
         
      
  TENNIS CAMP APPLICATION – SUMMER 2009 
 
Applicant’s Last Name _________________________________ 
 
Applicant’s First Name _________________________________ 
 
Middle Name _________________________________________ 
 
Parent(s) Full Name: ___________________________________ 
 
Camp Session(s): _____________________________________ 
 
Health Insurance Provider ______________________________ 
 
Plan # ______________________________________________ 
 
Local Agent Telephone _________________________________ 
 
Allergies to Medication _________________________________ 
 
Required Medication ___________________________________ 
 
Other Medical Problems ________________________________ 
 
The following information on immunization is required by the 
State of New Jersey. All campers must be immunized for the 
following: 
 
           Immunization                            Date Received 
 
           Diphtheria                                      _____________ 
           Tetanus                                          _____________ 
           Poliomyelitis                                   _____________ 
           Measles                                          _____________ 
           Pertussis                                        _____________ 
           Mumps                                           _____________ 
           Rubella                                           _____________ 
 
Session Cost                                                               $ ________ 
 
Early drop-off fee (8am – 8:45am) $15/ camper per day $________ 
 
Late pick-up fee (3pm – 4pm)        $20/ camper per day $________ 
 
Total Amount Enclosed                                               $ ________ 
 

• Please send separate checks for each child/camp 
• Personal checks or money orders only please. 
• If child has different last name please label that on check. 
• Make checks payable to: Stevens Athletics. 

 
Mail to: 
Stevens Athletic Department,  
1 Castle Point on Hudson 
Hoboken, NJ 07030  
ATTN: Tennis Office                                                   (turn over) 

  Steven Tennis Camp 2009 
 

Session Information 
Session I: August 3 – August 6 

Session II: August 10 – August 13 
 

Day Camp Ages 5 & up, boys and girls. 
9:00am – 3:00am (Monday – Thursday) 

 
Itinerary 
9:00am – 9:15am                         Greeting & Attendance 
  
9:15am – 9:30am                              Stretch & Warm Up 
 
9:30am – 11:00am                          Stations / Instruction 
 
11:00am – 12:00pm           Swimming / Extra Instruction 
 
12:00pm – 1:00pm                      Lunch (Bring your own) 
 
1:00pm – 3:00pm       Instruction / Match Play / Strategy 
 
3:00pm                                                              Dismissal 
 

Specific Tennis Camp Information: 
steve.gachko@stevens.edu or 201-216-5694 

 
 

Tennis Camp 2009 Cost  
 (Must register and deposit by July 1st to receive t-shirt) 
 
            Early Registration Discount! 

(Register and Pay in full by JUNE 1st) 
• 1 week:   $275 (includes t-shirt) 
• 2 weeks: $525 (includes t-shirt) 

 
(Register and deposit after JUNE 1st) 
• 1 week:   $300 (includes t-shirt) 
• 2 weeks: $550 (includes t-shirt) 

 
Does your child need a tennis racquet?  Call or 
email for special pricing! 
 
½ day camp option available – Call or email for 
more details 
 

  
 
 
 
 
 
 
 
 
 
 
 

   Summer Tennis Camp 2009      

 

http://www.stevensducks.com/facilities/outdoorpics.asp�
mailto:steve.gachko@stevens.edu


Important Items to Bring to Camp! 
Lunch -- Tennis Racquet – Sneakers -- Water 

Bottle with Name on it – Sunscreen –  
Swimsuit – Towel -- Change of Clothes. 
 

Reminders 
• Registration will take place in the Schaefer 

Athletic Center.  Proof of immunization must 
be sent in prior to 1st day of camp.  

• If son / daughter is going to walk home we 
must have a letter before the 1st day of camp 
from parent/guardian.   

• Please make sure your child is picked up 
promptly at 3pm.  Additional fees will apply 
for late pickups.   

• There will not be any pro-rates, refunds, or 
discounts after the camp begins.   

• If raining, drop camper off at the Schaefer 
Athletic Center at 9am.   

