REGISTRATION

The Brocaw Blazers Smarter Training for Faster Running Cross Country Camp is open to all beginning and experienced runners entering grades 8-12.  The cost is $485 for athletes and coaches if received by June 10th.  The charge for coaches will be reduced to $250 for those that bring at least three of their athletes to the camp, $100 if they bring seven and no charge for any coach bringing ten or more of their athletes.  Late registration cost is $550.  A nonrefundable $100 deposit reserves your spot at the camp.  Balance due at registration.  SPACE IS LIMITED SO REGISTER EARLY!  There is a $100 discount for commuters.

Send registration form along with your deposit check for $100 payable to: 


Brocaw Blazers 
204 SW Ascot Drive





Lee’s Summit, MO  64082
Upon receipt we will mail or e-mail you confirmation.  Required forms and all other pertinent camp information may be downloaded from the camp web site.

REGISTRATION FORM
Please enroll the undersigned.  I understand that no one associated with the Smarter Training for Faster Running Camp, Colorado State University - Pueblo or the Brocaw Blazers will assume any responsibility for accidents and medical or dental expenses incurred by the camper as a result of participation in this program.  The camper is in good health and able to participate in the physical activity of a vigorous program.  I understand that smoking, use of illegal drugs and/or alcohol by campers is not permitted.  I also understand that the director reserves the right to send home, at parent's expense, any individual or group who is not willing to further the interest of the camp community.  Campers sent home on such terms will not receive a refund.  I agree that any damage to school or camp property will be at the camper's expense.  Finally, I understand that violation of camp rules will jeopardize future attendance for any school or individual.

NAME_________________________________________________________ADDRESS________________________________________________

(PRINT)
(First)

(Last)


CITY_____________________________________________ STATE___________ ZIP________________ DATE OF BIRTH ______/______/______

PHONE #’s HOME(            )_________-_______________ CELL(            )_________-______________ E-MAIL_______________________________

PARENT/GUARDIAN SIGNATURE _______________________________________________________________ DATE_______________________




(Required)



SCHOOL__________________________________ GRADE (Sept. 2012)______ T-SHIRT SIZE: (circle)   S    M    L    XL      MALE or FEMALE(circle)

PERSONAL BESTS (if known): 400m_____________800m______________ 1600m______________ 3200m_____________ 5K________________ 

Typical Summer Miles Per Week;  ______10-15  ______15-25  ______25-35  ______35-45  ______45-55  ______55-65  ______65 +

* We protect the athlete's eligibility: NCAA & National Federation H.S. Regulations strictly adhered to.
Please check if taking the bus;____
MEDICAL TREATMENT AUTHORIZATION

I/We being the parents and/or legal guardians of the applicant authorize the Brocaw Blazers and camp staff permission to request emergency medical treatment or care as necessary to insure the well being of our dependent.  Further, I claim that the registrant has had a physical examination in the past year and was found fit for all physical endeavors.

PARENT/GUARDIAN SIGNATURE _______________________________________________________________ DATE_______________________
