
 
 
 
 
                 
             
 
 
 
 
 
 
 
 
 
 
  
 

 Fredonia Soccer Coaches 
 
P.J. Gondek    
Head Men’s Coach 
 
In nineteen seasons Coach Gondek has 
compiled an impressive 181-147-34record 
including four trips to the SUNYAC 
championship game, eight to the SUNYAC 
semi-finals, three ECAC championship 
appearances and two NCAA tournament 
appearances including a run to the NCAA 
Elite Eight in 2005. His eighth season with 
the men’s program was his fourth shot at the 
SUNYAC Championship, this time claiming 
the conference trophy. Coach Gondek has 
coached three All-Americans, 21 All-Region 
players and 57 All-SUNYAC players under 
his tenure.  He holds a USSF “A” Coaching 
License, the highest available coaching 
license in the nation.  Additionally, he holds 
a USSF National Youth License obtained in 
the summer of 2012. 
 
 
Chris Case         
Head Women’s Coach 
 
In seventeen seasons as the head coach of 
women’s soccer, Coach Case is the 
winningest coach in program history. He has 
led his team to 12 of 16 seasons of .500 or 
better, with four playoff appearances in the 
ECAC tournament.    Coach Case was 
awarded the 2003 and 2009 SUNYAC Coach 
of the Year. Coach Case was a Regional All-
American goalkeeper here at Fredonia 
where he won two SUNYAC Championships 
and two ECAC championships.  
 

 

Thursday June 27th-
Monday July 1st 

      
Boys/Girls Ages 9-15 

 
 

Fredonia  
Blue Devil 

Soccer Camp 

Fredonia State 
University 

 
 

 
    

Junior Kickers Camp 

 
Boys/Girls Ages 4-8 

    
      

 

 

 

 

 

 

 
 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Western Elite Soccer Camps and Training 

 

 

 

 

 
 

 

 

 

 

 

 

Disclaimer 
Please fill in the following: 

 

I                                                   , 
the parent/legal guardian of, 

 

      

do hereby consent to his/her 
participation in the Fredonia State 
Blue Devil Soccer Camp. 

I also understand that soccer is a 
contact sport and that injuries may 
occur.  In the event of an 
emergency requiring medical 
attention, I grant permission to a 
local physician or hospital 
personnel to attend to my child.   

I further understand that in the 
event of an emergency  the camp 
director will be the first one to 
contact me at the numbers listed 
on the application.   

Additionally, I give permission for 
my child’s photo to be used for 
promotional or education purposes. 

Signature of parent /guardian 

 

 
 

Typical Day (Thursday-Monday) 
 

Option #1-Half Day 

8:30am Drop Off   
9:00am Group warm-up 
9:20am Skill Building 
10:15am Break – Shooting for Prizes 
10:30am Demonstration 
10:45am Tactical Team Training 
11:15am Full-sided Game  
12:00pm Dismissal 
 

Option #2-Full Day 
9:00am Camp as usual  
12:00pm Lunch (bring your own) 
1:00pm  Movie Time for Jr. Kickers  
1:00pm Group Games   
2:30pm Swimming 
4:00pm Pick-Up  
 

 

What to Bring 
• Shin guards 
• Sneakers in case of rain 
• Large water jug 
• Sunscreen 
• Rain jacket 
• Swimsuit for Option #2 

 

 

Application 
Name:_______________________________ 

Age:______DOB:_________Gender:____ 

Address:_________________________ 

_____________________________________ 

Parents Name:____________________ 

Phone:____________________________ 

Email:_____________________________ 

Emergency  Day 
Contact:___________________________ 

Relation:__________________________ 

Phone:____________________________ 

Medical Concerns: _________________ 

Please Circle T-shirt size 
 YS    YM  YL 
 S    M      L    
 

 
 
 
 
 
 

   

     

     

     

     

     

     
 

Payment Information(Please Circle): 
Option #1:  $125 
Option #2:  $165 
**Family discounts will be offered at $15 dollars off 
per camper for two from the same family and $25 
off per camper for three.   
 
Pay-on line at fredoniabluedevils.com or  
Send to: SUNY Fredonia/Camp 
IFR#900382.92 
C/O Cashier’s Office  
3rd Floor Maytum  
Fredonia, NY 14063  
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