
u w o s h k o s h s p o r t s c a m p s . c o m

Girls  
Soccer  

Summer  
College  
ID Clinic 
august 7

Application 
Procedures

ONLINE REGISTRATION (fee will apply) available 
at www.uwoshkoshsportscamps.com.

Mail application to:
UW-Oshkosh Sports Camps
Kolf Sports Center
800 Algoma Blvd. 
Oshkosh, WI, 54901-8630

If paying by check, make payable to: UW-Oshkosh 
Sports Camps and identify camper’s name and 
name of camp they will be attending on the check.

CANCELLATIONS: Your fee will be refunded 
without question if you cancel your enrollment 
two weeks prior to the first day of camp. Any time 
after this point, refunds will be made for medical 
reasons only. Requests for refunds must be in 
writing and accompanied by a signed excuse 
from a physician. Campers who must leave due 
to illness or injury will receive a prorated refund 
based on the number of sessions attended. 
Requests for refunds must be made within three  
months of the conclusion of the camp.

Clinic Schedule

CAMP staff 
HEAD COACH, ERIN COPPERNOLL
Erin Copperonoll has the most coaching victories in the 
history of UW-Oshkosh Women’s Soccer program and 
the fourth highest total in the Wisconsin Intercollegiate 
Athletic Conference, In 13 years as head coach, she has 
led the Titans to a 134-84-25 record and seven visits to 
the WIAC championship match. In 2015, Coppernoll 
led the Titans to their first WIAC regular season 
championship in the program’s history and their fourth 
trip to the NCAA Tournament. 

In 2011 and 2014, Coppernoll’s Titans won the WIAC 
tournament championship and earned an automatic bid 
to the NCAA tournament. In 2012, Coppernoll lead UW-
Oshkosh to No. 1 regional and No. 15 national ranking 
by the National Soccer Coaches Association of America 
(NSCAA), both the highest in the program history. In 
2006, the Titans also received an at-large bid to the 
NCAA tournament. Coppernoll has coached 38 WIAC 
All-Conference players, two WIAC Defensive Player of the 
Year winners and 14 NSCAA All-Region Players.  

Coach Coppernoll has coached club, high school and 
college soccer for over 20 years. She holds an Advanced 
National Diploma from the NSCAA and a “C” License 
from the United States Soccer Federation (USSF).

ASSISTANT COACH, JIM SCHROT
Jim Schrot has coached the Titans for the past four seasons. 
He also coaches club soccer and is the Director of Coaching 
at Hartford United SC. He coached at Hartford High School 
for seven years prior to his time at UW-Oshkosh. Schrot’s 
presence was felt immediately in 2013 as he helped to 
guide the Titans to their best WIAC finish since 2006. 
His keen eye for technical work and his understanding of 
the game has helped propel the Titans to a new level of 
performance. He has a NSCAA Premier Diploma, and a 
USSF National “C” License.
 
ASSISTANT COACH, JENNA PHELPS
Jenna Phelps finished her first season as an assistant 
coach with the UW-Oshkosh women’s soccer program in 
2016. Phelps joined the Titan staff following a standout 
career as a goalkeeper at NCAA Division II Michigan 
Technological University from 2012-15. Phelps notched 22 
shutouts during her collegiate career, including a school-
record ten during her freshman season in 2012. 

Phelps, a Bay Port High School graduate, currently 
serves as the head girls varsity soccer coach at Green 
Bay East High School while working as a dispatcher at 
Klemm Tank Lines in her hometown of Green Bay.

8:30-8:45 a.m. 
 
 
 

9:00-10:45 a.m. 
 
 

11:00-11:45 a.m. 
 
 

12:00-12:30 p.m. 
 
 

12:30-2:00 p.m. 

2:30-4:30 p.m.

Check-In at Oshkosh Sports 
Complex (South End by the 
UW-Oshkosh Softball Park)  
   
Training Session (Goalkeepers 
will have specific training)
   
Lunch in the National “O” 
Club Room (Athletes Only)

Admissions Meeting (Parents 
are welcome to attend this 
session - get all of your 
general questions answered 
at this time - Kolf Room 161)  
  
Campus Tour with Admissions 
(Parents are welcome to 
attend this session)
  
Training Session and Games 
(Following this there will be 
time for a Q & A with the 
Women’s Soccer Team) 



Name: ______________________________________________ 
Address: ______________________________________________
City: _______________________ State: _____  Zip: __________
Emergency Contact: ___________________________________
Phone: (Cell) _______________ (Work) ______________________
Parent E-Mail: _________________________________________
Grade in Fall 2017: _____________________________________
Soccer Position: _______________________________________
T-Shirt Size (Check One):         S         M         L         XL 

Credit cards accepted: 
 
Credit Card No.: _______________________________________
Expiration Date: ______________ ID Code: _________________
Cardholder’s Name (Printed): ____________________________
Cardholder’s Signature: ________________________________

I verify that my son/daughter has been checked by a licensed 
physician and is physically able to participate in this Sports 
Camp/Clinic. I agree to allow my son/daughter to be treated 
by a licensed physician while attending, if necessary, and to 
assume all costs related to such treatment. I authorize my
insurance company to pay benefits. Also, I authorize the 
disclosure of medical information to my insurance company 
for the purpose of a claim. I understand that if this application 
is accepted, there is no refund of the deposit if we (parent or 
son/daughter) should cancel the application later.

