
SLUH Cross County/Track and Field  
2010 Camp and Response Form  
  
Please fill out this form and send it back to Coach Porter at SLUH by the beginning of May. 
That will put you on our team mailing lists. I will send you more information in May. This 
does not commit you to anything. The Track and Cross Country coaches look forward to 
meeting you!  
 
Name:   _______________________________ 
Street Address: ___________________________________  
City, State:   _______________________________     Zip:  ______________ 
 
Parent/Guardian names: ________________________________________ 
Parent or Guardian Phone Numbers:   
 Home:    __________________  Work:    __________________  
        Additional Emergency #:   __________________  
 
Please check each of the following that apply:  
______ I am interested in Cross Country at SLUH. Put me on your mailing list.  
______ I am interested in Track and Field at SLUH. Put me on your mailing list.   
______ I am signing up for the following weeks of SLUH XC Camp: (please ckeck):   
  
______ 1st session:  June 14 – 17, m – th, 6 – 8:30 pm meets at SLUH  ($50)   
______ 2nd session:  July 26 –29, m-th, 6 – 8:30 pm at various locations TBA  
   1 session only:  ($50) Both sessions  ($90)  
 
T-Shirt size if attending both weeks of camp.  T-shirts can be purchased for $10 is not 
attending both weeks. (Circle one) 
 S M L XL 
  
______ I am signing up for Track Speed Camp: June 15 - 18, m – th, 6-8:30 pm meets at  
SLUH  ($50) 
 
______ I am signing up for the Summer Cross Country/Track Weights Program.  
  Meets tu, th and sat 9:30 – 11 am all summer long beginning June 8th at SLUH.  
   (come as often as you wish) ($50)  
If you are signing up camps or the summer weights program now, fill out the  risk and 
release agreement below and return this form with your check made out to “SLUH 
Track/Cross Country Camp.”    
 
ASSUMPTION OF RISK AGREEMENT AND RELEASE  
The undersigned, as parents/guardian of __________________________, a minor, hereby 
testify that we understand that our son/daughter/guardian is participating in the SLUH 
Cross Country Camps or Weights program. Our signature below indicates that we hereby 
release St. Louis University High School from all liability and assume all responsibility for 
risk of otherwise participating in these activities. I/we have read and understood the 
foregoing Assumption of Risk Agreement and Release this ____ day of ________, 2010.  
  
Parent/ Guardian Signature(s):  ____________________________________ 


