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Camp Fees: 
Pre-registration: $45 - Athletes, $30 - Coaches 
(Mail-in by April 12, 2009:  mail-in only) 
 
Day of Registration:  $55 - Athletes, $30 - Coaches 
(day of the camp:  April 18, 2009) 
 
Group Rate:  $35 - Athletes, $30 - Coaches  
5 or more athletes  (must send applications together) 
 
Make Checks or Money Orders Payable to: 
The University of Notre Dame 

Send Registration to: 

2009 APPLICATION FORM 

NAME 

STREET ADDRESS 

CITY, STATE, ZIP CODE 

HOME PHONE                                                                                  

E-MAIL ADDRESS 

SCHOOL (currently attending) or GROUP NAME 

For more Information: 

Phone: 574-631-6059 
Fax: 574-631-5800 

Email: rperry2@nd.edu 

           eoverla1@nd.edu 

Ruben Mendoza 
Director of Strength and Conditioning  
Guglielmino Athletics Complex 
Notre Dame, IN 46556-0518 

SPORT (S)       T-Shirt Size 

AGE (On April 19th, 2009 ) GRADE (current grade) 
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 GROUP: ________________  INDIVIDUAL  

 COACH  ATHLETE 

 MALE FEMALE 
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THANK YOU TO OUR SPONSORS!! 



WHO:      FEMALE & MALE ATHLETES                   

   GRADES 6-12                                              

   ALL SPORT COACHES WELCOME     

WHERE:  LOFTUS SPORTS CENTER                              

   UNIVERSITY OF NOTRE DAME             

   NOTRE DAME, INDIANA 

WHEN:   SATURDAY, April 18, 2009          

   8:00AM-12:15PM 

COST:  PRE-REGISTER (Mail-in by 4/12/09)                        

  $45 – Athletes   $30 - Coaches       

  DAY OF REGISTRATION                        

  $55 - Athletes    $30 - Coaches            

*Group Rate:  $35.00 -- 5 or more athletes                

 (applications MUST be sent together)           

*Parents wishing to observe drills are required to               

 pay coaches’ fee ($30).                                                                

*No Refunds. 

DIRECTIONS:                                                

FROM I-80: EXIT 77 SOUTH BEND/NOTRE DAME. TAKE 

A RIGHT AT 1ST LIGHT ONTO MICHIGAN AVE. (US 

31/33). LEFT ON DOUGLAS RD. RIGHT ONTO WILSON 

DRIVE.. LEFT ON BULLA ROAD.  RIGHT ON LEAHY 

DRIVE. RIGHT INTO THE B2 & C2 PARKING. 

                                                                                                        

FROM INDIANAPOLIS : FOLLOW US 31 NORTH.      

PROCEED THROUGH DOWNTOWN SOUTH BEND. 

RIGHT ON ANGELA BLVD. LEFT ON N. TWYKENHAM 

DRIVE.. LEFT ON BULLA RD. LEFT ON LEAHY DRIVE.  

INTO THE B2 & C2 PARKING. 
 

HOTEL ACCOMMODATIONS:                    
 

 

Holiday Inn  (City Center)     (574) 232 - 3941  

Mention the ND Strength Camp  to receive a special rate.  

Book Online @ www.holiday-inn.com               

Group Code:  NDS                                       
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Bleeding Disorders 

2009 Notre Dame Strength & Speed Camp       
Consent to Treatment Limitation & Waiver of Liabili ty  

In partial consideration of our child’s acceptance into the 
Notre Dame Strength and Speed Camp, I/We as parents 
and/or legal guardians of _____________________ do 
hereby agree to limit the liability of the Notre Dame  

Strength and Speed Camp, the University of Notre Dame, 
its employees, agents, officers, staff, and physicians, to the 
coverage of the medical insurance policy covering athletes 
in the Notre Dame Strength and Speed Camp as explained 

in this brochure, which we have read and understand.  I/we 
further agree to waive all liability of the Notre Dame 
Strength and Speed Camp, the University of Notre Dame, 
its employees, agents, officers, staff and physicians, for any 
accident, injury (including death), illness or other mishap 

which might befall the above-named camper while traveling 
to or from, or during his attendance at the Notre Dame 
Strength and Speed Camp, which is not covered by said 
medical insurance policy. 

Further, I/we hereby grant permission to the staff and     

physicians of the University of Notre Dame, any medical or 
surgical consultant deemed advisable, and any hospital to 
render to the above-named camper any medical and      
surgical treatment that they deem necessary.  I/we under-
stand that all possible effort will be made to inform me/us in 

case of such treatment. 

_______________________________________________
PARENT OR LEGAL GUARDIAN’S NAME (printed) 

_______________________________________________ 

SIGNATURE         

_________(___)______________________(__ )________   
PHONE:  Day                                             Night 

_______________________________________________
PHONE:  Emergency 

Camper’s Health Form 

To be completed and signed by camper’s parents or l egal guardians  

Asthma 

Convulsions / Seizures 

Diabetes 

Head Injury / Concussion 

Rheumatic fever 

Allergies to drugs_______________________ 

Allergies to foods_______________________ 

Current medications_____________________    

Last Tetanus Immunization (date)___________ 

Chronic or Recurring illnesses______________      

Operations/Injuries (including date)___________ 
___________________________________ 

Physical Restrictions*____________________ 

Physician Telephone____________________ 

Dentist Telephone______________________ 

Medical Insurance______________________ 

Policy Number_________________________ 

Parent Authorization/Release of Information 

This health history is correct to the best of my 
knowledge and my son/daughter has my            
permission to participate in camp activities with 
the exception of those noted above.* 

I authorize University of Notre Dame Health     
Services to release medical information regarding 
the above named participant to interested parties    
including parents and family physician. 

________________________________________            
PARENT OR LEGAL GUARDIAN MUST SIGN  

�

Heart Disease 

CAMP ITINERARY:                                              
7:00-7:55  Open Registration  & Check-in 

8:00  OPENING REMARKS 

8:00-8:10  Coach Weis (speaks to campers) 

8:15-9:15  Rotation #1 

8:30-8:50  Erika Whitman (Hydration & Supplements) 

   

9:20-10:20 Rotation #2 

9:30-9:50  Chris Sandeen (Core Training) 

   

10:30-11:00 Snack/Break 

10:30-10:40 Erika Whitman (Nutrition To Campers) 

10:40-11:00 Guest Speaker (TBA) 

   

11:10-12:10 Rotation #3 

(Each camper will go through three rotations that will cover 
lifting techniques, core flexibility, speed training, agility and foot
-quickness.) 

*Itinerary subject to changes 
 
**Modifications made in regards to age and ability 
 
***PICK-UP at Loftus Sports Center,  Not later than 12:30 pm 
 
 
 
 
 
NOTRE DAME FOOTBALL BLUE-GOLD GAME   1:00 
(Football tickets NOT included in price of camp.  A representa-
tive from the ND Ticket office will be at the camp selling Blue/
Gold tickets) 
 
CALL ND TICKET OFFICE FOR INFO ABOUT THE           
ADVANCED TICKET SALE:  574-631-7356  
 Office use only: 

                    ENTERED____________ 
 

CONFIRM EMAIL____         CONFIRM PHONE____ 


