
Duke Running Camp 
General Information 

 
 

 
 
 
When: July 30 – August 3, 2008 
 

Where: Duke University (Durham, North Carolina) 
 

Who: Boys & Girls ages 12-18 
 

Cost: $490 (overnight) and $390 (extended day) 
 
 
Camp Description: 
The Duke Running Camp provides campers with an inside look at how the Blue Devils have established 
themselves as one of our nation’s premiere running programs.  The focus of the camp is to provide 
instruction in the running events, primarily 800-meters through 5,000-meters and cross country for boys and 
girls ages 12-18.  Instruction includes running workouts, form drills, stretching, strength training, racing 
strategies, nutrition, and sports psychology.  Optional instruction is provided in the steeplechase. 
 
 
Camp Staff: 

• Director:  Kevin Jermyn 
o Head Women’s XC Coach / Assoc. Head T&F Coach (Duke University) 

� 2004 & 2005 ACC and NCAA Southeast Region Cross Country Coach of the Year 
� 2005 NCAA East Region Assistant Coach of the Year 

o Competed professionally in cross country and track & field 
o NCAA All-American 

• Coaches: 
o Norm Ogilvie – Director of T&F / Head Men’s XC Coach (Duke University) 
o Justin Kempe – Assistant XC / T&F Coach (Duke University) 
o Liz Wort – Assistant XC / T&F Coach (Duke University) 

• Counselors:  Primarily Duke athletes and other collegiate athletes 
 
 
Facilities: 
The training facilities at Duke University are among the best in the nation.  With over 30 miles of running 
trails in the Duke Forest, there are a great variety of running routes on soft surfaces accessible directly from 
campus.  Duke recently installed a new track inside the 34,000-capacity Wallace Wade Stadium that is 
designed specifically for middle and long distance runners.  Duke hosted the 1990 and 2000 NCAA Outdoor 
Track & Field Championships inside Wallace Wade Stadium. 
 
 
 
 



Camp Schedule: 
• Check-in between 1:30pm and 3:00pm on Wednesday, July 30th  
• Graduation brunch is at 10:00am – 11:00am on Sunday, August 3rd  
• Sample Daily Schedule 

7:00am Running Workout 
8:00am Breakfast    
10:00am Running Technique / Drills  
11:15am Lecture / Q&A    
12:30pm Lunch    
2:00pm Strength Training    
3:30pm Pool Time    
5:00pm Optional:  Steeplechase Training  
6:00pm Running Workout   
7:30pm Dinner    
9:00pm Movie / Evening Activity    
11:00pm Lights Out!  

• Extended day campers begin camp with the morning running workout and end after dinner (camp fee 
includes 3 meals per day). 

 
 
Housing and Meals: 
Campers will be able to experience campus life on one of the most beautiful college campuses in the nation.  
Campers will stay in air-conditioned double dorm rooms on Duke’s gothic style west campus.  Breakfast and 
lunch will be served in the main cafeteria and dinners catered at the track stadium each evening.  All meals 
will be buffet style. 
 
 
Registration Process / Deadline 
Registration deadline is July 15th or until there is no available space.  Due to the popularity of the camp and a 
limited number of beds, get your application in early to ensure space. 

• Complete and submit the following by July 15th: 
o Camp Application 
o $100 Non-Refundable Registration Fee (payable to Duke Running Camp) 

• Bring to check-in: 
o Duke Summer Health Questionnaire.  Campers will not be permitted to begin camp until this 

questionnaire is received (Note:  questionnaire requires doctor’s signature). 
o Check # 1 – Camp fees (overnight = $490 or extended = $390, less $100 deposit) payable to 

Duke Running Camp. 
o Check # 2 – Key / Card Deposit (overnight = $60; extended = $10) payable to Duke Running 

Camp (separate check from camp fees).  Deposit is returned at check-out upon return of card 
and/or key in good condition. 

