
 
 

Scot Wieland 
 

- Entering 6th Season as UL 
Women’s Head Coach  
- In 2007 he led UL to their 
best recorded season on the 
books 
- Head Coach at Belmont 
Abbey College (1999-2005) 
- Overall Record: 107-64-12 
- Bethany College (1991) 

  - NSCAA Premier Diploma 
 

Jen Gardner 
 

-Entering 4th season as UL 
Goalkeeper/Assistant Coach  
- University of Florida 
(2005) 
- Made NCAA Final Four 
Appearance 2001 
- Won 2 SEC 
Championships 2001, 2004 
- NSCAA National Diploma 
- NSCAA State Goalkeeping 
Diploma 

 
 
 

For specific questions contact:  
Scot Wieland/ Jen Gardner   

Email: scotwieland@louisina.edu 
jlg5306@louisiana.edu 
Phone: 337-482-5165 

Fax: 337-482-5166 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 

 

DAY CAMP: 
Boys & Girls ages 4-10 

May 31st-June 3rd 
 

Attacking/ Goalkeeper 
Camp: 

Boys & Girls ages 8-14 
June 7th-June 10th 

 
Residential Camp: 
Boys & Girls ages 11-18 

July 8th-July 11th 

 
*All Campers will be divided by age & 

ability* 



DAY CAMP: 
Day camp is open to boys and girls ages 5-11yrs 
with the drive and competitive spirit to improve 

their ability and level of play. Camp will run from 
8am-4pm Monday-Wednesday, and Thursday 8am- 

12pm.  Lunch will not be provided. 
 

ATTACKING DAY CAMP: 
This camp is open to boys and girls ages 8-18yrs 

with the drive and competitive spirit dedicated to 
improving their ability to attack the goal with 
tenacity and enthusiasm. Camp will run from 

8 am-4pm Tuesday-Thursdays, and Friday 8am- 
12pm. Lunch will not be provided. 

 
Goalkeepers: 

Goalkeepers will receive specialized instruction 
under the direction of an experienced GK Coach. 

Keepers are trained in a separate setting with 
instruction in a low camper to staff ratio. 

 
RESIDENTIAL CAMP: 

Residential Camp is open to boys and girls ages 
11-18yrs. Each session is designed to cater to the 

advanced player. Well designed technical and 
tactical sessions are introduced for higher 

development. Players will be grouped by age level 
and ability. Camp will run from 3pm (Check-in) – 

Sunday at 12pm (Check- out). 
 

Residence: Campers will stay at the Hilton 
Garden Inn on W. Congress across from Cajun field. 

Meals will be provided. 
 
 
 
 
 
 
 

     Facilities: 
Camp will be held on the Ragin’ Cajun Soccer 
Field, located within the track, at the corner of 

Bertrand and Reinhart Dr., as well as at the 
Ragin’ Cajun indoor complex. 

 

Insurance: 
Camp Participants are covered by a 

supplemental accident insurance policy. For 
more information contact:  

1-800-257-7177. 
 

Camp Staff: 
Camp Instructors are composed of Ragin’ 

Cajun coaching staff, players, and other 
college and university coaches and players. 

 
Preregistration: 

Register by May 1, 2010: 
Day Camp: $100 

Attacking Camp: $225 
Overnight Camp: $325 

 
Register after May 1, 2010: 

Day Camp: $125  
Attacking Camp: $250 
Overnight Camp: $350 

 
Non-Refundable Registration fees:  

Day Camp: $50 
Attacking Camp: $50 

Overnight Camp: $100 
 

 A $25 discount will be given to each 
 member of a team when you register 6 or 
 more together and to families registering  

2 or more children.  
 

Payments: 
Ragin’ Cajun Soccer Camp 

C/o University of Louisiana Lafayette 
Lafayette Student Union 

P.O. Box 42611 
Lafayette, La 70504-2611    

 
Call to register at the Student Union: 
337-482-6380 or fax: 337-482-6123  
E-mail: studentunion@louisiana.edu 

Call to register by Credit Card 
 

Register online @ www.ragincajuns.com 

    REGISTRATION FORM:  
 
      Full Name: __________________________________ 
      Age: _________________________________________ 
      Mailing Address: ____________________________  
       _____________________________________________ 
      City: ________________________________________ 
      State: ______ Zip: ____________________________ 
      Home Phone: _______________________________ 
      Cell Phone (Parent):________________________  
      Email: ______________________________________ 
      School: _____________________________________ 
      Contact in Case of Emergency: ______________  
       ____________________________________________ 
      Parents Insurance Company and Policy:    
      _____________________________________________    
      _____________________________________________    
      _____________________________________________ 
      Allergies/Medical Needs or assistance:  
      _____________________________________________   
      _____________________________________________ 
      Parents Signature of Consent:  
      _____________________________________________ 
      Date: _______________________________________ 
      Desired Roommates (up to 3): _______________ 
      _____________________________________________ 
      _____________________________________________ 
 

         T-shirt (circle):        YM/YL/AS/AM/AL/AXL  
 
      Day Camp:    Y/N 
      Goalkeeper Camp:                  Y/N 
      Attacking Camp:                 Y/N 
      Overnight Camp    Y/N 
 
      Discount (circle one option): 
      Team     Y/N 
      Family    Y/N        
      Total Amount Enclosed:                     _________ 

 
**There will be a $15 Walk-up    

Fee** 

mailto:studentunion@louisiana.edu�

