SNIDER DISTANCE RUNNING CAMP

2010 APPLICATION FORM
NAME _____________________________________    Date of Birth ______________

GRADE (2010-2011) _____________
GENDER: ________________
ADDRESS _______________________________________________________

CITY ________________________________
ZIP CODE ________________

SCHOOL (THIS COMING FALL) _______________________________________
T-SHIRT SIZE (CIRCLE ONE):
Youth 6-8       Youth 10-12       Youth 14-16       Adult Small       Adult Medium       Adult Large

If you need a size different than listed, indicate here: _______________________________
PARENT/GUARDIAN ____________________________
PHONE ______________

OTHER EMERGENCY CONTACT:

NAME __________________________________________
PHONE ______________

FAMILY DOCTOR _______________________________
PHONE ______________

HOSPITAL PREFERENCE _______________________________________________

ANY HEALTH PROBLEMS? _____________________________________________

WAIVER

I hereby authorize the directors of the Snider Distance Running Camp and their staff to act for me, according to their best judgment, in any emergency requiring medical attention and I hereby waive and release the camp from any and all liability for any injuries and illness incurred while at camp.

SIGNATURE (Parent or Guardian) ___________________________________

DATE ____________________
