Joe Horn Youth Contact Football
Camp

Thank you for your interest in Joe Horn Youth Contact Football Camp. Please fill out
and return all designated forms in order to complete your registration.

Included in this packet:

v' Registration Application

v' Parental Release Form

v Payment options/Authorization form
v What to bring/Information sheet

Please return all forms as soon as possible, camp is filled on a first come, first served
registration. Spaces are limited. The last day for completed registrations is May 1,
2007.

Send all forms to:

Joe Horn Youth Football Camp
P.O. Box 1309
Concord, NC 28026

For more information, you may call us at: 1-800-753-7614 or visit us on the web at
www.joehorncamp.com




Joe Horn Youth Contact Football Camp
Registration Application

Methodist College
Fayetteville, NC www.joehorncamp.com
June 21-24, 2007 1-800-753-7614
Camper Information
Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) Alternate Phone:  ( )
Date of Birth:

Have you played football for a team before?

Position Team Name :

Height/Weight:

Coach’s Name: Coach’s Phone: ( )
Parent Information

Name Home phone:  ( )

Daytime Ph ( ) Cell Phone: ( )
Camp Preferences

Roommate

Request

Last First M.I.

Camper

Status Overnight Commuter:

List medicines: Food Allergies:

Comments:




Release Form

In consideration of the Child’s right to participate in the Camp, I agree as follows:

1.

I authorize the Child to participate in the controlled contact camp.

I acknowledge that the event may involve strenuous and hazardous physical activity and I certify that the
Child is in excellent physical health and has no physical limitations that would prevent the Child from
participating in the camp. I grant permission to the Camp Parties (defined below) to provide the Child
with emergency medical treatment if needed.

I hereby indemnify, hold harmless, and release Joe Horn Youth Contact Football Camp, all NFL players
and/or coaches participating, all Joe Horn Youth Contact Football Camp staff, Methodist College, and
each of their respective affiliates, officers, directors, employees, agents, or representatives (“Camp
Parties”) for and from any and all liability for all claims, demands, losses, damages, and costs, including
reasonable attorneys fees, that arise out of or in connection with any personal injury, property damage,
and/or loss suffered by the child in connection with the child’s participation in the camp.

I authorize the Camp Parties to take photographs of the Child (for promotional materials) in connection
with the Camp. I acknowledge that the Camp Parties shall own exclusively all copy right and other
rights in such photographs and may use them forever and through the world in any promotional manner
without compensation to me or the Child. I authorize Camp Parties to use the Child’s name, likeness,
and any biographical facts provided to the Camp Parties in advertising and promoting the Camp or
football programs throughout the country without compensation.

I acknowledge that the Child’s participations in the camp involves risk of serious bodily injury, death,
and/or property damage and other harm connected with the Child’s participation in the camp. I
acknowledge that I am responsible for any and all medical expenses due to the child’s illness or injury in
connection with the Camp.

I certify that I am the parent or legal guardian of the Child and I acknowledge that I have read this
Release, fully understand its contents, and have signed below of my own free will.

Indemnification: Organizer agrees to ensure that every camp attendee, or his/her parent and/or legal
guardian, shall sign a waiver, and release form “Release Form™) prior to the start of Camp, with respect
to any liability related to the Camp. The Release Form shall specifically state that the Athlete, his agents,
and his representatives, shall be released from all liabilities, damages, injuries, claims, suits, judgments,
causes of action, and expenses (including reasonable attorney’s fees, court costs, and out-of-pocket
expenses) suffered or incurred in connection with the Camp. Organizer acknowledges that prior to the
Camp, it has been made aware of and understands all risks in connection with the camp. Further,
Organizer hereby assumes all such risks in connection with the Camp, including, but not limited to, all
risk of bodily injury or property damage to the Organizer and its attendees or others in attendance.
Organizer agrees that the Athlete, is agents, and his representatives are not liable of any injury or
property damages resulting from such causes or other negligence. Organizer shall indemnify, defend,
and hold harmless the Athlete, his agents, and his agents, and his representatives, shall be released from
all liabilities, damages, injuries, claims, suits, judgments, causes of action, and expenses (including
reasonable attorney’s fees, court costs, and out-of-pocket expenses) suffered or incurred in connection
with the Athletes participation in the Camp, unless due to the gross negligence, or willful misconduct of
the Athlete. Organizer acknowledges that it has overall insurance coverage for personal injury, property
damage, or other potential liability which might arise from the conduct of the Camp in an amount not
less than the equivalent of one million U.S. dollars (US $1,000,000.00). This provision shall survive the
cancellation, termination, or expiration of this agreement.

[ ] Yes, the above named camper passed a physical in the past 12 months. Attached you will find a copy of the
physical. As his parent/guardian I have filled out the information requested to the best of my ability and I
understand I must sign this form before mailing it in (with a copy of his physical). No camper will be allowed to
participate without a recent physical (12 months) and this form signed and submitted by the parent or legal

guardian.

Parent/Guardian Signature Date

Print Name

Camper’s Name




Fees and Payment

Qty | Cost | Total

Overnight Camper $500.00
Commuter $350.00
Equipment Rental (Optional)* $80.00
Picture Package** $35.00
-OR-

Deposit only*** $100.00

Total

Payment Options (check one)

____ Credit/debit card
Card Type
Card#

Expiration

Check/Money Order
(payable to Joe Horn Football Camp)

I authorize Joe Horn Football Camp to charge my account in the amount indicated above (in the shaded
gray area).

Signature Date

Print Name

Camper’s name(s)

*Campers may elect to bring their own equipment.

**Picture package includes 1 (8x10), 2 (5x7) and 8 (wallets)

***A fee invoice and payment schedule will be mailed to you. All fees must be paid in entirety by May 15,
2007.



What to bring

Overnight Campers

Twin size bed fitted sheet and flat sheet
Blanket

Towels/Washcloths

Soap and personal toiletries
Tee-shirts/shorts (for practices)
Athletic Supporter

Mouthpiece

Socks

Sneakers/Cleats

Spending Money
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Campers will be checked in starting at 4 p.m. on June 21, 2007. Campers may check in
anytime between 4.pm-6:30p.m. The first full day of practices will began on June 22 and
run through June 24. The last day scrimmage will be held on June 24™ at 12pm noon,
after which time lunch will be served, followed by an awards ceremony and check-out.
All participants must be checked out and cleared by Joe Horn Football Camp staff by
4.p.m.

Commuter Campers

Wear comfortable shorts/tee shirts
Sneakers/cleats

Bring equipment (unless rented)
Athletic supporter

Mouthpiece

Spending Money
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Commuter campers should report to camp on June 22 at 8:00 am. Commuter campers
will be served lunch only, so please be sure to eat breakfast before coming. Commuters
should be picked up in the designated area at 4:30 p.m. everyday, except the last day,
when they should be picked up at 3 p.m.