 
 
Questions / Additional Information: 
 

Kevin Jermyn 
Duke Running Camp 
3017 Bexley Avenue 
Durham, NC 27707 

 

 
(919) 681-6890 (office) 
(919) 681-6181 (fax) 

jermyn@duaa.duke.edu 
www.goduke.com 



Duke Running Camp 
2008 Application 

 
 

 
 

I.  Personal Information 
 

Camper Name:  _____________________________________________________________  
 

Address:  __________________________________________________________________  
 

City:  _____________________________________ State:  ______ Zip Code:  ___________   
 

Home Telephone #:  (_____)_________________ Mobile #:  (_____)___________________  
 

E-mail*:  ____________________________________________ Sex:  Male ___ Female  ___ 
 

Age (at time of camp):  _____ Grade (as of Sept 2008):  ____  Date of Birth:  ____________ 
 

Roommate Preference:  _______________________________________________________ 
(*Confirmations and Camp Information will be sent to this email address) 
How did you learn about this camp?______________________________________________ 
 

II.  Emergency Contact Information 
 

Parent/Guardian(s):  __________________________________________________________  
 

Home Telephone #:  (_____)_____________________Mobile #:  (_____)_______________ 
 

III.  Camp Information 
 

Camper type (circle):   Overnight ($490)    Extended Day ($390) 
 

T-shirt size (circle): X-Small Small  Medium    Large 
 

IV.  Registration Deadline  
 

Registration deadline is July 15th or until there is no available space.  Due to the popularity of the camp and a 
limited number of beds, get your application in early to ensure space. 

• Please return this application along with a $100 non-refundable registration fee (payable to Duke 
Running Camp) by July 15th.   

• Please bring the remaining camp fee balance, key/card deposit, and health questionnaire to camp 
check-in to complete the registration process. 

 

Kevin Jermyn 
Duke Running Camp 
3017 Bexley Avenue 
Durham, NC 27707 

 (919) 681-6890 (Office) 
(919) 681-6181 (Fax) 

jermyn@duaa.duke.edu 
www.goduke.com

 
Registration Fee Paid: $______________   Camp Fee Balance Duke:  $_________________ 
 



V.  Waiver & Release 
 
In consideration of my application being accepted, I, intending to be legally bound, do hereby release and 
forever discharge any and all rights and claims for damages, which I may have or which may hereafter 
accrue to me against Kevin Jermyn, Duke Running Camp, Duke University and Asics or its or their 
respective officers, agents, for any or all damages which may be sustained or suffered by me in connection 
with my participation in, and/or rising out of my traveling to or returning from said Camp; or the campus of 
Duke University. Applicant further attests and verifies that he or she is physically fit and has sufficiently 
trained to participate in all events. Further, applicant attests that his or her health insurance will cover any 
medical and hospital expenses that he or she incurs; and that he or she has passed a sports participation 
medical exam within the past year. 
 
Parent / Guardian Signature:  ___________________________________________________ 
 

Parent / Guardian Name:  ______________________________________________________ 
 

Date ______________________________________________________________________ 
 
 
Duke Running Camp reserves the right without notice to modify, change or revoke the arrangements, 
regulations, curriculum and instructional materials used in its programs. Duke Running Camp reserves the 
right to refuse admission to any student at any time should Duke Running Camp determine such action is in 
the interests of the school or student. Duke Running Camp assumes no liability for personal injury or for the 
loss or damage of personal property. 
 
 



Duke Running Camp 
2008 Schedule - Tentative 

 
 

 
 

 
 
Wednesday, July 30th: 
1:30pm Camp Check-in (begins) President’s Box 
3:00pm Camp Check-in (ends) President’s Box 
3:30pm Orientation  President’s Box 
4:15pm Scavenger Hunt  President’s Box 
6:00pm Evening Run  Track 
7:30pm Dinner   President’s Box 
9:00pm Free Time / Movie  Dorm Lounge 
11:00pm Lights Out!  Dorm 
 

 
Thursday, July 31st: 
7:00am Morning Run  Track 
8:00am Breakfast   Great Hall 
10:00am Running / Form Drills  1 Track 
11:15am Lecture 1 (TBA)  TBA 
12:30pm Lunch   Great Hall 
2:00pm Strength Training 1  Wilson 110 
3:00pm Pool Time - Recreational Wilson Aquatic Cent. 
4:00pm Free Time (rest for pm run) Dorm 
6:00pm Evening Run  Track 
7:30pm Dinner   President’s Box 
9:00pm Free Time / Movie  Dorm Lounge 
11:00pm Lights Out!  Dorm 
 
 

Friday, August 1st: 
7:00am Morning Run  Track 
8:00am Breakfast   Great Hall 
10:00am Running / Form Drills  2 Track 
11:15am Lecture 2 (TBA)  TBA 
12:30pm Lunch   Great Hall 
2:00pm Strength Training 2  Wilson 110 
3:00pm Pool Time - Recreational Wilson Aquatic Cent. 
4:00pm Free Time (rest for pm run) Dorm 
5:15pm Steeplechase Inst. (optional) Track 
6:00pm Evening Run  Track 
7:30pm Dinner   President’s Box 
9:00pm Free Time / Movie  Dorm Lounge 
11:00pm Lights Out!  Dorm 
 

 
Saturday, August 2nd: 
7:00am Morning Run  Track 
8:00am Breakfast   Great Hall 
10:00am Dynamic Warm-up Routine Track 
11:15am Lecture 3 (TBA)  TBA 
12:30pm Lunch   Great Hall 
2:30pm Lecture 4 (TBA)  TBA 
4:00pm Pool Time - Recreational Wilson Aquatic Cent. 
5:00pm Free Time (rest for pm run) Dorm 
6:00pm Evening Running Workout Track 
7:30pm Dinner   President’s Box 
9:00pm Free Time / Movie  Dorm Lounge 
11:00pm Lights Out!  Dorm 
 
 

 
 

 
 
Sunday, August 3rd: 
7:00am Morning Run  Track 
8:00am Pack-up   Dorm 
9:00am Camp Check-out  President’s Box 
10:00am Graduation Brunch  President’s Box 
11:00am Departures.  End of camp! 
 

 
Notes: 

• The Dorm is locked from 11:00pm until 6:00am.  All campers 
are required to be in their dorm rooms by 11:00pm! 

• Please arrive 5 minutes early to each activity. 
• You must inform a counselor of where you are going during 

free time. 
• Carry around your water bottle with you all day to stay well 

hydrated. 
• You must arrive at the Great Hall for breakfast and lunch 

within 30 minutes of the scheduled time to receive food. 
• Please bring towel & bathing suit with you to pool (= bring 

with to strength training daily & lecture on Saturday). 
 

 
Meeting Locations: 

• Dorm = TBA 
• Great Hall  = Dining hall entrance located on left side of the 

Duke Chapel (when facing towards Duke Chapel) 
• President’s Box = Wallace Wade Stadium President’s Box 

(blue seats, 50 yd line) 
• Track = Track & Field facility located in Wallace Wade 

Stadium. 
• Wilson 110 = Wilson Recreation Center Room # 110 (Multi-

purpose Room A).  Enter Wilson center from side facing 
Towerview Road, go to security desk, room 110 is 
immediately to your left. 

• Wilson Aquatic Center = pool located on the bottom level of 
the Wilson Recreation Center.  From strength training, 
proceed down two flights of stairs to the pool level. 

 
 
 



  Participant�s Name ___________________  
 
 

DUKE SUMMER  HEALTH FORM 
 
This form must be completed and signed by the participant�s legal guardian. The information we ask you to 
provide is necessary in the event your child needs medical treatment while camp is in session. This form 
will be returned to you if it is incomplete. Please type or print in black ink. 
 
PARTICIPANT INFORMATION 
Participant�s Name ________________________________________________ 
Permanent Address ________________________________________________Date of Birth __________ Sex ___  
City/State/Zip ____________________________________________________Home Phone _________________  
 
 
MEDICAL EMERGENCY CONTACT INFORMATION 
Person to contact first: Backup contact (relative or friend): 
Name _____________________________________ Name ____________________________________________  
Relation ___________________________________ Relation __________________________________________  
Daytime Phone _____________________________ Daytime Phone_____________________________________  
Evening Phone______________________________ Evening Phone_____________________________________  
 
 
INSURANCE POLICY INFORMATION 
The above-named child is covered by health insurance: Yes No 
If yes, provide the following information which is required by Duke University Medical Center to expedite 
treatment and to facilitate the billing process. 
 
Policy Holder�s (P.H.) Name_________________________________________P.H.�s Date of Birth ___________  
Address _________________________________________________________Relation_____________________  
City/State/Zip ____________________________________________________Occupation __________________  
P.H.�s Employer ______________________________________________________________________________   
Employer�s Address ___________________________________________________________________________  
Insurance Company____________________________________________________________________________  
Insurance Company�s Address ___________________________________________________________________  
Policy # _________________________________________________________Plan # ______________________  
 
 
MEDICAL TREATMENT CONSENT 
I, the legal guardian of the above-named camper, authorize the Duke Summer Program staff to seek 
medical treatment for the camper as they see necessary at Duke University Medical Center or another 
nearby facility. I consent to any x-ray, anesthetic, medical or surgical diagnosis or treatment and hospital 
care subsequently deemed necessary by a licensed health care provider during the participant�s session. I 
understand that this authorization is given in advance of any specific diagnosis, treatment or hospital care, 
and that it is given to provide the program staff authority to seek medical treatment, and to provide a 
licensed health care provider the authority to administer this treatment as s/he judges necessary to the 
above-named child. I accept responsibility for payment of all services rendered; I authorize any medical 
facility which renders services to release medical information necessary for the processing of insurance 
claims; and I authorize the payment of insurance claims directly to the medical facility. I understand that 
whenever possible, the Program staff will make a good faith effort to contact me or the above-named 
person(s) before seeking treatment. If this is not possible, I understand that the Program staff will notify me 
or my designee as soon a possible of any and all diagnoses and treatments. 
 
 
 
Legal Guardian�s Signature Print Name  Date 



  Participant�s Name ___________________  
 
 
Directions: Completion of this form by a parent or guardian is required before a student can participate. 
Please answer all questions. Incomplete forms will be returned to you for the missing information. 
Please type or print in black ink. Attach any specific recommendations from your physician to this form. 
 
DOES THE PARTICIPANT CURRENTLY HAVE ANY OF THE FOLLOWING? (if yes, please 
describe) 
Drug allergies: _____________________________________________________________________ 
Food allergies: _____________________________________________________________________ 
Allergies to insect bites: _____________________________________________________________ 
Special dietary needs: _______________________________________________________________ 
Asthma: __________________________________________________________________________ 
Frequent headaches: ________________________________________________________________ 
Dizziness or seizures: _______________________________________________________________ 
 
LIST: Other health problems: __________________________________________________ 
 ____________________________________________________________________ 
  
 Limitations of Activities: ________________________________________________ 
 ____________________________________________________________________ 
  
 Medications the camper is currently taking:__________________________________ 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
 (Please note: Our staff cannot administer any medications, prescription or non-prescription to campers. This 

includes over-the-counter medicines like Advil or Tylenol for minor headaches or pains. If the camper will need to 
take medications while attending our program, s/he must bring the medication to camp and assume responsibility 
for taking it as needed or indicated.) 

 
 Will your son/daughter require any specific treatment for a medical/emotional condition 

while participating in our program? If yes, please explain. yes __________no 
 ____________________________________________________________________ 
 ____________________________________________________________________ 
  
MEDICAL HISTORY 
IMMUNIZATION DATES: Date of last medical check-up: ____________  
 Measles _______________________  Hospitalizations in the past 5 years:  Describe 
 Mumps _______________________  ____________________________________  
 Rubella _______________________  ____________________________________  
OR MMR_________________________  ____________________________________  
 Last Tetanus ___________________  ____________________________________  
   (DPT, TT or TD)  ____________________________________  
 Polio Series completes ___________  ____________________________________  
 
PHYSICIAN�S INFORMATION (to be completed by physician)  Please PRINT the following 
information: 
 Physician�s Name: _________________________________________________________________  
 Address: _________________________________________________________________________  
 City/State/Zip _____________________________________________________________________  
 Telephone ________________________________________________________________________  
 
I have examined the above named participant and found she/he to be able to participate in all activities of 
the Duke University _____________________________________ Summer Program. 
 
 
 
Physician�s Signature Print Name Date 



Duke Running Camp 
Enrolled Camper Information  

 
 

 
 

 
Thank you for registering for the 2008 Duke Running Camp! 

                          
 
We hope that this will be a memorable and exciting experience for you!  The information in this packet is VERY 
IMPORTANT , so please read it thoroughly and contact us by telephone (919.681.6890) or e-mail (jermyn@duaa.duke.edu) 
with any questions or concerns. 
 
WHAT PARENTS SHOULD KNOW:  

REGISTRATION 
• Check-in is on Wednesday, July 30th from 1:30pm 

to 3:00pm at the Wallace Wade Stadium 
President’s Box (east side of Football / Track 
stadium).  Parking is available in the Blue Zone 
Parking lot directly behind president’s box. 
 

DIRECTIONS 
• Please see enclosed directions and web site for 

map.  
 

CAMP ENDS 
• Graduation is from 10:00 am to 11:00 am in the 

Wallace Wade Stadium President’s Box on 
Sunday, August  3rd. 
Parents are invited to watch! 

• Campers checkout from 9:00 am to 10:00 am. 
                

CAMP ADDRESS 
Camper's Name: 
c/o Kevin Jermyn; Duke Running Camp 
Address:  3017 Bexley Avenue, Durham, NC  27707 
 

CAMP PHONE 
Campus Police:  (919) 684-2444 
Camp Director cell:  (919) 949-1726 (EMERGENCY) 
Camp Director office:  (919) 681-6890 
   

TRAVEL  
• Please make sure your child has a copy of their 

photo ID or birth certificate when traveling by 
plane. 

• The Raleigh-Durham airport is located 18 miles from 
Duke University.  To set-up transportation to/from 
Duke University (Wallace Wade Stadium), contact 
Charlene’s Safe Ride (800-835-8053 or 919-309-
7233) 

 
 

HEALTH FORM  
The health form must be completed and brought to camp 
check-in.  CAMPERS WILL NOT BE ADMITTED 
WITHOUT THIS FORM.  (Note: Form requires 
doctor’s signature).  
 

HEALTH & SAFETY   
• Camp will contact parent/guardian in case of 

emergency.  Health services are available through 
the Duke University Hospital. 

• Drugs, alcoholic beverages and cigarettes are 
strictly forbidden and constitute, along with general 
misconduct, grounds for immediate dismissal from 
camp without refund or credit. 

 
SPENDING MONEY 

• We recommend $50 a week for spending money.  
• Please do NOT bring a pre-written check. 
• Camp will sell camp merchandise at check-in and 

graduation. 
 

ROOMMATES  
• Most campers will stay 2 per room and are assigned 

by age and roommate requests.   
• If you have a roommate request, and have not 

already given it to us, please do so by July 15th.  
After that, the request can't be guaranteed. 

• If you don't have a roommate request, you will be 
placed in a room with someone near your age.  It 
will be a great opportunity to meet someone new!  

• Campers are under constant supervision as 
coaches/staff live with them while they are at camp. 

 
ROOM KEY & CARD DEPOSIT  

Duke University requires a room key and card deposit of 
$60 ($50 for the key and $10 for the card).  Please bring a 
check made out to “Duke Running Camp” for that amount 
and we will hold it for you until your key and card are 
returned in the condition they were issued to you.   
 



AUTOMOBILES ON CAMPUS 
ALL  vehicles driven to camp and retained during camp 
must be registered at check-in (a parking fee is required.).  
ALL  keys to these vehicles must be turned into the Camp 
Director.   
 

COMPLETING REGISTRATION PROCESS 
• Complete and submit the following by July 1st: 

• Camp Application 
• $100 Non-Refundable Registration Fee 

(payable to Duke Running Camp) 
• Bring to check-in: 

• Duke Summer Health Questionnaire.  
Campers will not be permitted to begin 
camp until this questionnaire is received 
(Note:  questionnaire requires doctor’s 
signature). 

• Check # 1 – Camp fees (overnight = $490 or 
extended = $390, less $100 deposit) payable 
to Duke Running Camp. 

• Check # 2 – Key / Card Deposit (overnight 
= $60; extended = $10) payable to Duke 
Running Camp (separate check from camp 
fees).  Deposit is returned at check-out upon 
return of card and/or key in good condition. 

• You acknowledge and agree to assume and be fully 
responsible for any and all property or other damage 
to the room or any other facility used at the Duke 
Running Camp. 

 
SAMPLE SCHEDULE  

  7:00am  Morning run 
8:00am   Breakfast 
10:00am  Technique / Drill Session 
11:00am  Lecture / Q&A 
12:30pm  Lunch 
2:00pm  Strength Training 
3:30pm  Pool Time 
5:00pm  Optional:  Steeplechase 
6:00pm  Evening run 
7:30pm  Dinner 
9:00pm  Movie / Evening Activity 
11:00pm  Lights Out 
 

CANCELLATIONS  
Hopefully, you will not have to cancel, but if you must, 
please do so early so that those on the waiting list can be 
notified.  If you have paid in full prior to the camp, you 
will receive all camp fees less the mandatory $100 non-
refundable registration fee. 
 

CHECKLIST OF THINGS TO BRING  
Below is a suggested list of clothes, equipment and 
personal items. Duke Running Camp is not responsible 
for lost or stolen articles or money.  DO NOT bring 
valuable items, such as radios, expensive cameras, cell 
phones, cd players, etc, to camp with you.  We 
recommend that you do not send unnecessary items of 

clothing, which can get lost, and don’t forget to label 
every article of clothing and equipment.  

Items:   
� 10-12 T-shirts   � exercise shorts 
� 8-10 pairs of socks � running shoes 
� regular shoes  � pants and shirts 
� pajamas and bathrobe � laundry bag 
� underwear  � toilet/personal items 
� alarm clock  � sunscreen/hat 
� water bottle  � swimsuit/towel 
� washcloths, bath towels, and soap 
� pillow and pillowcase, blanket or sleeping bag 
� Room key deposit  - $60 check payable to Duke 
Running Camp.                                                   

� Health Form (***) 
 
Optional Items:   
Hair dryer, stationery, pens, stamps, camera, film, radio. 
 

