FORMS MUST BE FILLED OUT IN ENTIRETY FOR PARTICIPATION

Oregon State University Sports Camp OREGON STATE UNIVERSITY FOOTBALL CAMP
Parental/Guardian Release and Information
Note: Please print legibly in INK or type. This form must be completed in FULL, including HELMET WARNING AND CARE / AWARENESS AND RISK FORM
signatures of parent or legal guardian. Campers will NOT BE ALLOWED to participate
without completion of this form. Separate forms are needed for each camp. WARNING — NO HELMET CAN PREVENT ALL HEAD OR NECK INJURIES A
. PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN FOOTBALL. Do notuse

Camper Name Date of Birth, T T I Y

your helmet to butt, ram, or spear an opposing player. This is in violation of the football
Name of Camp Date(s) of Camp, rules and such use can result in severe head, brain or neck injury, paralysis or death to you

and possible injury to your opponent. There is a risk these i 1njurles may also occur as a result

MEDICAL INFORMATION of accidental contact without intent to butt, ram or spear.

Any known Allergies, Illnesses, Injuries, or Disabilities:

NO HELMET CAN PREVENT ALL SUCH INJURIES.

YOUR HELMET IS NOT A WEAPON: IT IS FOR YOUR PROTECTION. Itis
suggested that everyday before practice you perform the following 5-step check of your
helmet.
1: Inspect helmet 10uS cracks loose parts, or damaged cells or pads Does it hold air?

Medications Camper will bring:

Participant’s Physician Name: Phone #:

Physician Address:
Insurance Company &z
tail pads h1p pads etc. Any one not proper
er equi ment,ls*obtamed The ent1re c0ac]
Policy Holder’s Name aup :
Policy Number - G’mﬁ%
EMERGENCY INFOR

Emergency Contact Name #1

Home #

mission to the camp staff to render preventa
r all of the forecomg, necessgary to camper’s healt

ld s parthpaﬁ%the

TiEited to, travel to and
W :

4 Thave carefully read this document, understand its contents, and am fu nformed about;a Y
5 this event and circumstances. I am satisfied that my child can safely participate it this event v

I am aware that this document is a contract with OSU. I certify by my signature below that I
am this child’s parent or legal guardian. I sign this document freely and voluntarily.

mcluding uansportanon to, at,or “from camp activities.

6. - Understand that my‘%%édmal expenses for Camper’s health and well-being will be the
responsibility of the parent/guardian.

7. Agreeto accept-any decisions made by the Camp Director in the termination of camp
attendance due to unacceptable or unsafe behavior and agree to forfeit reimbursement of
any camp fees and pay any associated costs relative to the decision.

8. Authorize the camp staff to administer medications to my child (as prescribed by
physician) as indicated on this form.

9. Certify that the I am the camper’s parent or legal guardian. On behalf of myself and
my spouse, partner, co-guardian or any other person who claims the participant as
a dependant, I have read the above Parental Guardian Release and Information 1 Participant (Sign) Parent/Legal Guardian (Sign)
understand the contents of this Parental Guardian Release and Information, assent to its = =
terms and conditions, and sign it of my own free act.

Participant (Print) " Parent/Legal Guardian (Print)

Name of Parent or Guardian:

Date Date

Signature of Parent or Guardian ‘ "




‘ Register Online at
~www.oregonstatefootballcamps.com

FOOTBALL CAMP APPLICATION

Enrollment is limited to grades 6 through 11 (you cannot have started 12th grade)

COSTS: (Check one)

Individual Resident *Team Resident Day Campers

] $300 Resident Camper 1 $285 Team 20-39 (5% off) (1 $200 Individual Day Camper
(1 8270 Team 40-59 (10% off) 1 $180 Day Camper Team 40+ (10% off)
(1 $255 Team 60+ (15% off) (includes lunch & dinner)

* Check with your coach or team organizer for proper team rate.
The Parent Release, Medical and Surgical Treatment Authorization & Health Statement, the Helmet Warning and Care Form and the
Agreement to Participate/Awareness of Risk Form must be completed and on file before a camper will be allowed to participate.

Name Age

Address

City State Zip

Email Daytime Phone __ Home Phone

School Grade entering Fall 2009

bate of Birth / / Ht Wt Primary Position, Second Position

I'would like to room with (full name)

Send $100 deposit and application to:
Oregon State Football Camp

325 Valley Football Center

Corvallis, OR 97331

Make check or money order (no cash) payable to O.S.U. Football Camp.
Cancellations: $300 less a $50 administration fee, will be refunded for cancellations before June 5, 2009. After June 5, 2009, refunds
less a $100 administration fee will be made for medical reasons with a physician’s letter. Once camp begins, refunds will be given for
medical reasons only.

All credit card transactions must be done online at www.oregonstatefootballcamps.com

MasterCard or VISA acceptable. For Canadian residents, only cashier’s checks or money orders in US Funds are acceptable.




