TARLETON STATE UNIVERSITY J H Band Camp 2012

REGISTRATION FORM

© © 0 0 0 000000 00000000000 0000000000 00000000000 0000000000 0000000000000 000000000 0000000000000 000 00

CAMP DATE . CAMP COST  (mark appropiate choice)
JUNE 10 - 13,

STUDENT:
O Commuter $209
. O Resident $299
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APPLICATION INFORMATION AND DEADILINE
Applications will NOT be processed until form has been completed, signed (front & back), copy of insurance and deposit paid.
Application and tuition must be postmarked no later than May 21, 2012.

For additional information contact: Debbie Miller, (254) 968-9617, Camp staff (254) 968-9130;

email: facamp@tarleton.edu, or visit our website: www. tarleton.edu/summercamps
Mail payment and application to:  Director of Summer Camps, Debbie Miller

Tarleton State University

P O Box T-0320, Stephenville, TX 76402
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INDIVIDUAL INFORMATION  (please print clearly)

Name

Mailing Address

City State Zip Home phone:
Grade in Spring 12 Gender: female/male  Date of birth: Parent Name:
Two phone #’s where parents can be reached at all times: ( ) ( )
School Name ISD

I nStru me nt Stlld e nt pla yS: (Baritones please indicate clef)

Housing: T will Ocommute  (Istay in residence hall T-shirt size (adult sizes) XS S M L XL XXL circle one)

Roommate preference:

ﬂ RoommaTE REQUEST MUST BE SUBMITTED ON THIS FORM. ALL ROOMMATES WILL BE ASSIGNED BY SUMMER CAMPS STAFF IF THE ROOMMATE PREFERENCE IS LEFT
BLANK. EVERY EFFORT WILL BE MADE TO GRANT ROOMMATE REQUESTS, BUT THEY ARE NOT GUARANTEED.
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PAYMENT POLICY

Payment in full with application is encouraged. A non-refundable deposit of $80 is due with the application. The deposit

will be applied to the cost of the camp. No post-dated checks will be accepted.

PLEASE MAKE PAYMENT(S) PAYABLE TO: TARLETON STATE UNIVERSITY.

Payment type: [ IMoney Order [1School/Booster Club check must include tax ID#
[JPersonal checks: No personal checks will be accepted without the following information:

Drivers license number, signer’s date of birth, current address, and name of the camper.

(] Credit cards for full amount ONLY, credit cards will not be taken at the door.

For credit card payment, either complete the following or call 254-968-9130 to give information by the phone.
[JVisa  [Mastercard ] Discover

Credit card # V-Code(3 digit)

Card Holder Name on card

Expiration date Amount
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REFUND POLICY

The $80 deposit is non-refundable. No refunds will be given after start of camp. In order to receive a refund, the parent/guardian must complete a
refund form, which may be obtained from the director of summer camps, or on the Summer Camps website at www.tarleton.edu/summercamps. Refund
request must be made no later than one week after the close of camp. Please allow 6-8 weeks for your refund.

&

Signature of Parent/Guardian Print Name: Date:
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MEDICAL INFORMATION
The following is to be completed and signed by parent/guardian or by camper (if camper is 18 years of age or above). To be admitted to camp
this form MUST be completed and signed. Circle appropriate answers below.

Camper Name: Parent Name:

Is the camper/minor allergic to any medication? Yes No If'yes, please list:

Will the camper/minor be taking any medication at the time of camp? Yes No  Ifyes, please list:

The camper/minor will bring prescription/over the counter medications to camp. Yes No Ifyes, please list:

The camper/minor has permission to take prescription drugs brought to camp/prescribed at camp. Yes No

Please list any medical conditions (asthma, diabetes, food allergies, etc.)

My child has permission to take over the counter medicines (Tylenol, Ibuprofen, etc.) as deemed necessary by the camps nurse/physician. Yes No

Family Doctor Phone
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INSURANCE INFORMATION/MEDICAIL POLICY

The Fine Arts Summer Camps provides a non-comprehensive health insurance policy that is intended to assist parents with medical
bills. Campers are covered for the duration of the camp they attend. The Fine Arts Summer Camps medical coverage is for accidents
only; parents will be responsible for all medical bills in regards to illness. A COPY OF THE CAMPER’S (PARENTS) INSURANCE
CARD (FRONT AND BACK) MUST BE PROVIDED WITH THE CAMPER’S APPLICATION.

Insurance Company Policy Number
Address Phone #
Signature of Parent or Guardian or participant (if 18 and over) Date

TOTAL OF FOUR (4) PAGES FOR TARLETON APPLICATION & MEDICAL.
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1. EXCULPATORY CLAUSE. In consideratighyior ieaeiyingdmmmiamee iparticipats in any and all
activities of Fine Ars Summer Camps (herein referred to as “addivity™), which s sponsored by Tardeton State
University (herein refemedioas "sponsor”™), @ member of The Texas AEM University Systam, | hereby release,
walve, discharge, covenant nod to sue, and agres fo hold harmless for any and all purposes sponsor, The
Tewas ASM University Systemn, the Beard of Regents for The Texas ASM Unboerdly System, and thair
members, officers, servants, agents, wolunteers, or employees (herein refared to as RELEASEES or
IMDEMMIT EES) from any and all liabilities daims, demands, injures (including death), or damages including
couwrt costs and attorney’s fees and expensas, that may be sustained by me while participating in such activity,
while travveling to and from the activity, orwhile on the premises owned or lsased by F'.ELEAEEES drrcludincg

