


Full name
Address
City
Camp session T-Shirt Size (select one) Camp options (see other side for details)
June 8-10 S          M          L           Option A: $130          Option B: $ 60          Option  C: $100

XL          XXL          XXXL

State Zip Height Weight
Phone (cell)Phone (home)

High school Grade next fall

Medical insurance company
Parent signature

Return to: Camp Director, UCM Mules Contact Football Camp, 203 Multipurpose Bldg., University of Central Missouri, Warrensburg, MO 64093
Make checks payable to: UCM Mules Football Camp

Policy number
Emergency contact                  Phone

I hereby request that you accept the application for enrollment of                   in the UCM Mules Team Contact Camp.
In consideration of your acceptance of the application, I hereby release the Board of Governors of the University of Central Missouri and all its employees from all claims on account of injuries 
which may be sustained by my son while attending the UCM Mules Team Contact Camp; and I agree to indemnify the Board of Governors of the University of Central Missouri and its 
employees for any claim which may hereafter be presented by my minor son of any such injuries. 
I understand that any camper who does not abide by camp rules may be dismissed from camp with no refund. In the event of illness or injury, I hereby give my consent for medical treatment 
and permission for the attending physician to hospitalize, secure proper treatment, and order injections, anesthesia or surgery. I will be responsible for any medical and other charges in 
connection with my son’s attendance at this camp.
I certify that my son is covered by the insurance policy listed below:  


