
2011 GREAT NORTHWEST TEAM CAMP (July 5-8) 
INDIVIDUAL REGISTRATION FORM 

 
NAME:_____________________________ SCHOOL: South Eugene HS_ 
 
MAILING ADDRESS:__________________________________________ 
 
CITY:  ____________________STATE:  ______ ZIP: _____________ 
 
PHONE #: _____________________ T-SHIRT SIZE:  M   L   XL   XXL 
 
INSURANCE INFORMATION 
 
I have insurance with: _______________________________________________________ 
      (NAME OF COMPANY) 
 
Policy/ID#:  _______________________________ Group #: _________________________________ 
 
CONSENT FOR MEDICAL CARE & TREATMENT 
 
Please notify the undersigned parent or guardian as noted below in case of an accident,  serious 
i l lness,  or other emergency.  In the event you are unable to notify me, I  hereby authorize medical 
personnel to secure whatever medical or surgical care is  deemed reasonably necessary.  Also, the 
undersigned further agrees to guarantee payment therefore.  
 
Name of family physician:  _________________________________ Phone #____________________ 
 
Allergies or special medical conditions:  _________________________________________________ 
 
Emergency Contact Name:  ________________________________ Phone #: ___________________ 
 
WAIVER & RELEASE OF LIABILITY 
 
In consideration of being allowed to participate in the 2011 Great Northwest Football  Camp, the 
undersigned acknowledges and fully understands that each participant will  be engaging in 
activities that involve risk of serious injury, including permanent disability and death.  Further, 
there may be other risks not known to us or not reasonably foreseeable at this time.  The 
undersigned agrees to assume all  the financial obligations following such injury, disability,  or 
death.  The undersigned releases and agrees not to sue Pure Focus Sports LLC, their coaches,  and 
directors from all  l iability.  
 
I /We have read the above information and releases,  understand that I/We give up substantial 
rights by signing it  and sign it  voluntarily.  
 
Parent/Guardian Signature: _________________________  Date:_______________ 
*********************************************************************** 
Cost & Deadlines:  $160 payable to Axemen Football Boosters (If you can contribute an additional 
amount toward scholarships for other players, please add that amount to your check).  Forms and payment 
due by June 10 to Boosters at PO Box 50681, Eugene, OR 97405.  


