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DEFENSIVE BACK CAMP
June 27, 2014

This one day, three session camp is designed for DBs 
entering grades 7-12. The emphasis of this camp is to help 
DBs in the areas of footwork and backpedaling techniques 
along with understanding zone (Cover 2 and 3) and man 
coverage techniques. Clarion defensive coordinator and DB 
coach Dwayne Martin will direct this camp. The camp will 
run from approximately 9 a.m. – 3:15 p.m. There will be a 
lunch break and film session between the first and second 
practices, but lunch will not be provided. The cost is $50. 

Contact Coach Dwayne Martin at dmartin@clarion.edu 
or 814-393-1830 for more information.

QUARTERBACK/WIDE RECEIVER 
CAMP

June 28, 2014
This one day, three session camp is designed for QBs 
and WRs entering grades 7-12. Basic position drills and 
techniques along with reading and recognizing coverages 
will be taught. Clarion All-American QB and QB coach 
Chris Weibel will direct this camp. The camp will run from 
approximately 9 a.m. – 4:30 p.m. The cost is $75 for an 
individual or $50 for a pair (QB/WR combo). 

Contact Chris Weibel at cweibel@clarion.edu or  
814-393-2259 for more information.

DEFENSIVE LINE CAMP
June 29, 2014

This one-day, three-session camp is designed for defensive 
linemen entering grades 7-12. Basic position drills and 

fundamentals will be taught with an emphasis on defeating 
blocks and pass rush techniques. Clarion defensive line 
coach Brian Steiner will direct this camp. Under Coach 
Steiner’s direction, Clarion produced three All-American 
d-linemen the past three years, finished in the Top 35 
nationally in sacks for the past five years and ranked first 
in the Pennsylvania State Athletic Conference Western 
Division in sacks during the 2012 and 2013 regular seasons. 
The camp will run from approximately 9 a.m – 3 p.m.  
Cost is $50. 

Contact Coach Brian Steiner at bsteiner@clarion.edu or 
814-393-1802 for more information.

ZONE READ OFFENSE TEAM CAMP
July 11-12, 2014

Whether you are running this offense already or looking to 
add an option package to your playbook, this five-session, 
two-day camp is for you. Since going to the Zone Read 
offense in 2009, Clarion produced an All-Conference, 
All-Region or All-American at QB or RB for four straight 
seasons, finishing in the Top 25 nationally in rushing offense 
in 2011. Focus on Inside and Outside Zone, Backside and 
Frontside Read and the Power Read schemes. Receive 
detailed instruction on running each of these plays versus 
different defensive looks. Bring your entire offense, as 
fundamentals critical to making this offensive scheme 
successful will be emphasized for each position group.  
This camp will consist of 5 practices over 2 days. Cost is 
$100 per camper and covers housing and meals. 

Contact Coach Brian Steiner at bsteiner@clarion.edu or 
814-393-1802 for more information.

HIGH SCHOOL TEAM CAMP
August 4-13, 2014  

(You choose which of these dates work for you)

Use this camp to get your team away from home, eliminate 
all outside distractions and bring the entire team to campus 
in preparation for the 2014 high school football season. 
Camp dates are available from August 4-13, so you pick 
the dates that work best for your team. Practice fields with 
brand new field turf, locker rooms, meeting rooms and the 
weight room will be available. Cost is $45 per day, per 
camper, and covers housing and meals. 

Contact Coach Brian Steiner at bsteiner@clarion.edu or 
814-393-1802 for more information.

www.clarion.edu

Clarion University is 
located off I-80, Exit 64.



The Camp
The philosophy of the camp is to introduce and teach the 
skills, drills and techniques of a successful football player.
The skills taught will include
	 l Stance and starts l Positional form
	 l Footwork l Run/pass techniques

Benefits include:
	 l A safe environment l Camp T-shirt
 l One-on-one instruction l Film
 l Constant supervision l Swimming pool
	 l Recreation center

What to Bring
	 l Proper clothes for weather l	 Bag lunch
 l Towels/washcloths l	 Swimwear
 l	 Playing clothes: T-shirt, gym shorts, athletic socks  
  and supporters, football and tennis shoes

 For overnight camp, also bring:
 l	 Toilet articles l	 Fan
 l	 Linens/Pillow l	 Spending money
 

Medical Facilities
Medical services are provided by the Clarion University 
sports medicine staff. In case of emergency, Clarion 
Hospital is located within three miles of the university.