 
 Our Facilities 

Two of Six Newly – Refinished Tennis Courts at Stevens 

 
Charles V. Schaefer Athletic and Recreation Center 

 Stevens Institute of Technology
 

Camp Director:    Steve Gachko, Head Men’s and 
Women’s Tennis Coach 
 
Steve Gachko will be entering his fourth 
season as head coach of the Stevens 
Institute of Technology men’s and women’s 
tennis programs in the fall of 2008. In three 
years at Stevens, Gachko has led the teams 
to a combined record of 76-39. During its 
first season in the competitive Empire 8, 
Stevens was crowned champions of the 

conference tournament from the men’s side as the women’s team 
reached the finals. In addition, the men’s squad made its second-
straight appearance at the NCAA Tournament as they defeated 
Neumann College in the first round.  
 
Prior to coming to Stevens, Gachko served as an assistant men’s 
and women’s tennis coach at The College of New Jersey in 2004 
and 2005.  During his second year with both programs, the men 
compiled a 12-3 record while the women recorded an impressive 
14-3 mark.  While at TCNJ, Gachko helped coach several All-
Americans as both teams finished in the top-25 nationally. 
 
Gachko began his coaching career as an instructor at Brunswick 
Hills Racquet Club in East Brunswick, N.J. where he helped develop 
and market new tennis programs while training many adults and 
nationally-ranked juniors.  Gachko has also served as an assistant 
pro at the Sea Bright Tennis Club in New Jersey.  While at Sea 
Bright, Gachko coordinated the junior program, club tournaments 
and adult clinics.  He also gave private lessons.  Gachko, who is a 
member of the United States Professional Tennis Association, has 
previously served as the assistant director for Nike's Tournament 
Tough tennis camp. 
 
Assistant Camp Director: Francisco Gomez, 
Assistant Men’s and Women’s Tennis Coach 

 
Francisco Gomez joined the Stevens Institute 
of Technology men’s and women’s tennis staff 
as an assistant coach in July of 2007.  Prior to 
coming to Stevens, Gomez served as the 
Head-Pro Assistant Manager at the Tennis 
Center at College Park in Maryland.  In his role 
at the Tennis Center, Gomez coordinated the 
membership database, served as the 
scheduling director, developed programs for 

adults and children, edited the newsletter, conducted fundraising 
and managed the tennis shop.   
 
Gomez owns a bachelor’s degree in international business from 
Ferris State.  A Dean’s List member at Ferris State from 2004-06, 
Gomez helped the Bulldogs reach the quarterfinals of the NCAA 
Division II Tennis Championship in 2004 and 2005.  In 2003, he 
earned the B. Lake Award for Outstanding Student-Athletes and the 
Michigan College Athletic Association All-State Academic Award. 
 

  
Tennis Camp Application (continued)  
 
Address __________________________________________ 
 
City _______________________ State ______ Zip ________ 
 
Age _______Gender _______  T-shirt Size _________Child / Adult 
 
Email ____________________________________________ 
 
Daytime Phone_____________________________________ 
 
Cell Phone ________________________________________ 
 
Evening Phone_____________________________________ 
 
I certify that _____________________(print applicant name) 
is in good physical condition and can participate in the 
Stevens Sport Camps or Summer Programs. Participation in 
any athletic program includes a risk of injury which may range 
in severity from minor to long-term catastrophic, even death. 
Although serious injuries are not common in supervised 
school athletic programs, it is impossible to eliminate this risk. 
Stevens does not screen applicants of these programs for 
illness, injuries, allergies or other medical conditions, which 
would prevent or limit participation in any athletic or outdoor 
program. It is the responsibility of the parent or guardian to 
evaluate the applicant’s ability to participate in any Stevens 
Camp or Program. 
 
I, ____________________(print parent/guardian name), 
authorize Stevens to administer treatment in any emergency 
situation requiring medical attention. I also understand that 
such treatment becomes my sole financial responsibility. I 
hereby waive and release Stevens, and its Instructors and 
Employees, from responsibility for any injury or illness 
occurring while attending the Camps or Programs. This 
includes any transportation and emergency treatment. 
 
Signed this _________ day of ____________________ 2009 
 
Parent/Guardian ___________________________________ 
 
Address __________________________________________ 
 
City________________________________ State_________ 
 
Zip ___________________________________ 
 

Complete both sides of Application 
 

Stevens and all staff, including medical staff, will not 
administer any medication, either prescription or non-
prescription, without notification on this application or a 
separate note by a parent or guardian.  



 


