
Washburn Ichabod 
Team Camp 

What 
Washburn lchabods One Day High School Team Camp 

When 
June 17, 2025 & June 18, 2025 

Where 
Yager Stadium and Indoor Athletic Facility at Washburn University- Topeka, Kansas 

Information 
Shells (shoulder pads, practice jersey, helmet and mouthpiece required) 

Girdles with thigh and hip pads encouraged 
NO EQUIPMENT PROVIDED! 

PLAN FOR IT TO BE HOT. BRING PLEN1Y OF WATER FOR YOURSELF -WASHBURN WILL 
PROVIDE TRAINERS, WATER, AND GATORADE 

Times 
7:30 a.m. - 9 a.m. • Registration at Indoor Athletic Facility/Team Warm up (on your own) 

9 a.m. - 11 :30 a.m. • Team Rotational Sessions (lunch follows) 
1 :30 p.m. - 4 p.m. • Team Scrimmage Sessions 

*all sessions subject to coaches interests 

Costs 
Single Day Team Camp - $80 per camper (cost includes lunch) 

Two DayOvernightTeam-$190 percamper(June 17 &June 18) 
Additional Night - $30 add at check out if your team is checking in on Monday evening. 

Lunch Ticket - $10 for injured players, student managers, filmers, etc 
Overnight option includes camp cost, room cost in campus residence hall and meals at 

Lincoln Dining hall (lunch/dinner on Day land breakfast/lunch on Day 2). 

Registration Form 

Last: ____________ First: _______ _.M.I. __ 

Age: __ Sex: Mor F Grade: ___ Team: __________ _ 

Team's coach _____ _ (Coaches phone}: _________ _ 

Address: _________________ _ 

City: __________ ......,..._ State: _____ Zip: ____ _ 

Mother: ______ Father: _____ _ 

Legal Guardian:. _____ _ 

In case of emergency call:. _____________ _ 

Telephone: Day ( ) __ -__ Nrght: ( ) ____ _ 

Cell:(, __ ) ____ _ 

Washburn University-Attention Kaleb Koch, 1700 SV,./ College, Topeka KS 66621 

Questions? Call Kaleb Koch (785) 670-1798 or e-mail kaleb.koch@washbum.edu 

Release: In consideration for the acceptance of this application by Washburn University of Topeka, and with full knowvt­

edge and recognition of the dangers and hazards inherent in participation in such activity, which may include sp,am. 

lacerations, contusions, broken bones, concussions or death, I do hereb-j agree to assume all the risks and respon.sibilitie 

surrounding applicant's participation in such activity; and, further, I do hereb-j agree for the applicant, myoi ~ heirs 

and personal representatives, to defend, hold harmless, indemnify, release and forever discharge Washburn ~of 

Topeka, its officers, agents and employees from and against any and all claims, demands, actions, or cause of action on 

account of damage to personal property or personal injury or death which may result from causes beyond the conud of. 
and without the fault or negligence of Washburn University of Topeka, its officers, agents or employees during applicant's 

participation in such activity. By signing below, the applicant and the parent/ guardian agree to the terms of this waiv.er/ 

release and also give Washburn University permission to use photos taken during Washburn camps and dinics. 

Signature of applican _. _______ Oat . ..._ ___ _ 

Signature of parent/guardia .__ __________ Oat . .._ ___ _ 

We recommend that campers get a physical exam prior to camp. Further, in the event of injury or illness, the WU staff is 

authorized to obtain medical care or treatment if necessary. 
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