WHAT EVERY EXTENDED DAY  
CAMPER SHOULD KNOW  

We are very excited that you are going to be joining us 
this summer for the Duke Running Camp! Here are 
some important facts that apply to Extended Day 
Campers only. 
 

WHEN DO I GET TO CAMP?  
• Registration is at Wallace Wade Stadium between 

1:30pm – 3:00pm on Wednesday, July 30th. 
• Bring $10 check for card deposit (access to dorms 

and other buildings). 
 

WHAT IS MY DAILY SCHEDULE?    
• You should arrive at the track each morning by 

7:00am for the morning workout (except Day 1), 
and then spend the entire day and most of the 
evening with the resident campers. 

• Departure each evening is after dinner 
(approximately 8:00 pm). 

                                                                                                            

SHOULD I BRING ANYTHING WITH ME TO 
CAMP? 

YES!  We recommend that you bring a daily pack with 
the following items:  Water bottle, spare shirt/shorts/socks 
or appropriate clothing for each activity that will be 
described to you at registration.  
 

DO I NEED ANY SPENDING MONEY?  
• Yes.  We recommend $50 in spending money for 

snacks in vending machines at camp.    
• Please do NOT bring a prewritten check. 
 

CHECK OUT  
• See “CAMP ENDS” on the previous page.  Day 

campers leave directly from the graduation at the 
Wallace Wade Stadium Alumni Box. 

 
 



DIRECTIONS TO DUKE UNIVERSITY                                               

 
 

From Greensboro and Points West 

• Via 1-85 North: Exit onto N.C. 147 (Durham Freeway).  
• Take first exit off Durham Freeway onto 15-501 S. toward Chapel Hill.  
• Stay in right lane, and take second exit (#107), marked Duke Univ. West Campus, to N.C. 751.  
• Turn LEFT onto N.C. 751 S., and go under the freeway.  
• At third traffic light, go left onto Science Drive. 
• Take second right onto Frank Basset Drive, take till end of road, pull right into Wallace Wade Stadium.  

The Alumni Box will be straight ahead. 

From Richmond and Points North 

• Via I-85 South: In Durham, take the left-lane exit (#174B) for US 15-501 South Bypass - Duke 
University/Chapel Hill.  

• Continue on U.S. 15-501 to the fourth exit (#107), marked Duke Univ. West Campus, a right-lane exit for 
N.C. 751.  

• Turn LEFT onto N.C. 751 S., go under the freeway.  
• At third traffic light, go left onto Science Drive  
• Turn RIGHT on Towerview Road 
• Take RIGHT on Wannamaker Drive (at traffic circle).  Drive up the hill and blue zone parking lot is located 

on the right hand side towards Wallace Wade Stadium.  Walk down directly to the President’s Box 
overlooking the stadium. 

From RDU Airport, Raleigh and Points East 

• Via I-40 West: Exit onto the Durham Freeway (N.C. 147). Take Durham Freeway to U.S. 15-501 S. exit to 
Chapel Hill.  

• Continue on U.S. 15-501 to the second exit (#107), marked Duke Univ. West Campus, a right-lane exit for 
N.C. 751.  

• Turn LEFT onto N.C. 751 S., go under the freeway.  
• At third traffic light, go left onto Science Drive 
• Turn RIGHT on Towerview Road 
• Take RIGHT on Wannamaker Drive (at traffic circle).  Drive up the hill and blue zone parking lot is located 

on the right hand side towards Wallace Wade Stadium.  Walk down directly to the President’s Box 
overlooking the stadium. 

From Chapel Hill 

• Via US. 15-501 North. Take 15-501 North, marked Duke Univ./Med Ctr. Do not take 15-501 Business.  
• Take exit for N.C. 751 (#107) marked Duke University West Campus.  
• Turn right onto N.C. 751 S.(Cameron Blvd.).  
• At second traffic light, go left onto Science Drive. 
• Turn RIGHT on Towerview Road 
• Take RIGHT on Wannamaker Drive (at traffic circle).  Drive up the hill and blue zone parking lot is located 

on the right hand side towards Wallace Wade Stadium.  Walk down directly to the President’s Box 
overlooking the stadium. 

 

For more directions and campus maps, go online to www.goduke.com and www.duke.edu 
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