2010 Registration Form

Complete, sign, and return by mail or fax

Name:

Address:

City: State:  Zip:
Home Phone: ( )

DOB(MM/DD/YY)
Age: Sex:
Roommate Requested (only 2 per room):

T-Shirt Size:

Parents’ Name(s):

Parent’s Email:

Camper’s Email:

| will be attending the following session(s)
Week 1
June 13 - 18 Q

Week 2

June20-25 O A\ Y
Week 3 adidas
June27-July2 U

*Check all required boxes for multiple weeks*

Camp Information

*Upon receipt of application and deposit, we will notify you with an acceptance letter listing
the week(s) for which you have been accepted and provide a medical form. Specific
instructions for return of the medical form and check-in information will be included in your
acceptance

*The $150.00 is non-refundable for any reason at any time. Cancellations prior to May 20t
will receive a full refund minus the $150.00 deposit. There are no refunds or credits of any
portion of the camp fee after May 20" for reasons other than documented medical
conditions.

*All camp sessions are open to any and all entrants

eIt is not permissible for boosters to provide expenses for individuals to attend any of the
Tennessee Sports Camps. Expenses include, but are not limited to, lodging, meals,
transportation and/or camp tuition.

*The University of Tennessee may postpone or cancel this event due to circumstances or
conditions beyond its control, such as, but not limited to natural disasters, acts of war, or
public health emergencies.

Parent/Guardian Signature:




