
C
aryl Sm

ith G
ilbert’s Track A

cadem
y

P.O
. B

ox 163555
O

rlando, FL 32816-3555
PLA

C
E

PO
STA

G
E 

H
ER

E

G
ET SPEED

, PO
W

ER
 A

N
D

 EVEN
T-SPEC

IFIC
 TR

A
IN

IN
G

 AT 
C

A
RYL SM

ITH
 G

ILB
ER

T’S

TR
A

C
K

 &
 FIELD

 C
A

M
P

Tuesday, June 28th and Thursday, June 30th, 2011
B

oys and G
irls ages 5-18 eligible to attend

Full D
ay C

am
p 

8 a.m
. - 4:30 p.m

. - $69

For m
ore inform

ation em
ail: carylsm

ithgilbertcam
ps@

yahoo.com
To register online, please visit w

w
w

.centralfloridatrackacadem
y.com
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A
PPLIC

ATIO
N

: P
lease check one of the below

 boxes and return the this application signed w
ith a $50 non-refundable 

check or paym
ent in full. P

lease send checks payable to C
aryl S

m
ith G

ilbert’s Track A
cadem

y to: C
aryl S

m
ith G

ilbert’s Track 
A

cadem
y, P.O

. B
ox 163555, O

rlando, FL 32816-3555

C
am

per Last N
am

e:                                                 C
am

per First N
am

e:                                             			



A

ddress:                                                                                                                                                    			



C

ity:                                                                                 S
tate:                          Zip:                                			




H
om

e P
hone: (      )          -           D

ate of B
irth:                	 A

ge:         	
 G

rade in Fall 2011:                    			


P
arent E

m
ail (required / all correspondence sent via em

ail):                                                                    			



T-S

hirt S
ize: (pick one)  Y

M
    Y

L    A
S

    A
M

    A
L    A

X
L    H

igh S
chool:                                                  			




P
arent First and Last N

am
e:                                        		


                P

arent C
ell P

hone: (    )        -          		


E
m

ergency C
ontact:                                             			


     E

m
ergency C

ontact P
hone: (    )       -                  	

Insurance C
om

pany (required):                                     		


            P
olicy # (required):                                                	

A
llergies or allergic to any m

edications:                                                                                                   			



P

resent m
edication or special m

edical conditions:                                                                                   			



Print Parent/G

uardian N
am

e:                                                        Signature:                                                       
W

aiver Statem
ents: I/W

e, the undersigned, hereby certify that I (w
e) am

 (are) the parent(s) and/or legal guardian(s) of the cam
per. I hereby give m

y perm
ission for 

the staff of the cam
p to seek, during the period of the cam

p, appropriate m
edical attention for the cam

per and for the m
edical attention to be given and for the cam

per 
to receive m

edical attention in the event of accident, injury or illness. I w
ill be responsible for any and all costs of m

edical attention and treatm
ent, except for that 

covered by the cam
p’s excess m

edical coverage policy of the cam
p.

I/W
e, the undersigned, ourselves, our heirs, executors and adm

inistrators, w
aive release and forever discharge the U

niversity of C
entral Florida, the U

C
FA

A
, C

aryl 
S

m
ith G

ilbert and C
aryl S

m
ith G

ilbert’s C
entral Florida Track A

cadem
y and its staff, officers, agents, em

ployees, representatives, successors and assigns from
 any 

and all liability, claim
s, dem

ands, actions and causes of actions w
hatsoever arising out of or related to any loss, personal injury or property dam

age that m
ay be 

sustained or occur during participation in C
am

p activities or w
hile at the Track A

cadem
y at U

C
F. B

y signing this w
aiver, I agree that m

y $50 deposit is non-refundable 
and m

y final paym
ent is due 14 business days prior to cam

p. I understand that m
y child is not guaranteed a spot in cam

p until this signed application and the $50 
deposit is received.
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lym

pic G
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M
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orld 
cham

pions and w
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three N
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A
A titles 
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June 28th and June 30th, 2011

B
oys and G

irls 
ages 5-18 eligible to attend

Full D
ay C

am
p 

8 a.m
. - 4:30 p.m

. - $69

For m
ore inform

ation em
ail: : carylsm

ithgilbertcam
ps@

yahoo.com
To register online, please visit w

w
w

.centralfloridatrackacadem
y.com

C
am

ps w
ill be held 

at the state-of-the-art 
U

C
F Track &

 Field 
C

om
plex, featuring an 

eight-lane track and 
recently renovated 
throw

ing areas and 
jum

ping pits

Pleease detach here

	
Track &

 Field C
am

p (June. 28)
Track &

 Field C
am

p (June. 30)	


