
 
 
 

Important Dates To Remember 
Check-in:  
 Sunday, June 25 and July 9 
 10:00 am to 1:00 pm (at Stadium) 
Session Begins: 
 Sunday, June 25 and July 9 
 2:00pm @Assigned Pool  
Check-out: 
 Friday, June 30 and July 14 
 11:45am 
 
Note: Campers traveling long distances may arrive on Saturday 
at an additional room fee of $30 per night. Meals are not 
included; early campers can find food at the Drydock 
restaurant on campus or a variety of places in town just outside 
the gate. The first camp meal will be dinner on Sunday. 
 
Fees: Resident Campers  $560 
 Day Campers     $500 
The resident Camper fee includes a room in Bancroft  
Hall and meals. Campers should bring their own linens, 
pillows, towels, and fans. Campers will have the option 
to eat lunch in downtown Annapolis on Tuesday and 
Thursday during camp under supervision by our staff.  
 
Balance for Session 1: due June 1  
Balance for Session 2: due July 1  
All Checks should be made payable to Navy Water Polo 
Camp.  
QUESTIONS??? 
Please contact Mike Schofield – Camp Director 

(410) 293-5558  
OR 

schofiel@usna.edu 
 

 www.navysports.com 
For the latest information on  

Navy water polo and camp information. 
 

The Naval Academy Athletic Association 
sponsors the Navy Water Polo Camp.  
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2006 Navy Water Polo Camp 
Session 1 
Date:  Sunday, June 25, 2006 through 
  Friday, June 30, 2006 
Session 2 
Date:  Sunday, July 9, 2006 through 
  Friday, July 14, 2006 
Location 
Site:  United States Naval Academy 
  Annapolis, Maryland 
 
 
Camp Staff: Campers will train under the 
direction of some of the nation’s top water polo 
coaches, providing the individualized instruction, 
evaluation, competition, and specialized techniques 
necessary to refine the athlete’s water polo skills. 
The student/coach ratio will be 8 to 1. The 2006 
camp staff will include many of the nations top 
Collegiate, Club and High School Coaches.  
 
Eligibility: All campers age 10 to 19 are welcome, 
regardless of experience or ability. The only 
requirement is a desire to improve. 
 
Facilities: The Naval Academy pool facilities are 
among the finest in the country. Included are five 
25x20 meter all-deep pools with up to twelve 
floating goals and two conference classrooms 
equipped with large screen video. 
 
Transportation: Transportation from and to 
BWI Airport or the Amtrak Train Station at 
BWI will be provided upon request, free of 
charge. We are unable to provide transportation 
from Reagan National or Dulles Airports. 
 
All campers arriving at BWI airport will be 
met at the curb outside the United baggage 

claim area. 
Please schedule flights to arrive between 9am and 

5pm on Saturday, or before Noon on Sunday. 
Return flights from BWI can be scheduled any time 
after 1pm on Friday.  

                              NAVY 
WATER POLO 

Session (Please Check All That Apply) 
__ June 25- 30     __ July 9-14 __ Both 
__ Resident Camper  __ Day Camper 
Name_________________________________ 
Address_______________________________ 
City _________________State ____ Zip _____ 
Home Phone (____)______________________ 
Camper Cell #(____) ____________________ 
Parents E-mail: _________________________ 
Age ________ Date of Birth ______________ 
Male ___        or          Female ___ 
Position __ Goalie __ 2-meter __ Driver 
T-Shirt Size ________________________ 
Camper Lives with: Mother__ Father __Both__ 
Mother’s Name _________________________ 
Daytime Phone _________________________ 
Father’s Name _________________________ 
Daytime Phone_________________________ 
Team Name ___________________________ 
Coach ________________________________ 
Year of High School Graduation ___________ 
Roommate Request ______________________ 
On-line payment option: navysports.com 
Click on “Camps” ($10 service fee applies) 
 
Payment by Mail: 
Amount Enclosed ________      Check#______ 
Checks Payable to: Navy Water Polo Camp 
Send Completed Application + $150 Deposit to: 
                NAAA Summer Camps 
                Navy Water Polo Camp 
                566 Brownson Road  
                Annapolis, Md. 21402 
 ON-LINE PAYMENT:Visa/Mastercard  
 FULL PAYMENT REQUIRED 
Go to: navysports.com and click on “Camps” 
($10 service fee applies to all on-line payments) 
Our Federal Tax ID# is: 52-0613669 for your tax 
credit purposes. 

 
Medical Information 
 
Applicant’s Name _________________________ 
   (Please Print) 
 
Medical Treatment Authorization 
I/We being the legal guardians of the above 
applicant authorize the Navy Water Polo 
Camp and its agents to ensure the well being 
of the applicant.  
_____________________________________ 
(Parent or Guardian Signature)     (Date) 
 
Insurance: All participants are required to 
have coverage for accidental injury. Please 
complete the health care information below: 
 
Health Insurance Carrier: _______________ 
 
Policy Number: ________________________ 
 
I approve of my child’s attendance at the Navy 
Water Polo Camp and certify that he/she is in 
good health and able to participate in the 
program activities. I (am/am not) attaching a 
statement explaining special physical 
limitations and/or required medication. Please 
indicate if your child suffers from allergies, 
asthma, diabetes, restricted activities, etc. In 
further consideration of the Navy Water Polo 
Camp accepting this application, I/we hereby 
agree to save and indemnify and keep harmless 
the Navy Water Polo Camp, its agents, and 
employees against any and all liability, claims, 
judgments or demands for damages arising as a 
result of injuries sustained by the applicant 
during or as a result of any course given the 
applicant of the Navy Water Polo Camp. 
 
_____________________________________ 
(Parent or Guardian Signature)     (Date) 


