
 2009 TENNESSEE ALL AMERICAN 
 TRACK & FIELD & SPEED CAMP 
 FOR BOYS & GIRLS 
 Application and Permission Form 
 July 5 - 9 
 
 
Name of camper: ________________________ Male _____  Female _____ 
 
Address: ________________________ Event (s) 1. __________ 2. __________ 
 

________________________ 
 
City: ________________________ State _______ Zip _____________ 
 
Parent=s Name: ____________________________________________________________ 
 
Home Phone: (      )                    Work Phone: (      )                  
 
Person to contact if parents can’t be reached ___________________________________ 
 

Phone (      )                         
 
New Camper? Yes _____ No _____ Year last attended: __________________ 
 
Height __________ Weight ___________     Date of Birth ____________ Age_____ 
 
Roommate preference if overnight: _______________________________________________ 
 
I will attend:  Overnight Camp . . . . . . - $385.00 ($150.00 deposit)  

 Day Camp . . . . . . . . . . . - $290.00 ($100.00 deposit)                      
Note: Groups of 5 or more receive 10% discount  
(Must turn applications in together) 

 
Deposits will not be refunded upon cancellations. 
 
Make check payable to:   University of Tennessee 
 
Mail check & application to: Tennessee Track Camp 

P.O. Box 15016 
Knoxville, TN 37901-5016 

 
If you would like to be mailed a complete brochure, please call 865/974-1433. 
****************************************************************************** 
Parent Consent: 
 
I hereby authorize the directors of the Tennessee Track & Field Camp to act for me 
according to their best judgment in an emergency requiring medical attention.  I hereby 
waive & release the Tennessee Track & Field Camp.  
 
____________________________________________ 
Parent or Guardian Signature 
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