
Defense: 
     Linebacker
     Defensive Tackle
     Defensive End 
     Defensive Back

Offense: 
     Quarterback 
     Running Back
     Receiver 
     Tight End 
     Lineman

Defense: 
     Linebacker
     Defensive Tackle
     Defensive End 
     Defensive Back

Offense: 
     Quarterback 
     Running Back
     Receiver 
     Tight End 
     Lineman

     Kicker 
     Punter
     Longsnapper

     Commuter     Resident Grade (Fall of 2010):

Sunday, June 6

Thursday, June 17 - Saturday, June 19

Wednesday, June 16

Wednesday, June 16

Thursday, June 17 - Saturday, June 19

(Select one offense and one defense only)

(Select one offense and one defense only)

$95/day),

RELEASE OF LIABILITY AND MEDICAL AND SURGICAL AUTHORIZATION

In consideration of the Cyclone Sports Camps/Clinics of Iowa State University granting the student permission to participate in Cyclone Sports 

Camps/Clinics, I hereby assume all risks of his or her personal injury (including death) that may result from and Sports Camp/Clinic activity.  As 

guardian I do hereby release the State of Iowa, Iowa State Board of Regents, Iowa State University, Cyclone Sports Camps/Clinics and their 

officers, employees, and agents, and all instructors and all participants in said Sports Camps from all liability, including claims and suits at law or 

in equity, for injury, fatal or otherwise, which may result from the student taking part in Sports Camp activities.  In addition, I hereby authorize and 

give my consent to the health authorities of Iowa State University or any licensed health professional to perform upon or administer any reason-

able, necessary surgical or medical treatment.  I also give permission to administer whatever anesthetic may be necessary or advisable during the 

medical or surgical procedures.  This authorization is intended to cover emergency treatment, immunizations, injections, and minor operations and 

procedures.  In the case of psychiatric and/or psychological treatment, parental authorization for treatment beyond that responsive to the emer-

gency will be requested.  I agree to assume all costs related to such treatment.  I authorize my insurance company to pay benefits to Iowa State 

University Student Health Service or other hospitals and clinics.

Parent/Guardian’s Signature: __________________________________ Date:________________

Student Signature:___________________________________________ Date:________________

Also, I authorize the disclosure of medical information to my insurance company for the purpose of claim.  I understand that I will be responsible for 

any medical or other charges in connection with student’s attendance at this camp.  (Each camper must provide his/her own medical insurance).

INSURANCE INFORMATION (please print)

Name (Parent or Guardian): ________________________________________________________________
Insurance Company: ____________________________________ Address:__________________________
Policy No.: ____________________________________________ Policy Holder:______________________
Does your insurance carrier require prior approval?  □ Yes  □ No

Payment by credit card:  □ Visa   □ Mastercard    *There is a $3 processing fee for all credit card transactions
Signature: _________________________________ Account #: ___________________________________
Exp. Date: ____________________________ Parent’s Signature: _________________________________

 

Iowa State Football Camps	 Register on-line at:			   For office use only:
Iowa State University,		  www.iowastatefootballcamps.com		  Deposit: _______________
Jacobson Athletic Building,					     Insurance: _____________
Ames, Iowa 50011						      Physical: ______________
Phone: 515-294-6721						      Rec’d: ________________
Fax: 515-294-8741

MAKE CHECK PAYABLE TO: ISU FOOTBALL CAMPS
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