Baseball Basketball Cheer
Student’s Name (Camper) Camp (circleone): Dance Football Soccer
Track Volleyball ~ Wrestling

Parent’s Name(s)

In an Emergency Notify:

Name

Relationship

Cell Phone # Daytime Phone #

KnownAllergies:

Known Medical Conditions:

List of Medications:

Medical Insurance Company Name & Policy #

Policyholder’s name

| verify that (“Camper”) has been examined by a qualified medical provider and is
physically capableof participatinginthe Campdescribedinthecampbrochure and/or online atwww.cune.edu/sportcamps. | hereby
requestyoutoaccepttheapplicationforenrolimentofCamperfortheCamp,andinconsiderationofyouracceptanceoftheapplication,
wewillherebyreleaseConcordiaUniversity,Nebraska,itsagentsandemployeesfromallclaimsonaccountofanyinjuriesthatmayoccur
while Camperattends Camp,andweagreetoindemnifythe University,itsagentsandemployeesforanyclaimarisingoutofor relating
toCamper’sattendance at Camp. Inaddition, we authorize all medical and/or surgical treatment that is reasonably necessary tocare
for Camper while attending Camp.

Parent or Guardian Signature Date

800 N. Columbia Ave., Seward, NE 68434 800535 5494, ext. 7328 402 643 3966 (fax)



