
WEEK 1
June 17 -- June 21

WEEK 2
June 24 -- June 28

SUMMER
CAMPS

MIZZOU
TENNIS

STAFF
SASHA SCHMID
Head Coach
Women’s Tennis
University of Missouri
Sasha Schmid, a 
1996 graduate of the 
University of Iowa and 
a highly successful 
coach at Stetson 
University was named 
head tennis coach 
for the University of Missouri women’s 
program in April 2011. She brings 10 
years of tennis coaching at the collegiate 
level to the program.

JASON POTTHOFF
Assistant Coach
Women’s Tennis
University of Missouri
Jason Potthoff, a 
2005 graduate of 
Texas A&M University 
and a highly-regarded 
tennis instructor and 
coach at several 
academies during the 
2000s, became the first hire with Coach 
Schmid in 2011. He spent two seasons 
as a graduate assistant with his alma 
mater and seven months on staff with 
the United States Professional Tennis 
Association.
*Members of the Mizzou Tennis team 
will assist when available.
REGISTER TODAY
Space is limited. Registrations will be 
taken on a first-come, first-serve basis.To 
reserve a space, fill out the registration 
form completely with parent signature.

SAFETY AND INSURANCE
Experienced trainers are available at all times. Each 
camper is covered by health and accident insurance during 
camp hours. Insurance coverage is secondary to primary 
insurance. You must fill out the indemnification and medical 
treatment forms to complete your registration.

WAIVER
I, the undersigned parent of guardian of ______________,the 
applicant, for and in further consideration of the Mizzou 
Tennis Camp accepting said applicant, does hereby release 
and discharge the Curators of the University of Missouri and 
its representatives, employees and agents from any and 
all debts, claims, demands, actions, damages, causes of 
action, judgements or suits of any kind which may arise or 
be occasioned as a result of the applicant’s participation in 
the Tennis Camp and hereby, agree to have and indemnify 
and keep harmless the Curators of the University of 
Missouri, its representatives, employees and agents against 
any and all liability, claims, judgements, or demands for 
damages arising as a result of any course instruction given 
the applicant by the Tennis Camp.
___________________________________________________
Signature of Parent or Guardian                            Date    

MEDICAL TREATMENT AUTHORIZATION
I/We being the parents and/or legal guardians of the 
applicant authorize the University of Missouri and its agents 
permission to request emergency medical treatment or care 
as necessary to ensure the well-being of our dependent. 
Further, I claim that the registrant has had a physical 
examination in the past year and was found fit for all 
physical endeavors.
___________________________________________________
Signature of Parent or Guardian                            Date    

Please list any pre-existing medical conditions:
___________________________________________________
___________________________________________________

Are you or your dependents entitled to benefits under any 
Employer Union, Group, Plan, Group Blue Cross, Blue Shield, 
Medicare, Medicaid, or any other governmental program?
( ) Yes ( ) No

Person carrying other insurance coverage and relationship to 
applicant:
___________________________________________________ 
Employer of Sponsoring Organization: ___________________
Insurance Company: _________________________________
Policy #: ___________________________________________
Group #: ___________________________________________
Additional Insurance Information: _______________________
___________________________________________________

REGISTRATION CONT.

MAIL TO: Jason Potthoff 
359 Hearnes | Columbia, MO 65211



WHAT TO 
BRING

SCHEDULE
SUNDAY

3:30 p.m. - Check in
6:00 p.m. - Dinner
7:30 p.m. - Evening program
10:00 p.m. - Lights out
    
MONDAY - WEDNESDAY
8:00 a.m. - Breakfast
9:00 a.m. - Tennis drilling
11:30 a.m. - Lunch
1:30 p.m. - Match play
4:00 p.m. - Individual instruction
6:00 p.m. - Dinner
7:30 p.m. - Evening program
10:00 p.m. - Lights out

THURSDAY
8:00 a.m. - Breakfast
9:00 a.m. - Team competition
11:30 a.m. - Awards presentation
Noon - Camp ends

Own linens for the dorm
Individual racket

Tennis-soled shoes
Clothes and toiletries

Other basic items 
   

REGISTRATION
DESCRIPTION 

“A fun, instruction-oriented and 
competitive tennis camp on the new 
and beautiful tennis court facility on 
the University of Missouri campus”

WHEN
    WEEK 1: June 17 - June 21
    WEEK 2: June 24 - June 28

(Check-in at 3:30 p.m. Check-out at noon)

COST
  $575 / camper per session

$375 for a commuter

DISCOUNTS
    15% off for second camp

15% off for siblings
25% off for MU faculty and staff

REFUND POLICY
A refund minus a $50 service fee will be made 

only for medical reasons when accompanied by a 
physician’s letter. Should the camper leave 

during camp for medical reasons, 
the refund will be prorated.

PLEASE REMEMBER THAT...
The NCAA prohibits an MU booster (other than a 
parent/legal guardian or close family member) 

from paying any portion of a camper’s camp 
fees. Also, all MU camps are open to any and all 

entrants, limited only by number, age, 
grade level, and/or gender.

CONTACT INFORMATION 
Name: ______________________________
DOB: __________  Grade in ‘12 - ’13_____
Address: ____________________________
____________________________________
City: ________________________________
State: __________  Zip: ________________

Week 1 camp:       Week 2 camp: 
Parent contact
____________________________________
Parent phone
____________________________________ 
E-mail
____________________________________
Emergency contact and phone
____________________________________
Tennis Experience
____________________________________
____________________________________
____________________________________

ROOMMATE PREFERENCE
     Yes, please place me with:
____________________________________
     No, please place me with another 
camper who is about my same age.
T-shirt size: __________________________

BILLING INFORMATION 
Type of card (American Express not accepted):
____________________________________
CC#: _______________________________
Expiration date: ______________________
Security code: ________________________
Or, please make checks payable to:

University of Missouri Athletics
See reverse for more registration information.


