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University of Louisville
Louisville, KY 40292
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Experienced staff
and coaches in
state-of-the-art

facilities!

Train with...
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www.cardinalfootballcamps.com

Senior Development Camp
Session | - June 6, 2008
Session Il - July 13, 2008

Duarterback/Wide Receiver & Secondary Camp
June 8, 2008

Youth Non-Contact Camp
June 11-13, 2008
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rsity of Louisville University of Louisville Lniversity of Louis

ALL INFORMATION NEEDS TO BE FILLED OUT AND SIGNED OR CHILD CAN NOT PARTICIPATE.

2008 FOOTBALL CAMP APPLICATION

Name:

Address:

City: State Zip
Phone: ( ) Emergency Contact Phone ( )

Position (circle) Offense: OL TE WR RB QB P/K Defense: LB DT DE DB

Grade Height Weight Age
(Next Fall 2008-2009)

School Coach

UL Employee Name

Phone: ( ) Emergency Contact Phone ( )

Please sign me up for:

e Senior Development Camp Session | (June 6th) $50.00 Q
e Senior Development Camp Session Il (July 13th) $50.00 1
(For upcoming seniors only)
e 7-on-7 Passing Tournament - Total Teams: x $200.00 =
(HS Teams only) Coaches, attach team rosters to application and return.
¢ Lineman Camp - Total # of Players: x $50.00 =

**10 or more players from same school $35.00 each - applciations MUST come in together for discount to apply**

¢ Quarterback/Wide Receiver Secondary Camp $75.00 Q

¢ Kicking & Punting Camp $100.00 Q

¢ Youth Non-Contact Camp $200.00 Q
Total: | |

Method of Payment: Cash Q Check Q Money Order Q

Make Check payable to: Cardinal Football Camp

Mail or deliver this completed form with payment to: Cardinal Football Camp
Phone: (502) 852-6325 Football Complex

Fax: (502) 852-8767 University of Louisville

(all signatures are required where indicated) Louisville, Kentucky 40292

NO CANCELLATIONS WILL BE ACCEPTED AFTER MAY 28TH.

There will be a $50 administrative fee for all refunds issued.
All cancellations MUST be in writing; none will be taken over the phone.

Ty
¥
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Elvis Dumervil
2005 NCAA Sack Leader,
el U |

Y -

Amobi Okoye
2006 1st Team All Big East

10th pickiof 2007 NFL Draft by the Houston Texans

CONSENT FOR TREATMENT OF A MINOR

(Please print)

Name of Camper: Date of Birth:

Address:

Parent/Guardian: Home Phone:

Work Phone: Cell Phone:

The undersigned, as the parent and legal guardian of (a minor) hereby authorize such
diagnostic, medical and/or surgical treatment of such minor as may be considered necessary or appropriate under circumstances for the
treatment of any illness or injury of the minor. The attending physician, appropriate staff, and the University of Louisville and it’s officers,
regents and employees shall not be responsible in any way for the consequences from said diagnostic, medical and/or surgical treatment

and are hereby released from any and all claims and causes of action that may arise, grow out of, or be incident to the diagnosis, treat-

ment or surgery insofar as the law allows, and provided that these services are performed with ordinary care to the best of their ability.

Signature of Parent/Guardian Date Parent/Guardian E-Mail

Pertinent Medical/Insurance Information (to be completed by Parent/Guardian)
WE MUST HAVE PROOF OF INSURANGE ON FILE:

My insurance company is:

Policy #: Allergies:

Previous Injuries:

Current Medications:

Signature:

PRE-ACTIVITY CLEARANCE EXAMINATION: PHYSICAL AUTHORIZATION

| hereby certify that | have examined the above-named patient and have found him/her fit to attend and participate in University of
Louisville Cardinal Football Camps. | know of no impairments which would limit his/her participation in all camp activities except those
that | have listed below. | further certify that he/she is free from any contagious diseases.

Restrictions and/or Comments:

Date of Last Tetanus Booster: Date of Physical Exam:

(must have been completed within the last 12 months)

Physician’s Signature Date

Address: Phone:

PLEASE NOTE: The “Consent for Treatment of a Minor” form does NOT have to be turned in with the original registration form
-- you may bring it with you to Check-In. Also, if you have had a school physical after June 2007, you may use that instead of the
“Physician Authorization” on this sheet. You will stil need to fill out the top of this form.




