
LLLLLOCATIONOCATIONOCATIONOCATIONOCATION
Tennis activities will be held at the NIU  tennis courts located
on the west side of the Northern Illinois University Campus,
just north of Huskie Football Stadium.  Parking will be
available on the access road just off of Stadium Drive West.

FREE CLINICFREE CLINICFREE CLINICFREE CLINICFREE CLINIC
May 6, (6:00-7:00) Boys & Girls, Ages 10 - 13
May 6, (6:00-7:00) Boys & Girls, Ages 14-18

DDDDDAYAYAYAYAY C C C C CAMPAMPAMPAMPAMP
Boys & Girls, Ages 10 - 18
July 14-17, 2008
9:00am - Noon
(1st day check-in at 8:30am)
$125 fee

HIGHHIGHHIGHHIGHHIGH     SCHOOLSCHOOLSCHOOLSCHOOLSCHOOL C C C C CLINICSLINICSLINICSLINICSLINICS
Boys & Girls, Ages 14-18
6:00 - 7:00pm
$30 fee per series
Series #1: May 14, 21, 28
Series #2: June 4, 11, 18
Series #3: June 25, July 2, 9
Series #4: July 16, 23, 30

EMELMENTARYEMELMENTARYEMELMENTARYEMELMENTARYEMELMENTARY &  &  &  &  & MIDDLEMIDDLEMIDDLEMIDDLEMIDDLE     SCHOOLSCHOOLSCHOOLSCHOOLSCHOOL C C C C CLINICSLINICSLINICSLINICSLINICS
Boys & Girls, Ages 10 - 13
6:00 - 7:00pm
$30 fee per series
Series #1: May 13, 20, 27
Series #2: June 3, 10, 17
Series #3: JUne 24, July 1, 8
Series #4: July 15, 22, 29

WWWWWHATHATHATHATHAT     TOTOTOTOTO B B B B BRINGRINGRINGRINGRING
Campers should wear proper practice attire, non-marking
tennis shoes and no black soles, and bring their own racket.

QQQQQUESTIONSUESTIONSUESTIONSUESTIONSUESTIONS?????
Phone: 815-753-5300
E-mail: sportscamps@niu.edu
Website: www.niuhuskies.com

 

RRRRREFUNDEFUNDEFUNDEFUNDEFUND P P P P POLICYOLICYOLICYOLICYOLICY
There is a $25 non-refundable fee for all cancellations made
prior to day camps.  There will be no refund upon voluntary
withdrawal or upon expulsion from the camps.  No refund is
available for cancellations to the evening clinics.PLEASE
NOTE:Clinics will be held with a minimum of 4 registrants.  In
the event of cancellation due to weather, sessions will be
rescheduled for the following week.

IIIIINSURANCENSURANCENSURANCENSURANCENSURANCE     ANDANDANDANDAND M M M M MEDICALEDICALEDICALEDICALEDICAL C C C C CAREAREAREAREARE
A member of the NIU Athletic Training Staff will be on call
during camp activity sessions.

A  Parental Authorization/Medical Form is included and must
be returned with the registration form.  All insurance
information must be complete or the camper will not
participate.  All participants must have proof of medical
insurance.  Campers who do not have insurance will be
responsible for all medical payments.

Adults must complete the form as well.
Note: Adults are not covered by NIU’s secondary insurance
adn should check with their physician prior to enrolling in the
clinic.

RRRRREGISTRATIONEGISTRATIONEGISTRATIONEGISTRATIONEGISTRATION M M M M METHODSETHODSETHODSETHODSETHODS
Please complete the attached registration form and parental
authorization/release of information form. If applicable,
confirmation will be sent via email within two business days of
registration receipt. If email is not an option, confirmation will
be sent through U.S. mail. Please call 815-753-5300 or email
sportscamps@niu.edu with questions regarding registration,
cancellation or general inquiries. For specific questions about
the tennis camp, call 815-753-9536.

NIU Huskie Sports Camps
219 Convocation Center
DeKalb, IL  60115

Phone: 815-753-5300
E-mail: sportscamps@niu.edu

OOOOONLINENLINENLINENLINENLINE     REGISTRATIONREGISTRATIONREGISTRATIONREGISTRATIONREGISTRATION     ISISISISIS     AVAILABLEAVAILABLEAVAILABLEAVAILABLEAVAILABLE     ATATATATAT:::::

www.niuhuskies.comwww.niuhuskies.comwww.niuhuskies.comwww.niuhuskies.comwww.niuhuskies.com
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EEEEEVENINGVENINGVENINGVENINGVENING C C C C CLINICSLINICSLINICSLINICSLINICS

OOOOOFFEREDFFEREDFFEREDFFEREDFFERED D D D D DURINGURINGURINGURINGURING
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2008 Tennis Camps
Registration Form

Camper’s Name ___________________________

Parental Contact __________________________

Street Address ___________________________

City  ____________ State _______ Zip _________

Home Ph ____________ Day Ph ______________

Parent’s Email ___________________________

Grade Completed by June ‘08 _______ Age _____

Adult T-shirt Size:     oS     oM     oL     oXL
(only available for Day Camp attendees)

School Attending ___________________________

Camp Options:

FREE Clinic-

o High School- May 6, 6:00-7:00pm

o Elementary & Middle School- May 7, 6:00-7:00pm

Tennis Camp-  $125 fee

o Ages 10-18- July 14-17, 9:00am-12:00pm

High School Clinics- Wednesdays  - $30 per series

o Series #1 - May 14, 21, 28, 6:00-7:00pm

o Series #2 - June 4, 11, 18, 6:00-7:00pm

     o Series #3 - June 25, July 2, 9, 6:00-7:00pm

     o Series #4 - July 16, 23, 30, 6:00-7:00pm

Elementary & Middle School Clinics - Thursdays - $30 per series

o Series #1 - May 13, 20, 27, 6:00-7:00pm

o Series #2 - June 3, 10, 17, 6:00-7:00pm

                 o Series #3- June 24, July 2, 9, 6:00-7:00pm

                 o Series #4- July 15, 22, 29, 6:00-7:00pm

Please enclose special accessibility accommodation request(s).

