
 

UCCS Camp application 

Name_________________________________________________ 
Address____________________________________________ 
City__________________________  State___  Zip______ 
Campers age_____  Date of Birth___________ 
Phone (H)__________________  (c) _____________________ 
Emergency Contact___________________________ 
Emergency Phone______________________________ 
Shirt size: s m l xl 
School grade fall of ‘09____________________ 
 
There is a $25 non-refundable deposit  

for cancellations 

 

Total $___________________ 
Mail to: UCCS Athletics, 1420 Austin Bluffs 

Pkwy., Colorado Springs, CO 80918 

individual Camper: $175 
Teams of 4 or more: $150 per camper 
 Team Name______________________________ 

*Application and Payment must be received by  
July 1st in order to ensure a spot 

I/we, the undersigned, hereby certify that I am/we are the parent
(s) or legal guardian(s) of the camper.  I/we hereby authorize the 
staff of the UCCS sports campus to act for me according to their 
best judgment in providing or arranging for emergency care in 
any emergency requiring medical attention.  I/we hereby waive, 
release, absolve, indemnify, and agree to hold harmless UCCS 
employees, suppliers, sponsors, and participants for any and all 
liability and for any and all injuries  or illness incurred while at 
camp.  I/we acknowledge that participation in this camp may 
result in accidents and/or injuries.  Even though I know that 
there are risks involved, I still give my approval for my child to 
participate in any and all camp activities and I expressively as-
sume all risks and hazards incidental to such participation.  I 
have no knowledge of any physical impairment or health prob-
lems that would be affected by my child’s participation in the 
UCCS Summer Sports Camps.  By signing this form, I/we ac-
knowledge that I have read and understand the above warning. 
 
Signature_________________________________________ 
Name of Insurance Carrier___________________________ 
Policy Number_____________________________________ 
Date of Signature___________________________________ 

Parent/guardian consent 

Important Information for campers 

Age Group 
Camp is open to all High school aged students 
 
What to Bring 
Proper Running Attire & shoes (a room will be 
provided for campers to lock up belongings) 
 
Camp Times 
7:30 am—4:30 Pm (Lunch will be provided) 
 
Daily Camp Schedule 
Morning Session: Run, Camp Speakers 
 Lunch 
Afternoon Session: Technical Session, Games 
and Activities 
 
Awards 
There will be an Awards Picnic for all campers 
and families on the final day of camp (June 
26th).  Specific Time and location to be deter-
mined.  

Official Sponsors 
 
 
 
 
 

 
 
All Campers will receive 

•  Technical Camp Shirt 
•  Sling Bag with merchandise from 
 the Brc and adidas 

•  Prizes throughout the week 
•  Boulder Running Company Evaluation 
 and Discount on shoes/apparel 

 
 Camp Speaker Topics to Include 
 Nutrition, Fitness and training 
 techniques, the College running  
 experience, Bio-Mechanics, Motivation, 
 and passion for the sport 

    
  Contact  
   Brad Winn—bwinn@uccs.edu  
        Or  

Corey Kubatzky—ckubatzk@uccs.edu   
   With Any questions  
         Or call 255-3005 
                 

Cross Country Camp 
June 22-26, 2009 

Sponsored by the Boulder Running Company and adidas 


