2019 DRURY WOMEN’S BASKETBALL CAMPS- APPLICATION AND CONSENT FORM

Camp and Tuition Selection (Please highlight all boxes below for desired camps)

Future Stars Session 1 — Grades 3-8 Elite Camp — Grades 9-12 Future Stars Session 2- Grades 3-8
June 3-5%, 10:00 AM - 4:00 PM o Commuter - $150.00 June 30%, 12:00PM-4:00PM
$200.00 o Overnight - $200.00 July 1%t & 2" - 10:00AM-4:00PM
June 23rd 6:00-9:00 PM -- June 24th 10:00 AM-4:00 PM $180.00
Make checks payable: Pee Wee Camp High School Team Camps — Varsity/JV
Grades K-3rd o  #of games June 16
Drury Women’s Basketball Camps June 687 o #ofgames__ June17
$S____ enclosed (minimum of $50 deposit required per camp) 9:00AM— o  #of games June 18
To pay with credit card, register online: 12:00PM $55.00 per game
www.drurywomensbasketballcamps.com . .
85.00 -
All camp prices listed are EARLY REGISTRATION prices. Camp prices will go up 8 fs t Is) Shooting Ca:’:p SGO'OOJT;; 23 .00
$10.00 if registration is within 14 days of start of camp date. oot goals Grades K-12 1:00PM-4:00 PM
Contact Information: Save
Camper Name Age Date of Birth .
School Grade (Fall of 2019) $20.00 if
Address City State Zip ou
Parent or Guardian Name #1 Cell Phone #1 y
Parent or Guardian Name #2 Cell Phone #2 reglster for
Email (required for confirmation)
Roommate Preference / Two Campers Per Room (overnight camp only) more than
Medical Information / Medications / Allergies / Past Injuries one camp!
Emergency Contact Information:
Emergency Contact Name Relationship to camper
Home Phone Cell Phone Work Phone
Insurance Information:
Insurance Company Policy# Group#

Policy Holder Name Relationship to camper

Waiver and Parental Consent:

I, the undersigned, hereby certify that | am the parent or legal guardian of the camper applicant. | hereby give permission for the camp staff to
seek during the period of the camp, appropriate medical attention to be given to my child, and for my child to receive the medical attention in
the event of accident, injury or illness. | will be responsible for any and all costs of medical attention and treatment.

I, the Undersigned, understand that women’s basketball is an active, physical sport and that injuries can often occur during participation at
camp. | also understand that there will be more campers than staff at the camp, and that my child cannot receive individualized attention and
individualized supervision at all times. | hereby acknowledge that my child is physically fit and mentally capable of participation in practices,
games, and all camp activities.

I, the undersigned hereby acknowledge and understand that the Drury Women’s BB Camp is a privately run sports camp and is not operated
by or through Drury University. The camp is neither sponsored, controlled, nor supervised by Drury University, but rather is under the sole
sponsorship, control and supervision of the Camp Director Molly Miller. | waive, release, and forever discharge Molly Miller (Camp Director),
Drury Women’s BB Camp, and Drury University and the aforementioned staffs, officers, agents, employees, representatives, successors, and
assigns from any and all liability claims, demands, actions, and cause of action whatsoever arising out of or related to any loss, personal injury,
or property damage that may be sustained or occur during the participation in camp activities or while at camp.

I, the undersigned, hereby give permission for the Drury Women’s BB Camp to take photographs of my child while engaged in camp activities
for the sole purpose of advertising and publicity, and | understand that my child’s identity will remain anonymous in conjunction with any
photograph used in marketing.

My signature below indicates that | have provided true information and have read, understand and agree to all statements on this entire form
and on any other for required by the camp.

Parent Signature Date

PLEASE MAIL THE COMPLETED APPLICATION AND PAYMENT TO:
Drury Women'’s Basketball Camps, 900 N Benton Avenue, Springfield, MO 65802

- www.drurywomensbasketballcamps.com




