University of Dubuque
Basketball Application

June 17,18,19, 2013

Please f1'II in this application completely and return with

your payment to the address below:

University of Dubuque

Attn: Karla Weber

2000 University Avenue

Dubuque, IA 52001 Date:

Name:

Home Address:

City/State/Zip:

Grade entering: Age: Allergies:

Medications:

Designated Dubuque Hospital:

Any concerns which the camp staff should be aware of?

Parent Name(s):

Parent Signature:

Home Phone:

Cell Phone:

Emergency Phone:

Adult t-shirt size: S M L XL

Payment: Check (Payable to: University of Dubuque)

Amount: Cash

UNIVERSITY OF DUBUQUE
Boy’s
Basketball
Camp

Grades 3-8
June 17,18.19 2013




Parent/Guardian Release
University of Dubuque (UD) “Hold Harmless”

n L O C AT I O N B Agreement - Waiver and Release of Claims:

*Each participant’s parent/guardian must complete this
C amp will be held in The Chlapaty Neereriiom ainal form prior to their son/daughter’s pariicipation in the basket-
ball Camp. Please read this form carefully and be aware that
you will waiving and releasing all claims for injury/illness sus-
University of Dubuque, tained arising out of this activity by your son/daughter.

CAMP DIRECTORS:

Robbie Sieverding
Head Men’s Basketball Coach

(7th Year) Wellness Center located on the campus of The

Dustin Bierman
Assistant Men’s Basketball Coach

(6th Year)

*As the parent/guardian of the participant, I certify that he is

B W H AT T O B R I N G _ physically/mentally able to participate in this activ

thermore, permission is hereby granted to UD to provide nec-

essary first aid treatment for the camper as well as permission
*A Change of Basketball Shoes to transport to a medical facility.

*Gym Shorts & T-shirt
*Your Enthusiasm!!

*Please recognize that the University of Dubuque (UD) does
not carry medical insurance for injuries/illness sustained aris
ing out of this activity. It must be noted that the absence of
health insurance coverage does not make UD  responsible for
payment of medical expenses.

“I personally would like to invite you to our 2013 summer
basketball camp. The camp is designed to provide each

participant with an enjoyable learning experience, an -DATE S -
exciting atmosphere, and a focus on fundamentals. We feel

*In consideration for the participant’s involvement in the UD
cozifident our campers will have a positive experience. June 17,18,19 2013 ! !

10:00 a.M. - 4:00 p.Mm.

above named activity, I agree to assume all risk and fully re-
lease from all liability UD, members of the University commu-
] ] . nity, its directors, officers, trustees, agents, servants and em-
fundamentals and team p]ay, Whilefocusing on the lost art Qf De;%dl.lne to register is June 1.4Fh’ 2013. s for any injuries including death, damages or loss of
S g. (Limited to the first 90 participants) ity which my child may sustain as a result of participating
in this activity.

Campers will have the opportunity to learn sound

Bring your enthusiasm, willingness to learn, and a great

; . . *I agree to waive and relinquish all claims I may have against
attitude for an exciting time at the 2013 Spartan Basketball COST T (1 ATNC AN T, ocnts,
Camp. ”? -$60 per participant servants, and employees, as a result of participating in this

activity.

- @%& SZW”W *I further agree to indemnity and hold harmless UD, members

- I N C L u D E S - of the UD community, its directors, officers, trustees, agents,

servants, and employees from any and all claims from inju-

—University of Dubuque Spartans Camp T-Shirt ries/illness including death, damages and losses sustained by
i JFrree adimission (o alll hermne 200 3-14 Camres my child or rising out of, connected with, or in an /
C O N TA C T I N F O . ated with my participation in this activity. This wi
Y ) -Camp Contests: Free Throw, Hot Shot, Knock-Out holding the University of Dubuque harmless from negligence
II{JOI?ble ?:;Vil'glnbg . -Outstanding Awards on the part of the University of Dubuque.
niversity o ubuque spartans L. . .
Phone: 563-589-3248 -Individualized Instruction Parent/Guardian’s Signature is required on the other
Er il rsieverd@dbq.edu -Spartan Staff Evaluation side of this form to confirm that you have read and

agreed to all aspects of the “Hold Harmless” Agree-
ment - Waiver and Release of Claims.

-Lunch will be provided each day!

-Fun with Spartan players and coaches!

Athletic Homepage: http://www.dbqg.edu/udathletics



