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2008 Football Camp Application and Waiver
* Applications and Deposits must be received by June 2, 2008.

* There is a $20 non-refundable deposit.

* Full camp payment may also be included with this form.

* Please make checks payable to The University of the South.
* Camp Attire: T-shirt, athletic shoes, cleats, & athletic shorts

Please check one:

□ Youth Football Camp: June 16-18: $65

□ Prospect Camp: June 19: $35

Camper’s Name:
Home Address: 
City: _________________State: ______
Zip: __________

Age: ____ Grade as of Fall 2008: _______ 

Height: _______ Weight: _____ Position: ____________ 

School: _______________________________________ 

Parent or Guardian’s Names:

Home Phone: __________________________________

Cell Phone: ____________________________________
Medical conditions the Staff should be aware of:
Please mail signed form with check 
(payable to The University of the South) to:

Sewanee Football Office

735 University Avenue

Sewanee, TN 37383
Consent to Participate, Release, and Medical Authorization:

I/We, the undersigned parent(s) or legal guardian(s) of the participating minor, know that I may not be available to authorize medical care of said minor child and I wish to appoint someone to act in my place in my absence and to give such authorization. This authorization is intended to give the Sewanee Football Camp staff the right to give consent to authorize emergency medical care.

It is intended that this document be presented to the physician or appropriate hospital or medical representative at such times as the medical care shall be authorized. It is intended that the authorization relieve the physician, dentist, person rendering such care at the hospital or institution in which such care is given, from any liability resulting from the failure of me, the parent or guardian of the above-named minor, from signing a consent or authorization to render such care. It is the intent that the Sewanee Football Camp shall act in my stead in making such decisions.

I have put the important medical facts, if any, on this form. The medical facts are intended to help the doctor in deciding what treatment is to be given, but are in no way intended to restrict the giving of authorization or consent by the Sewanee Football Camp staff.

In addition, I am aware of the dangers involved in participating in physical activity, physical competition and with certain equipment related to the Sewanee Football Camp. I am aware that the Camp may involve competition and sometimes physical contact with and against other camp participants. I am further aware that there is an inherent danger and risk of injury in this participation, competition and use of camp athletic equipment. I am aware that many of these injuries may be serious and may include, without limitation, damages to joints, bones, muscles, ligaments, the neck or spine and other parts of the body. 

I agree to exonerate, save, indemnify, and hold harmless the Sewanee Football Camp, its staff, and volunteers, the University of the South, its officers, agents, and employees – including without limitation, equipment personnel, physicians and other practitioners of the healing arts – from any and all liability, claims, cause of action, or demands of any kind, including without limitation personal injury which may arise from or in connection with participation in any activities related to the camp.
 I understand that this form is in effect from the date signed and that it is my responsibility to inform the Sewanee Football Camp staff of any changes to this form. It is my understanding that this form also serves to establish my consent and permission for the above-named minor to participate in Sewanee Football Camp programs, private instruction, and courses, and to be photographed for use by the Sewanee Football Camp staff in advertising and public relations.

Parent/Guardian Signature:
Date: _____________________

