2010 SEU Basketball Camp Registration Form
June 21st – 25th  Boys and Girls Entering Grades (4-8)

Camper’s Name:

          _________________________________________________

Camper’s Street Address:
          _________________________________________________
City/State/Zip code: 
          __________________________/___________/_________
Phone Number:

          (__________)_____________________________________

Email Address:

           __________________________________________________________

Date of Birth:

           ______/_________/_______
Age as of 5/21/10:  ________
Name of School:

           __________________________________________________________

Grade Entering:

           _________________
Gender:


           _________________

Adult shirt size: 
________

Insurance Company:
           __________________________________________________________

Group/ Policy Number:
           __________________________________________________________

Policy Holder’s Name:
           __________________________________________________________

Have you ever attended a SEU Camp before?
________________________________________

Have you ever played organized 5 on 5 basketball before?
________________________

Emergency Contact Name:

________________________________________________________

Emergency Contact Number:        (____________)__________________________________________

MEDICAL CONDITIONS/ SPECIAL INSTRUCTIONS:
________________________________

_________________________________________________________________________________________________  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________

St. Edward's University Release of Liability
I understand that certain risks of harm are inherent in travel to and from locations and that St. Edward's University, Inc. cannot control these risks.  I acknowledge the risk and hazards involved with my participation in camp and all activities, and I choose to voluntarily assume full responsibility for any risk of property damage or personal injury, that may be sustained by me as a result of participating in camp.  Therefore, I expressly and knowingly release, hold harmless, and indemnify St. Edward's University, Inc, its representatives, officers, advisors, agents, and employees, from any and all claims and causes of action for property damaged and personal injury, including death, sustained by me arising out of any travel or activity conducted by or under the auspices of St. Edward's University, Inc. caused by risk associated by these activities.  I understand that St. Edward's University, Inc. does not provide any health insurance coverage for its student participants.  As such, I am aware that I should provide my personal insurance coverage.  Additionally, I understand and agree that St. Edward's University, Inc. cannot be expected to control all of said risks.  Therefore, I give my consent to representatives of the Athletic Department for any medical treatment that maybe required during my participation in the camp.

I have read and understand this Release and sign it voluntarily.
Signature:

______________________________________________________________



(Parent or Guardian if under 18)
* This form must be signed in order for the camper to participate in camp activities.
Please return the above registration, with the signed waiver and check payable to St Edward’s University for $190 by June 18th to 

Attn: SEU Basketball Camp

St. Edwards University Athletics

3001 S. Congress Ave. 

Austin, TX 78704

Thank You,

St Edward’s University Basketball Staff
