2008 UW-RIVER FALLS FOOTBALL CAMP APPLICATION

** KICKERS’ – LONG SNAPPERS’ CAMP – June 21-23, $330 **

** WISHBONE CAMP AT UW-RIVER FALLS – July 13-16, $270 **

** BIG ‘O’ BIG ‘D’ CAMP – July 13-16, $270 **

PLEASE PRINT AND MAIL TO:  FOOTBALL OFFICE-123 Hagestad Hall (This form can NOT be submitted online.)

UW-RIVER FALLS – 410 SO. 3RD ST.

RIVER FALLS, WI 54022

CAMP CHOICE:
___KICKERS
___WISHBONE @ RF
___BIG O & D

NAME_________________________________________________________________________________

ADDRESS______________________________________________________________________________




STREET


CITY



STATE

ZIP

TELEPHONE:  AC____NUMBER_________PARENT’S NAMES__________________________________

YEAR IN SCHOOL (next fall) ______    AGE______    HT.______     WT______

ROOMMATE PREFERENCE________________________________________________________________

HIGH SCHOOL________________________________COACH____________________________________

KICKERS CAMP:


    WISHBONE POSITIONS


O & D POSITIONS












OFFENSE

DEFENSE

___Straight on Style


___Wide Receiver
___Lineman

___QB


___DB

___Soccer Style


___Half Back

___Center

___Running Back
___DE

___Punting Also


___Full Back

___Tight End

___Wide Receiver
___Inside LB

___Punting Only


___QB





___Tight End

___Out LB

___Long Snapper








___O Line

___Lineman












___Center

*I want to concentrate on this position only: (for all 10 practices)   ___OFFENSE
___DEFENSE
*Make sure you complete this portion of the application:

HOLD HARMLESS

NOTICE OF INSURANCE

I hereby apply for a reservation for my child at Football Camp.  You will find enclosed, the required deposit of $50.00.  I understand the camp procedures for applications, deposits, and refunds.

I understand that UW-River Falls summer camps are not recreational camps, and I understand that they stress repetitious training in specific sports skills.  I understand that any camper who does not abide by camp rules may be dismissed from camp with no refund.

PHOTO CLAUSE:  I understand that the University may take photographs of camp participants and activities.  I agree that UW-River Falls shall be the owner of and may use such photographs relating to the promotion of future camps.  I relinquish all rights that I may claim in relation to the use of said photographs.

INSURANCE INFO:  All UW-River Falls camp participants are required to be covered by personal medical insurance.

HOLD HARMLESS:  If you son, daughter or ward will be under the age of 18 years while at our camp, it is our policy to secure your consent for medical treatment.  In case of illness or injury, permission is granted to treat the participant at an appropriate medical facility.  By signing below, you are giving your consent in advance for medical treatment.

Furthermore, as a participant in the football camp, I hereby state that I am aware of and accept the risk inherent in the program activity.  The undersigned does hereby agree to hold harmless and indemnify the State of Wisconsin, the Board of Regents of the University of Wisconsin System, and UW-River Falls, their officers, agents and employees, from any and all liability, loss, damages, costs or expenses which are sustained, incurred, or required arising out of the actions of my dependent in the course of camp.

 (This must be completed and returned prior to participation in camp activities or submit at time of registration.)

Participant Name_____________________________________________________________________________

Parent/Guardian______________________________________________________________________________

(If under 18)

Address_____________________________________________________________________________________




City






State



Zip

Daytime Phone________________________________Home Phone _____________________________________

Insured By ___________________________________Policy Number __________________________________