Total Amount $________________ (Make checks payable to NIU)
Mail to: NIU Huskie Sports Camps

219 Convocation Center
DeKalb, IL 60115

To pay with a credit card, please register
online at: www.niuhuskies.com

 

CONSENT TO TREATMENTCONSENT TO TREATMENTCONSENT TO TREATMENTCONSENT TO TREATMENTCONSENT TO TREATMENT
LIMITATION AND WAIVER OF LIABILITYLIMITATION AND WAIVER OF LIABILITYLIMITATION AND WAIVER OF LIABILITYLIMITATION AND WAIVER OF LIABILITYLIMITATION AND WAIVER OF LIABILITY
In partial consideration of our child’s acceptance into the
Northern Illinois Huskie Sports Camps I/we as parents of

Camper’s Name
___________________________________
do hereby agree to limit the liability of the Northern Illinois
University Sports Camps, Northern Illinois University, its
employees, agents, officers, staff and physicians, to the
coverage of the medical insurance policy covering
participants in the Northern Illinois University Sports
Camps as explained in this brochure, which we have read
and understand. I/we further agree to waive all liability,
except for loss caused by gross negligence, of the
Northern Illinois University Sports Camps, the Board of
Trustees of Northern Illinois University, 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/her attendance at the Northern Illinois
University Sports Camps, which is not covered by said
medical insurance policy.

Further, I/we hereby grant permission to the staff and
physicians of Northern Illinois University, and 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
understand that all possible effort will be made to inform
me/us in case of such treatment.

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

I authorize Kishwaukee Community Hospital,
University Health Service and the DeKalb Clinic to release
medical information regarding the above named participant
to interested parties including parents and family
physician.

_______________________________________________________
PARENT OR LEGAL GUARDIAN’S NAME (printed)

_______________________________________________________
SIGNATURE

_______________________________________________________
DATE

_______________________________________________________
PHONE: Day

_______________________________________________________
PHONE: Emergency

_______________________________________________________
PHONE: Cell

2008 T2008 T2008 T2008 T2008 TENNISENNISENNISENNISENNIS C C C C CAMPSAMPSAMPSAMPSAMPS  P  P  P  P  PARENTALARENTALARENTALARENTALARENTAL C C C C CONSENTONSENTONSENTONSENTONSENT / M / M / M / M / MEDICALEDICALEDICALEDICALEDICAL F F F F FORMORMORMORMORM
CCCCC A M PA M PA M PA M PA M P  S S S S S T A F FT A F FT A F FT A F FT A F F

Ryun Ferrell
NIU Head Women’s Tennis Coach
Ryun comes to NIU from Drake University, where he
served as head coach for the past seven years.
Coach Ferrell lead the Bulldogs to regular season
runner-up in 2001 and championships in 2000 and
2005.  He has also coached two doubles teams to
league titles and four individuals to conference
championships.

Pontus Hiort
NIU Head Men’s Tennis Coach
Pontus has had a lengthy career at NIU.  He began
as a volunteer coach in 1997, eventually taking over
as Head Men’s Tennis coach in 2003-04.  (The
following year, he added the duty of HeadWomen’s
Coachwhile continuing to work on a doctorate from
NIU in history.)  Coach Hiort’s involvement with NIU
tennis includes five consecutive winning seasons
and the school’s first ever appearance in a MAC
Championship match in 2001-02 and a second
appearance in 2003-04.

Camp Features
All camps feature instruction by NIU coaches and
players.  Instruction will be varied according to skill
level.  Camps will focus on refining technique and
improving both general play and specific skills.
Those attending the Day Camps receive a free camp
t-shirt.  Parents are invited to observe the camp.

CAMPER’S HEALTH FORM - REQUIREDCAMPER’S HEALTH FORM - REQUIREDCAMPER’S HEALTH FORM - REQUIREDCAMPER’S HEALTH FORM - REQUIREDCAMPER’S HEALTH FORM - REQUIRED
To be completed by camper’s parent or legal guardian.
CIRCLE YES/NO/NONE OR ENTER INFORMATION
ALL INFORMATION MUST BE COMPLETED IN ORDER TO
PARTICIPATE IN THE CAMP.

YES/NO  Asthma YES/NO  Convulsions/Seizures

YES/NO  Heart Disease YES/NO  Bleeding Disorders

YES/NO  Diabetes YES/NO  Rheumatic Fever

YES/NO  Head Injury/Concussions

Allergies To Drugs / NONE _________________________

Allergies To Foods / NONE _________________________

Current Medications / NONE ________________________

Chronic Or Recurring Illnesses / NONE _______________

Operations/Injuries (including dates) / NONE __________

_____________________________________________________

Physical Restrictions / NONE _______________________

Physician Name _________________________________

PhysicianTelephone__________________________________

Camper’s Date of Birth ________/________/_________

INSURANCE INFORMATION - REQUIRED
(MUST ATTACH COPY OF INSURANCE CARD)

Insured Name
_______________________________________

Name of Company
____________________________________

Address
___________________________________________

Policy Number
______________________________________

Phone Number
______________________________________

A doctor’s release must be attached if camper is
recovering
from a recent illness or injury, or if he/she will be
participating with a cast or splint.  Note: Camp
includes much physical activity.  Participants are
encouraged to be properly conditioned.


