed to instruct players from 
all levels of skill and experience, including beginners, 
to play more effectively as an individual and as a 
member of a team. 
 

• Interact with USA National team players 
and coaches 

• Film study and individual analysis of play 
• Individual player evaluation and feedback 
• Position-specific coaching 
• Full on duty medical staff 

 
When: June 17-21, 2007 
(Athletes should arrive by 4 PM June 17 and 
may depart after 10 AM on the 21.) 
 
Where: National Sports Complex Blaine, MN 
 
Camp Staff: Head Coach: Bryn Chivers 
Assistant Coaches: Sue Oldenburg & Tasha 
Bishop 
Managers:  Jeff Noe & Rachel Flynn 
 
Transportation: Flight itineraries should be 
sent to u19usawomen@usarugby.org and 
transportation will be coordinated to/from the 
airport.  All camp activities will occur within 
walking distance of the residence halls. 

 
Residence: Campers will be housed in 
residence halls at the National Sports Complex 
in Blaine, MN.  Campers can indicate one 
roommate preference on the registration form, 
however, this request can not be guaranteed.  
A 10:30 PM curfew will be enforced and 
residence halls will be monitored after hours. 
 
What to Pack: Bed linens are provided, but 
campers should bring soap, towels, swimsuits, 
and other personal items.  Coin laundry 
facilities are available. 
 
Meals: All meals will be provided at the 
residence halls.  Costs for each meal are 
included in the camp fee.  
 
Medical Fees and Insurance: USA Rugby will 
not provide medical insurance.  USA Rugby 
urges participants to seek personal medical 
insurance coverage.  
 
Cancellation: USA Rugby may cancel or 
postpone any activity because of insufficient 
enrollment or unforeseen circumstances.  If a 
program is canceled, USA Rugby will refund 
registration fees, but cannot be held 
responsible for any other related expenses. 
  
Fee: $399 covers all camp fees including 
instruction, housing and meals.  
 
Contact Information: All questions or 
concerns should be directed to 
u19usawomen@usarugby.org. 
 

 



 

MEDICAL INFORMATION: 
(Print in ink and complete ALL sections) 

 
Emergency Contact Information: 
Name: _______________________________ 
 
Relationship: __________________________ 
 
Phone Number: ________________________ 
 
Insurance Company: ____________________ 
 
Policy Subscriber Name: _________________ 
 
Policy #: ______________________________ 
 
Please provide a brief medical history: 
_____________________________________ 
 
 
 
 
 
 
RELEASE: 
 
I, the undersigned, as a parent and/or 
guardian of ______________________, a 
minor, ask that she be admitted to 
participate in this sport camp.  In 
consideration of such admission, I do 
hereby agree to release, discharge, and 
hold harmless USA Rugby, its officers, 
agents, and employees of and from all 
causes, liabilities, damages, claims, or 
demands whatsoever on account of any 
injury or accident involving the said minor 
arising out of the minor’s attendance at the 
sport camp or in the course of competition 
and/or activities held in conjunction with 
the sport camp. 
 
Guardian Signature   Date 
 

  

REGISTRATION FORM: 
(Please in ink and complete ALL sections) 
 
Name: _______________________________ 

Today’s Date: __________________________ 

Address: ______________________________ 

City: _________________________________ 

State: ________Zip: _____________________ 

Phone: (_____)_________________________ 

E-mail: _______________________________ 

School: _______________________________ 

Height: __________ Weight: ______________ 

Birthdate: _____/_____/____ Age: _________ 

CIPP#: ___________ Years Experience: ____ 

Roommate Preference: __________________ 

Guardian Information: 

Name: _______________________________ 

Daytime Phone: (_____)__________________ 

 

PAYMENT INFORMATION: 
� Charge (circle one):  Visa   MasterCard 

      # _________________________________ 

  

Exp._______/_______Amount__$399.00____ 

Signature: _____________________________ 

� Check Enclosed/Amount: ____$399.00____ 

For questions regarding payment contact: 

u19usawomen@usarugby.org 
To register mail/fax to: 

U19 Women Eagles Flight Camp 
1033 Walnut St. Suite 200 

Boulder, CO 80302 
Fax: 303-539-0311 

u19usawomen@usarugby.org 
 

 


