
Complete Waiver and Release 
 I know travel to and from, and participation in, the camp ("Camp") 
could result in property damage, severe personal injury or death 
("Risks"). I accept full responsibility for Risks, known and 
unknown; and unconditionally waive and release the University, its  
directors, officers, regents, employees, volunteers, leaders and 
sponsors from any and claims and damage, including insurance 
subrogation ("Claims"); and will defend, indemnify, and hold 
Releasees harmless from and against any and all Claims. This 
Waiver and Release is made for myself, heirs, and anyone else 
who might claim through me, on my behalf, or who might have a 
claim arising out of or related to any Risk I may experience as a 
result of the Camp. This Waiver and Release applies even to 
Claims arising out of, or relating to, the University's own 
negligence. THIS BINDING LEGAL AGREEMENT AFFECTS 
IMPORTANT LEGAL RIGHTS.  I HAVE READ AND 
UNDERSTOOD THIS DOCUMENT AND AGREE TO BE BOUND 
BY IT." 
 
Signature of Parent_____________________________________ 

 
UMC Football Camp Is Sponsored By: 

 
 

    

 
 
 
The University of Minnesota is an equal opportunity educator and employer. 

UMC Golden Eagle Youth 
Football Camp 

 

 
 
 

May 26th & 27th 2009 
6:00p.m.-8:00p.m. 

Boys & Girls in Grades K-6 
 

 



 
 
May 26th  
5:40p.m. - Camp Check-In on UMC Football Practice Fields 
 
May 26th & 27th  
6:00p.m. - Camp Begins 
6:05p.m.-6:55p.m. - 5 Fundamental Stations 
7:05p.m.-7:55p.m. - Ultimate Football 
7:55p.m. - Closing Remarks 
 
Camp Fee:  
$30.00 - Before May 15th   
$35.00 - After May 15th    
***Make Checks Payable to UMC Football 
 
For more information contact: 
Justin Schreiber   218-281-8444 

 

Registration Form 
Please Fill out and Send Back with Camp Fee to: 

 
Justin Schreiber 
UMC Football 
2900 University Ave 
Crookston, MN  56716 
 
Name:___________________________________________ 
 
Address:__________________________________________ 
 
City:___________________ State:_______  Zip:_________ 
 
Phone: _________________________ 
 
Grade (Circle One) 
K 1 2 3 4 5 6 
 
T-Shirt Size (Circle One) 
Youth:  S M L XL 
Adult:  S M L XL 
 
Insurance Policy Holder: 
 
 
Insurance Policy Number: 
 
 
Date:__________ 
 
Parent Signature:___________________________________ 