The Staff
Coach Jay Foster
Coach Foster has completed his 
eighth season as the head coach 
at Clarion University. The 2009 
PSAC West “Coach of the Year” 
led the Golden Eagles to eight 
wins, the most since 1996 at 
Clarion, and finished the season 
on a six-game winning streak  
in 2009. In 2002, the former 
defensive coordinator was a 
National AFLAC Assistant Coach 
of the Year finalist along with 
being an AFCA Division II final-

ist for Assistant Coach of the Year. Coach’s success 
includes 11 post-season games, seven of those being 
NCAA national playoff games. He has been a part of four 
PSAC-West titles, two PSAC-East titles, five Division III 
Conference Championships, and two Meadowlands Cups 
(awarded to the number one team in the east).

Assistant Coaches

Clarion’s coaching staff was instrumental in one of the 
biggest turnarounds in PSAC history. They led the Golden 
Eagles to a five-game turnaround in 2009. This was 
accomplished with a group of young players who applied 
successful coaching strategies in one of the toughest 
Division II conferences in the nation.

Dave Durish/Chris Weibel

Coach Durish and Coach Weibel have produced an NFL 
offensive lineman, three Division II national All-Star game 
participants, the 2009 PSAC West “Offensive Player of the 
Year,” the 2007 PSAC West “Rookie of the Year,” 20 All 
Conference players, 10 All Region, and two All Americans.  
The Golden Eagles’ offense was one of the most potent in 
the PSAC in 2009.

Dwayne Martin/Brian Steiner

The Golden Eagles defense became one of the most 
stubborn in the PSAC in 2009 finishing in the top five in 
the PSAC in scoring defense, total defense, rush defense, 
and in sacks.  They also produced the top tackler in the 
PSAC West.  Coach Martin and Coach Steiner have 
produced the 2013 PSAC West “Defensive Player of the 
Year”, 13 All Conference, six All Region and four All-
Americans here at Clarion.



It is the policy of Clarion University of Pennsylvania that there shall be equal opportunity in all of its educational programs, services, and benefits, and there shall be no discrimination with regard 
to a student’s or prospective student’s race, color, religion, sex, national origin, disability, age, sexual orientation/affection, gender identity, veteran status or other classifications that are protected 
under local, state, and federal laws. Direct equal opportunity inquiries to Assistant to the President for Social Equity, Clarion University of Pennsylvania, 207 Carrier Administration Building, 
Clarion, PA 16214-1232, 814-393-2109.

Name       E-mail

Age  Weight      Grade (September 2014)

Address

Home telephone number

Name of school     Position

Roommate preference (if any)

Check T-shirt size:   q small   q medium    q large    q extra large   q extra extra large 

		
	

All checks (money orders preferred) must be made payable to Clarion University of Pennsylvania. 

Payment Type:  q Check q Money Order          Check Number   

Mail to:  Clarion University Football Camp
  Clarion University of Pennsylvania, 
      840 Wood Street, Clarion, PA 16214-1232

Additional Information: Coach Steiner, 814-393-1802
  

Physical examination will not be required

I hereby authorize the director of Clarion Football Camp to act in his best judgment in any emergency requiring medical assistance.  
I certify my son/daughter has no injury or illness which could jeopardize their well-being by  participating in the Football Camp at 
Clarion University.

Parent or guardian must sign        Date

CLARION UNIVERSITY OF PENNSYLVANIA

2014 Football Camps Application
Please complete the application carefully. Your acceptance may be delayed if information is incomplete.

Street

  City    State   Zip

Area Code

Please enroll me in the Golden Eagles Football Camp. It is understood that Clarion University, the directors, or anyone  connected 
with the school will not assume any responsibility for accidents, medical or dental, or any other expenses incurred as a result of accidents.

Please duplicate this application for attending team members or friends.

