Release and Assumption of Risk

In consideration of my childés participation in the UT Martimn

Soccer Camp, | hereby release and agree to indemnify and save H H

harmless the University of Tennessee, its successors, assigns, Th e U niversi ty Of
officers, agents and employees from all claims, including liability =
for bodily injury of whatever kind, including loss of life or Te nnessee at Martl n
property arising out of said Soccer Camp.

y
Furthermore, | acknowledge that there are risks inherent in my WO me n S SOCCG I"

childés participation in the Soccer Camp and | fully assume all

such risks, hazards and losses which are connected with such COI Ieg e I D Cam p

activities. | have read this waiver and knowing that the Soccer
Camp is a potentially dangerous activity and in consideration of

my childds participation in this activity, I for myself and anyone

entitled to act on my behalf and/or my childés behalf, hereby

waive and release the University of Tennessee, its officers,

employees, or agents from all claims or liabilities of any kind

arising out of my chi |Rednssioppartici pation in this activity.

I hereby give my permission for my childés participation in

summer camp activities at the University of Tennessee at

Martin. Should emergency medical treatment be needed, | UT MARTIN

authorize the coach and/or staff, if | cannot be reached by tele-
phone or because of the emergency no allowing sufficient time to
make contact, to act on my behalf to approve any reasonable

medical treatment deemed necessary by a licensed physician and/

or hospital.

pParentés signatwure: __
Parentdés name (printed): _ _ __ _ _ _
Date:

Chil dés name:
Medical Insurance company:
Policy/Group number:
lnsuredbéds name: _ _ _ A
Dependent 8s medications:

———————— Fhe University of Termessee — — — — T
Dependent's allergies or chronic medical conditions: at Martin For more information please contact:
i University of Tennessee at Martin .
In case of emergency, notify: Camps & Special Programs Assistant Coach
Name: P.O. Box 127 Rachel Napoli
Relationship: _ Martin, TN 38238 Cell: 610-207-7458
Day phone: Work: 731-881-3931
Evening phone: Phone: 731-881-3931 Email: rnapoli@utm.edu

Fax: 731-881-7962
Or

Goalkeeper Coach
Brenton Saylor

Work: 731-881-3931
Email: bsaylor@utm.edu



UTM Womenos

The University of Tennessee at Martin Divi-
sion | Women’s Soccer Program would like to
present future college

athletes with the 2009 College ID Camp.

The staff will include UTM Head Coach, Craig
Roberts, Assistant Coach Rachel Napoli, and
Goal Keeper Coach Brenton Saylor. This camp
will allow future

athletes to understand what it is like to play
at UTM and the Division | Level.

The camp will include hands on coaching
with Head Coach Craig Roberts, speed train-
ing, and a College Recruiting

presentation. The College ID Camp is solely
for high school athletes (Grades 9-12) who
are interested in playing college soccer.

Campers are to bring their own lunch and
arrive no later than 8:45 am. Please bring
shin guards, socks, a ball, indoor and out-
door shoes, and a water bottle. Water and
Gatorade will be available.

If there is inclement weather we will go into
the Elam Center located on Mount Pelia Road.
Check-in will be at the entrance of the Elam
Center. You can park by the tennis courts on
Pat Head Summit Rd.

Please return the application form, along with
the Release and Assumption of Risk Waiver
form. We will be accepting forms the day of
the camp.

Soccer

Schedule:

8:30 am: Check- in at the Hardy M.

Graham Football Stadium

9:00 am—12:00 pm Session |
12:00 pm Lunch

12:30 pm College Recruiting Presenta-
tion

1:00 pm Session I
2:00 pm Closure

2:30 pm Campus Tour Available

2009

Col |

APPLICATION

First Name:

ege

Last Name:

Age:

Address:

Phone:

Email:

High School:

Club Team/ ODP:

Cost: $35

Purchase a UTM Skyhawks Ball: $15

(optional)

Method of Payment:
Check__~ Cash__
CreditCard

*Make checkspayable to UT Martin Soccer.
For credit cardpayments, please complete:
o0 Visa o MasterCard Discover

Expiration Date:

Card Number:

Cardholder Signature:




