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GENERAL CAMP INFORMATION
The registration fee for a full package is $330 per person which 

includes camp, lodging, and meals. The commuter rate is $315 

SHU�SHUVRQ�ZKLFK�LQFOXGHV�FDPS��OXQFK�RQ�WKH�ÀUVW�GD\��DQG�
OXQFK�GLQQHU�RQ�WKH�IROORZLQJ�WZR�GD\V��$OO�IRUPV�DQG�IXOO�
SD\PHQW�PXVW�EH�UHFHLYHG�EHIRUH�WKH�GHDGOLQH�RI �-XQH����

&DQFHOODWLRQ�PXVW�EH�LQ�ZULWLQJ��H�PDLO�RU�OHWWHU���DQG�UHFHLYHG�
E\�7RQ\�3DFKHFR�E\�WKH�GHDGOLQHV�RI �-XQH����RU�SD\PHQW�ZLOO�
EH�IRUIHLWHG��5HIXQG�PLQXV�D�����DGPLQLVWUDWLYH�IHH�UHTXLUHV�
DGYDQFH�QRWLÀFDWLRQ��1R�UHIXQGV�ZLOO�EH�PDGH�IRU�FDQFHOODWLRQ�
QRWLFH�UHFHLYHG�DIWHU�WKH�GHDGOLQHV��IRU�QR�VKRZV��RU�IRU�FDPSHUV�
dismissed from camp.

WHAT TO BRING
&DPSHUV�PXVW�EULQJ�WKHLU�RZQ�WRZHOV��ZDVKFORWK��VRDS��VXQ�
VFUHHQ��SHUVRQDO�WRLOHWULHV�DQG�EDWKLQJ�VXLW��$OVR�EULQJ�UXJE\�
ERRWV��W�VKLUWV��UXJE\�VKRUWV��UXJE\�VRFNV��DWKOHWLF�VXSSRUWHUV�
DQG�WHQQLV�VKRHV��3OHDVH�OHDYH�DOO�YDOXDEOHV�DW�KRPH��&:8�LV�
QRW�UHVSRQVLEOH�IRU�GDPDJH�RU�ORVV�RI �SHUVRQDO�SURSHUW\��

FREE T-SHIRT
(YHU\�DWKOHWH�ZLOO�UHFHLYH�D�IUHH�5XJE\�&DPS�7�VKLUW�

ARRIVAL AND DEPARTURE
&KHFN�LQ�WLPH�LV�IURP���D�P��WR���D�P��RQ�-XQH����DW�WKH�
9DQWDJH�URRP�LQ�0XQVRQ�+DOO��(DUO\�FKHFN�LQ�LV�DYDLODEOH�
-XQH����IRU�DQ�DGGLWLRQDO�IHH��$OO�SDUWLFLSDQWV�PXVW�DWWHQG�
the Orientation Meeting at 1 p.m. Camp concludes at 1 p.m. 

RQ�-XQH�����&KHFN�RXW�WLPH�IRU�VOHHSLQJ�URRPV�LV����D�P��WR�
QRRQ�DQG�DOO�NH\V�PXVW�EH�UHWXUQHG�WR�WKH�9DQWDJH�URRP��
7KHUH�ZLOO�EH�D�����ÀQH�IRU�HDFK�ORVW�NH\�DVVHVVHG�DW�FKHFNRXW�
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SUPERVISION
7KH�WHDP�FRDFKHV�DUH�UHTXLUHG�WR�VWD\�LQ�&:8�KRXVLQJ�ZLWK�
FDPSHUV��7KH�WHDP�FRDFK�LV�UHVSRQVLEOH�IRU�UHWXUQLQJ�VOHHSLQJ�
URRP�NH\V�IRU�FDPSHUV��,Q�WKH�HYHQW�WKDW�DOO�NH\V�DUH�QRW�UHWXUQHG��
WKH�WHDP�FRDFK�ZLOO�EH�DVVHVVHG�D�����ÀQH�IRU�HDFK�ORVW�NH\��7HDP�
FRDFKHV�DUH�DOVR�UHVSRQVLEOH�IRU�WKHLU�SOD\HUV�GXULQJ�QRQVDQFWLRQHG��
DIWHU�KRXUV�DFWLYLWLHV�ZKLOH�DWWHQGLQJ�&:8�FDPSV��&:8�UHVHUYHV�
WKH�ULJKW�WR�VHQG�DQ\�FDPSHU�KRPH�LI �IRXQG�WR�EH�XQGHVLUDEOH�IRU�
DQ\�UHDVRQ�

PHYSICALS / INSURANCE
$OO�&:8�FDPS�SDUWLFLSDQWV�DUH�UHTXLUHG�WR�SURYLGH�D�QRQUHWXUQDEOH�
SK\VLFDO�ÀWQHVV�VWDWHPHQW�IURP�WKHLU�SK\VLFLDQ��D�&:8�&DPSHU�
+HDOWK�(PHUJHQF\�,QIRUPDWLRQ�)RUP�DQG�SURRI �RI �WKHLU�RZQ�
PHGLFDO�LQVXUDQFH�SULRU�WR�WKHLU�SDUWLFLSDWLRQ�LQ�WKH�&:8�&DPS��
&DPSHUV�ZLOO�127�EH�DOORZHG�WR�SDUWLFLSDWH�ZLWKRXW�SURSHUO\�
FRPSOHWHG�IRUPV��7KH�&:8�DWKOHWLF�WUDLQLQJ�VWDII �ZLOO�EH�RQ�GXW\�
GXULQJ�VHVVLRQV�DQG�RQ�FDOO�WKURXJKRXW�WKH�GD\�

FOR MORE INFORMATION
:ULWH�WR�7RQ\�3DFKHFR��&:8�$WKOHWLF�'HSDUWPHQW� 
����(DVW�8QLYHUVLW\�:D\��(OOHQVEXUJ�:$�������������
FDOO���������������RU�YLVLW�www.wildcatsports.com.

Athletics
400 East University Way
Ellensburg,  WA  98926-7570



//
Name  ___________________________________________________________ 
(Please type or print) 

E-mail Address ___________________________________________________

Daytime Phone Number (_________)  ________________________________
(Please include area code)

Street Address  ___________________________________________________

City ____________________________  State ________  Zip _____________

School Name  ____________________________________________________

Grade Entering ___________________________________________________

Coach’s Name  ___________________________________________________ 
(CWU will destroy the following information immediately after processing.)

* Please charge $___________ to credit card #___________________________________________   Q Visa    Q MasterCard   Expiration Date _____________

Card Holder Name ___________________________________  Signature ____________________________________________________  Date _______________
* We also accept Discover Card.

Participant’s Name __________________________________________________________________
(Please print)

Address ___________________________________________________________________________

City ____________________________________ State _______  Zip  _________________________

Birth Date ______________________ Phone (________)  __________________________________
                                   (Month/Day/Year)                           (Area Code)

Sports Camp Attending  _____________________________________________________________

Camp Dates  _______________________________________________________________________

DOES YOUR CHILD HAVE: 
Allergies Q Yes  Q No  If yes, list.  _____________________________________________________

___________________________________________________________________________________

Chronic Illness, such as heart condition, asthma, epilepsy, diabetes, etc. 

Q Yes   Q No  If yes, list. ______________________________________________________________

___________________________________________________________________________________

Has your child had any injuries and/or operations during the past year?

Q Yes   Q No  If yes, list type and dates. ________________________________________________

___________________________________________________________________________________

Has your child’s physical activity been restricted during the past year?

Q Yes   Q No  If yes, list reasons and duration. ___________________________________________

___________________________________________________________________________________

Is your child taking any medications? Q Yes   Q No  If yes, why? ____________________________

___________________________________________________________________________________

Name of medication(s) and Dosage(s).  _________________________________________________

___________________________________________________________________________________

Has your child ever taken any sulfa drugs?  Q Yes   Q No

Has your child had adverse reactions to any drugs? Q Yes   Q No

If yes, list drug(s) and reaction(s):  _____________________________________________________

___________________________________________________________________________________

Date of last tetanus immunization: ____________________________________________________

IN CASE OF EMERGENCY, NOTIFY:

Name _____________________________________________________________________________
(Please print)
Relationship  _______________________________________________________________________

Address ___________________________________________________________________________

City ____________________________________ State _______  Zip  _________________________

Phone: Work (_______) ___________________ Home (_______)  ______________________________  
                              (Area Code)                                                              (Area Code)

Family Physician _________________________ Phone (_______)  _____________________________
                                                                                                                     (Area Code)

Medical Insurance  __________________________________________________________________

Name of Insured  ___________________________________________________________________

Policy/Group #  ____________________________________________________________________
I, the undersigned, individually and as a parent/guardian of

_____________________________________________________________ (participant), a minor, 
ask that he/she be admitted to participate in the sports camp sponsored by Central Washington 
University (CWU). I am fully aware of the safety risks of participating in this activity.  
I acknowledge and accept the risks and I understand that CWU cannot guarantee my child’s 
safety. I state to you that I am not aware of any physical condition that would limit my child’s 
participation in this activity. I understand that it is my responsibility to let you know if my child 
has any condition that would limit his/her ability to safely participate in this activity. In exchange 
for my child being allowed to participate in this activity, and to the fullest extent permitted by law, 
I hereby waive and release—and further agree to indemnify, defend, and hold harmless CWU and 
its trustees, officers, agents, employees, and volunteers from and against—any and all liabilities, 
claims, costs, expenses, injuries, and or/losses that I or my minor child may sustain as a result of 
my child’s attendance at the sports camp, or in the course of competition and/or activities held in 
connection with the sports camp. I hereby give consent for medical treatment and agree to assume 
all responsibility for payment of medical bills and expenses. Furthermore, I will be responsible for 
filing all claims with all insurance companies. You have my permission to release a copy of this form 
and the personal insurance information below to any medical provider treating my child.

I agree to pay for lost keys and damages caused by my child while at camp. I also give permission for 
my child’s photograph to appear in promotional material regarding future camps. 

Signature of
Parent/Guardian_______________________________________________ Date ________________

___________________________________________________________________________________
(Please print name and relationship to participant)

CWU CAMPER HEALTH/EMERGENCY INFORMATION AND HOLD-HARMLESS FORM FOR CWU SPORTS CAMPS
THIS FORM AND A VALID PHYSICAL FITNESS STATEMENT MUST BE PROPERLY SIGNED and RETURNED BEFORE THE FIRST DAY OF CAMP.

Campers will not be allowed to participate without properly completed and signed forms.
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REGISTRATION DEADLINE: JUNE 1, 2014

RATES:

Q  �����3HU�&DPSHU
Q  �����3HU�&DPSHU��&RPPXWHU�

6HQG�IRUPV�ZLWK�SD\PHQW�WR�&:8�&RQIHUHQFH�3URJUDP������(DVW�
8QLYHUVLW\�:D\��(OOHQVEXUJ�:$�������������0DNH�FKHFNV�SD\DEOH�WR�
&:8�&RQIHUHQFH�3URJUDP��5HJLVWUDWLRQ�PXVW�EH�UHFHLYHG�DQG�SDLG�LQ�
IXOO�E\�-XQH����RWKHUZLVH�D�����LQGLYLGXDO�ODWH�DSSOLFDWLRQ�IHH�LV�LPSRVHG��
$�QRQ�UHIXQGDEOH�����DGPLQLVWUDWLYH�IHH�LV�FKDUJHG�IRU�DQ\�FDQFHOODWLRQ��
)XOO�UHIXQGV�PLQXV�D�����DGPLQLVWUDWLYH�IHH�DUH�GXH�E\�-XQH�����������

(�PDLO�FDQFHOODWLRQ�QRWLFHV�WR��SDFKHFDQ#FZX�HGX�

&:8�LV�DQ�$$�((2�7LWOH�,;�,QVWLWXWLRQ��)RU�DFFRPPRGDWLRQ��'6#FZX�HGX
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