
 2007 Oregon Track and Field / Cross Country Camp Application
	 (Please Print)

*Applications received after the deadline will be accepted on a space-available basis only. Acceptance is not guaranteed.
 

Please check the appropriate camp:  Track and Field Camp (July 8-12)........................................................................................................................................ 	

Cross Country Camp (July 15-19)...................................................................................................................................................................................................................................

Please list events that you have competed in with personal bests (i.e. 100m 12.8, long jump 18-9, discus 112-0):

.......................................................................................................................................................................................................................................................................................................................	

Name.........................................................................................................................................................................................................................................................................................................

Mailing Address................................................................................................................................................................................................................................................................................

City, State, Zip....................................................................................................................................................................................................................................................................................

Telephone ( ____) .........................................................................................................................................................................................................................................................................

E-Mail:......................................................................................................................................................................................................................................................................................................
Grade (Fall 2007)............... 	 Age............	 Sex:	 M........... F..............

School Name......................................................................................................................................................................................................................................................................................
(* Campers must be 14 years of age or entering 9th grade in Fall 2007)

Coach’s Name...................................................................................................................................................................................................................................................................................

Preferred Track and Field Event(s)...................................................................................................................................................................................................................................

Best Marks (if any)........................................................................................................................................................................................................................................................................

Roommate Preference:..............................................................................................................................................................................................................................................................
Adult T-Shirt Size:  ......S	 .........M	 ..........L	 ......... XL	 ...........XXL	

Parents:  In case of emergency, please list your name and telephone number

Parent Name:.....................................................................................................................................................................................................................................................................................

Phone (Home/Work)...................................................................................................................................................................................................................................................................

*Insurance information must be provided in order to attend any of the Oregon Track Camps.

Insurance Provider:........................................................................................................................................................................................................................................................................

Group or Policy #............................................................................................................................................................................................................................................................................

Health Concerns or Problems..............................................................................................................................................................................................................................................

Throughout camp the Oregon Track camp staff may take photos of campers for promotional purposes.  If you would not like the camp 

staff to take photos of your child please check this box: (___)

Registration Fees
 
__ $385 Resident Camper

__ Group Rate Resident Camper. (For groups of 3 or more.  Inquire for discount, and applications must be received together.)

__ $250 Day Camper (no group rate available)

 
NOTE: A non-refundable $100 deposit must accompany track and field applications by June 24, 2007, and for the cross country camp 

by July 1, 2007.  $50.00 processing fee will be charged for registrations after these dates.
 

TO USE A CREDIT CARD: Go to www.CampRegister.com website. 

Contact Info
•  Make checks payable to: University of Oregon Athletics 
•  Mail to Oregon Track and Field / Cross Country Camp, 2727 Leo Harris Parkway, Eugene, OR  97401

Questions
By phone (541) 346-6183 or via e-mail at oregoncamps@msn.com	 ko-030807-1420



 2007 Oregon Track and Field / Cross Country Camp Liability Release

PARENTS OR LEGAL GUARDIAN (AND PARTICIPANT) MUST READ AND SIGN THE FOLLOWING RELEASE IN OR-
DER TO REGISTER AND ATTEND THE OREGON TRACK AND FIELD / CROSS COUNTRY CAMP.

Liability Release and Assumption of Risk Disclaimer
(Please read thoroughly and sign)

In consideration of OREGON TRACK AND FIELD / CROSS COUNTRY CAMP, allowing my child or ward to participate in its 2006 
camp:

(1) RELEASE FROM LIABILITY: I hereby waive, release, and discharge any and all claims for damages for death or personal injury 
which I or my child or ward (a.k.a. the “participant”) may have, or may hereafter accrue to me, the participant, the participant’s personal 
representative or heirs as a result of his participation in said camp.

This release is intended to discharge in advance TRACK AND FIELD / CROSS COUNTRY CAMP, and its officers, directors, inde-
pendent contractors, agents, employees, and shareholders, from any and all liability arising out of or connected in any way with the 
participant’s involvement in said camp, even though that liability may arise out of negligence or carelessness on the part of persons or 
entity mentioned above, or out of liability without fault.

(2) ASSUMPTION OF RISK: I understand that serious accidents occasionally occur during participation in the sport of track and field / 
cross country, and that people playing, practicing, or training in preparation to participate in the sport of track and field / cross country 
occasionally sustain mortal or serious personal injuries as a consequence. 

Knowing the risks of track and field and cross country, I hereby agree to assume all of those risks and to release and hold harmless 
OREGON TRACK AND FIELD / CROSS COUNTRY CAMP, and its officers, directors, independent contractors, agents, employees, 
and shareholders who, through negligence or carelessness, might otherwise be liable to me, the participant or his/her heirs or personal 
representative for damages. I make this assumption of risk on behalf of the participant as well as on my own behalf, and the participant 
acknowledges and agrees to this assumption by his/her signature below.

IT IS THE INTENTION OF THE UNDERSIGNED BY THIS INSTRUMENT TO EXEMPT AND RELEASE OREGON TRACK AND FIELD 
/ CROSS COUNTRY CAMP, ITS OFFICERS, DIRECTORS, INDEPENDENT CONTRACTORS, AGENTS, EMPLOYEES, AND SHARE-
HOLDERS, FROM ANY LIABILITY FOR PERSONAL INJURY OR WRONGFUL DEATH FROM ANY CAUSE WHATSOEVER, INCLUD-
ING NEGLIGENCE OR CARELESSNESS.

(3) SEVERABILITY: Any provision of the LIABILITY RELEASE AND ASSUMPTION OF RISK that is adjudged invalid or unenforceable 
shall be ineffective to the extent of such invalidity or unenforceability without rendering invalid or unenforceable the remaining provision 
of this LIABILITY RELEASE AND ASSUMPTION OF RISK.

(4) OREGON LAW: This LIABILITY RELEASE AND ASSUMPTION OF RISK and all resulting rights and duties of the parties hereto 
shall be governed as to validity, enforcement, construction, effect, and in all other respects by the local law of the State of Oregon. As 
used herein, the phrase “local law” means the whole law of Oregon, excluding statutes and decisions dealing with the rules of conflict 
of laws. I understand that my child must have current and active medical insurance before he can attend camp. Our personal medical 
insurance will be considered primary coverage and the Oregon Track and Field / Cross Country Camp insurance will serve as second-
ary coverage. I hereby register my child for the Oregon Track and Field / Cross Country Camp and authorize the staff to direct him in 
participation in camp activities. My child has no medical or emotional problems that may affect his ability to safely participate in your 
program. In the event of injury, I authorize the Oregon Track and Field / Cross Country Camp and its Athletic Training Staff to obtain/or 
administer any medical care or treatment deemed necessary. Neither I, nor my child will hold the Oregon Track and Field / Cross Coun-
try Camp liable for any injuries while my child is at the camp.

Signature of Participant’s Father: _____________________________________________ Date: _______

Signature of Participant’s Mother: _____________________________________________ Date: _______

Signature of Participant’s Legal Guardian: ______________________________________ Date: _______

(if different from above)

Signature of Participant: ____________________________________________________ Date: _______

RETURN APPLICATION WITH *$100 NON-REFUNDABLE DEPOSIT 
(no later than June 24, 2007 for track camps and no later than July 1, 2007 for cross country camps)

Make CHECK or MONEY ORDER payable to: 
  

OREGON TRACK AND FIELD / CROSS COUNTRY CAMP
2727 Leo Harris Parkway, Eugene OR 97401

* NOTE: If a family has more than one child attending the 2007 camp, please fill out a release form for each child attending the camp.