* Deposits are non-refundable.

m Defensive  
 Back Camp
 June 27
 Cost: $50

m QB/WR Camp
 June 28
 Cost: $75 individ.
              $50 pair QB/WR 

m Defensive Line  
 Camp
 June 29
 Cost: $50
           

m Zone Read  
 Offense (Team)
 July 11-12
 Cost: $100 
 incl. housing & meals

m H.S. Team 
 Camp
 Aug. 4-13
 Cost: $45/day 
 per camper
 incl. housing & meals



Summer Sports Camp
Medical Information

 
Name of Athlete Telephone (        )

Please check camp(s) you plan to attend (M: men, W: women, I: individual, T: team)
 

Date(s) Attending Camp: From        /       /       to       /      /  From        /       /       to       /      /

COMPLETE ALL SECTIONS
Please print

 1. Home Address 

  City Date of Birth

  State                               Zip

 2. Father/Guardian Mother/Guardian

  Address Address

  Telephone (        ) Telephone (        )

.  Employer Employer

  Telephone (        ) Telephone (       )

Please indicate another person that is likely to know where you can be contacted:

Name                                                                       Relationship                      Telephone (        )

If you plan to be away from home the week your son/daughter is in camp, please indicate times and procedure that you may be 

contacted.

FEES FOR MEDICAL TREATMENT INCURRED BY YOUR SON/DAUGHTER WHILE AT CAMP WILL BE THE RESPONSIBLE 
OF THE PARENT/GUARDIAN. AN INSURANCE POLICY WILL NOT BE INCLUDED IN THE CAMP FEES. IF YOUR SON/
DAUGHTER SHOULD REQUIRE MEDICAL TREATMENT WHILE AT CAMP, AND YOU WISH THE COST FOR TREATMENT 
TO BE COVERED UNDER YOUR MEDICAL INSURANCE PLAN, PLEASE PROVIDE THE FOLLOWING INFORMATION.

 3. Basic Medical Major Medical

  Company or Plan Company or Plan

  Address Address

  Telephone (       ) Telephone (       )

  Policy Number Policy Number

  Group Number Group Number

Please comPlete the information on reverse side of this form

q Baseball
q Basketball: MI
q Basketball: MT
q Basketball: WI
q Basketball: WT
q Cross Country

q Diving
q Football: Kids
q Football: H.S. 
q Football: Youth
q Soccer: Day
q Soccer: Venango

q Soccer: Team
q Soccer: Elite
q Softball: Pitcher
q Softball: Hitter
q Swimming
q Tennis: Day

q Tennis/Swim
q Tennis Tourney
q Volleyball: I
q Volleyball: Def.
q Volleyball: Set.
q Volleyball: Hit.

q Volleyball: T
q Wrestling: Fund.
q Wrestling: T
q Wrestling: Tex 1
q Wrestling: Tex 2
q Wrestling: F/S 1

q Wrestling: F/S 2
q Other



Is the athlete on any medication of any kind?   q Yes     q No   
If  YES, please list medication(s), reason for taking, and any special instructions

Drug Allergies or Sensitivities

Other Allergies

Does the athlete require special medical needs?   q Yes  q No

If  YES, please explain:

Please read BOTH statements below and sign the ONE of your choice! DO 

NOT SIGN MORE THAN ONE!

Both parents/guardian should sign one of the following sections. If one of the parents is unavailable, the signature of the 
available parent is sufficient.  However, if the parents are divorced, only the parent having custody of the athlete should 
sign. If the athlete has a legal guardian(s), the guardian(s) should sign.

1. If my son/daughter needs medical attention while at summer sports camp at Clarion University, it is my wish that I be  
 contacted before any medical procedures are performed, unless immediate emergency treatment is necessary to save  
 my son/daughter’s life, or to prevent permanent debilitating injury.

 Parent(s)/Guardian(s) Date        /       /   

2. If my son/daughter needs medical attention while at summer sports camp at Clarion University, it is my wish that the  
 treatment be begun while efforts are being made to contact me. So that treatment will not be delayed, I consent to any  
 medical procedures that the attending physician believes to be appropriate, with the understanding that efforts will 
 continue to be made to contact me. I also accept responsibility for all costs related to such treatment.  

 *Exceptions. If there are any medical procedures that you do not want performed until you are contacted, please list  
 them in the space provided. Otherwise, write “none”.

 

 Parent(s)/Guardian(s) Date         /       /

 If the athlete is 18 years of age, he/she must also sign this agreement

  Date          /        /

2/10
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