The undersigned does hereby agree to hold harmless and 
indemnify the State of Wisconsin, the Board of Regents of 
the University of Wisconsin System, and the University of 
Wisconsin Oshkosh, their officers, agents and employees, from 
any and all liability, loss, damages, costs, or expenses which 
are sustained, incurred, or required arising out of the actions of 
my son/daughter in the course of the camp/clinic.

Participant Name:______________________________________
Parent/Guardian Name:_________________________________
Parent/Guardian Signature:_______________________________
Date:________________________________________________

Please make checks payable to:
UW-Oshkosh Sports Camps

FOR MORE INFORMATION:
Erin Coppernoll, Head Coach 
Phone: 920-424-1381
Email: copperne@uwosh.edu

REGISTRATION FORM
UW OSHKOSH  

GIRLS SOCCER CAMPS

About the Clinic

This one-day clinic is specifically designed for the 
serious soccer athlete who has the desire to play 
collegiate soccer. Participants will be coached directly 
by the UW-Oshkosh Women’s Soccer coaching staff 
and student-athletes. Players should be stand-out high 
school age players on their respective high school 
and club teams. Live and train like the Titans. Players 
will train outdoors at the Oshkosh Sports Complex 
and have access to the women’s soccer locker room, 
meeting room and train on J. J. Keller Field.  

CLINIC DATE: 
August 7, 2017
Weather make-up date is Tuesday, August 8 - 
notification will be sent on August 6 indicating if the 
make-up date will be used.

COST:
$80.00
Each participant will receive a t-shirt. Each participant is 
responsible for providing their own lunch.

DROP OFF & PICK-UP LOCATION:
Oshkosh Sports Complex, 450 Josslyn Street

ADMISSIONS MEETING/TOUR DEPARTURE:
Kolf Sports Center, Room 161
785 High Avenue 
Parents can park in Lot 13 (Parking Pass distributed at check-in)

WHAT TO BRING
 Soccer Ball
 Shin Guards
 Cleats/Running Shoes
 Comfortable Footwear for Admissions Tour
 Water Bottle
 Questions for UW-Oshkosh Student-Athletes
 Lunch

MORE INFORMATION
The clinic date will be limited to the first 45 field players 
and five goalkeepers who sign up. This will provide 
campers with one-on-one coaching opportunities. 
Athletes will participate in college level training 
sessions. It will also give the high school students a 
chance to interact with current college athletes.  

Many current UW-Oshkosh Women’s Soccer players 
have attended this clinic in the past. It is a great way to 
expose yourself to the coaching staff at UW-Oshkosh.

 Visa 
 American Express    

 MasterCard   

Mail to:
UW-Oshkosh Sports Camps
Kolf Sports Center
800 Algoma Blvd.
Oshkosh, WI 54901-8630



 

HEALTH HISTORY FORM 

REQUIRED INFORMATION: 

NAME OF SPORT CAMP ATTENDING:___________________ 

(for example: Volleyball, Football, Boys Basketball, etc.) 

DATE OF CAMP:__________________ 

Last Name __________________________ First Name ______________________ M.I._________  

ADDRESS: Street ____________________________ City ____________________ State____ Zip________  

Date of Birth: ______________ M____ F_____ Height______ Weight_____  

Parent/Guardian:_____________________ Home Phone ( ) ____________ Work Phone ( ) ____________ Cell 

Phone ( ) ______________  

EMERGENCY CONTACT INFORMATION  

In case of emergency or injury, we will contact:  

Name:_______________________Relationship:________Phone:____________  

Name of Physician:_________________ Phone:____________  

Insurance Company:______________________ Policy #:_________________  

Does Participant have any medical issues: Please list below (e.g., Allergies, medications, insect bites, Asthma, 

Diabetes, etc.)  

Are you taking any medications regularly? If so please identify: 

_____________________________________________  

Does the participant have any physical conditions requiring special considerations? 

Explain:_________________________________________  

Participants must have had a physical examination within 36 months of the camp in order to participate. Date of 

most recent physical: ____/____/____  

 
 

Any questions please call: (920) 424-2211 
Pat Juckem, Sports Camp Director: 

Please mail form to: 
Sports Camps Office 
Kolf Sports Center 
800 Algoma Blvd. 

Oshkosh, WI 54901 


