2009 UWRF Camp Coordination Registration
Consent Form



General Information
Name
Age (as of 8/1/09)
Male / Female (circle one)

Street Address
City
State
ZIP


Date of Birth (month/day/year)

T-shirt Size (Youth) S, M, L, XL
Home Phone
E-mail Address:


Mother/Guardian’s Name
Day Phone
Cell


Father/Guardian’s Name
Day Phone
Cell


Emergency Contact (with phone number)


Camp Coordination/Confidence ($40) Ages 4-9

(T-shirt included in cost of camp)
June 22-25, 2009 (Minimum 20)
Monday-Thursday 5:00-7:00 PM
Payment Options:
I would like to pay the full amount for the camp by check enclosed with the application.

I would like to pay the full amount for the camp using the credit card designated below.

Make checks payable to:  UWRF Track/CC Camps
Mastercard
Visa


Names as appears on credit card
Credit Card #
   


Signature of Card-holder
Expiration Date

3 Digit Code  

Camp Agreement Hold Harmless/Notice of Insurance:  I hereby apply for a reservation at the UW-River Falls camps.  I understand the camp procedures for applications, deposits, and refunds.  I understand that UW-River Falls 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 only claim in relations to the use of said photographs.  Insurance Info:  All UW-River Falls camp participants are required to be covered by personal medical insurance.  The UW System insurance provides primary insurance coverage with limited accident coverage of $1,000 only.  Hold Harmless:  If your 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, permissions 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 camp, I hereby stat 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, form any and all liability, loss, damage, costs or expenses which are sustained, incurred, or required arising out of the actions of my dependent in the course of camp.
Participants Name

Parent/Guardian (signature)





Insured By
Policy Number






*Please Print and bring to day 1 of session and email intent to attend to martha.brennan@uwrf.edu