Wﬁﬁ I understand thrs wal'uer dues m:l applr t-u mmne-i cauﬁed by
intentional of grossly negligent conduch | futher acknowdedge that Tadeton State University and the Fine Arls
Summer Camps has established ndes and regulaiions peraining fo conduct, behavior and activities of all
camp participants and lparticipant/minor will be responsible for knowdedge of and agree to abide by all
rulesfregulaiions (rules and regulations can be found on the Fine Ars Summer Camps website af
www Larlelon ed-sumcam) and accept responsibility for any consequences resulting from fallere to adhere o
these rulesireguaiions,

2 INDEMMITY CLAUZE, | am fully aweare that there are inherent nisks o myself and others involved
with this activity, and | choose tovolunianly participatein said acirvify with full knowledge that the acivity may
be hazardouws o meand my propedy, and to the person and property of olhers. | acknowledges there may be
pn:m::allj stra'-uuus. amaﬁ I ks of o medical reason why | should not parficipate, | agree fo

Fralerimiifle arr I from any and &l labllities, claims, demands, injuries (ncudng
duath:l or l:lam agea. |r|u:.ll.|1:ing court D:rsbs and aftormey's fees and expenses, which may occur bo myself, other
partuslpanla and thlrd pﬂm a5 @& result of my pmtlwallcrn ir sad an:l:mty Mﬂm

3. NO INSURAMCE. | understand that RELEASEES do not maintain any insurance policy covering
any dreum stanee adsing from my participation in hie acthdty or any event refated to that padicipation, As
such, | am aware that | should reviesw my persongl insurance coverage. Sponsor does not carmy general
liability insurance to cover claims ansing from this aclivily so it seeks a wabver of daims as addiional
considarzlion for the right to padicpsle so sponsar, a governmeantal unif ofthe Stale of Texas, can (a) provide
the activily at the lowest possible cost to participants; and (b) provide access to a greater number of
participanis by expending limited resources on program matenzls rather than on liabfity inswrance.

4. BINDSHEIRS. tismyexpress intent that this agresment shall bind the members of my family and
spouse, if | am alive, and my helrs, assigns and personal representatives, if | am deceased, and shall be
governed by the laws of the Sate of Texas,

5 MEDICAL AUTHORIZATION, INMDEMMITY FOR MEDICAL EXPEMSES, and WANER. |
undersiand RELEASEES cannct be expecied to confrol all of the risks ariculated i this form and
RELEASEES may nead to respond to aceidents and potential emergency situations. Therefore, | hereby ghve
my consent for any medical reaiment that may be required, as defermined by a medical professional & the
medical facily, during my paricipation i this activily with the understanding that the cost of any such
freatment will be my responsibilty, | agres o indeminify and hold hamiless MODERMMNITEES for any costs
incurred to treat me, even if an INDEWMMITEE has signed hospital documentation promising to pay for the
freatrm ent due to my inability to sign the dosumentation. | further agree to releass, walve, discharge, covenant
nof to sue, and egree to hold harm less for any and all purposes, RELEASEES fom any and all liabilities,
daims, demands, injuries {ncluding death), or damages, including cout costs ard atlomey's fees and
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experses, that may be sustained by me while receiving medical care or in deciding to seek medical care,
m:luu:h‘ng winile traveding mandfrma rredical care I‘mllty, Mhﬂw_ﬁ:mﬂmﬂamﬂﬂm

w I url:leralarl:l thrﬁ walver does n-:’r app’q.r o lrerE v:aus-ed l:qr |ntermnal or gruEEI'gr negllgerrr
conduct | authonze the camp's medical personnel o administer, f necessary, any nonprescrpton medicine
suchas Tylenal, Benadryl, cold allergy remedy, etc. while attending camp. | {releasarindemnitor) agree that
camper/miner named above shall bring medications which campen’ minor is currently talang with himher to the
camp, if necessany, and thal helshe shall be responsible for safely of said medication aswell as consumgtion
of proper dosage of medication, as well as any medications prescribed while at camp. The camper/minor will
niot shara hisher medications with anotter camper, will not take medications from another campes and will not
take any medications not prescribed tofor the camperminor. | [releazonindemnitor) acknowledge that the
camperiminar has been informed af these conditions by (parent’guardian). | further authorize qualified medical
personnel to administer any prescription drugs and apply any treatment deemed necessary due to
accicentdliness. | further authorize the release of the paricipant's medical infermation for the purpose of
treatment/medication

g, VOLUNTARY SIGHNATURE  In signing this agreement | acknowledge and represent that | have
read it, understand it, and sign it voluntarily as my own free act and deed; sponsor has not made and | have
not relied on any oral represaniations, statements, or inducernants apart from the ferms contained in this
agreement, | execute this document for full, adeguate and complete consideration fully mtending to be bound
by the same, now and in the future.

7. APPEARANCES/PRCMOTIONAL MATERIALS. | understand tkal tha Fine Arls Summes Camp
produses promaotional matenal relating to its camps programs. | understend that [the paricipant/minor may be
included in photographs and wdeotapes taken during the camp. Thenefore, without reservators or imitations,
|, in my own behalf and on behalf of the minor, hereby assign, transfer and grant to the Fine Ars Summer
Camps, Tarketon State University and The Texas AaM Liniversity System the right to photograph andéar
videotape me and further o use my name, face, likeness, voice and appearance and to utilize such materiaks
gathered during the term of the camp, and to use such material for the purpese of advertising and prometing
the camp inwriling or web based formal |, in my own bahall and on bebalf of the minonpaticipant waive amy
right to ingpect or approve copies of ary promobtional matenials relsted thersto,

SIGHING THIS DOCUMENT INVOLVES THE WAIVER OF VALUABLE LEGAL RIGHTS.
CONSULT YOUR ATTORNEY BEFORE SIGNING THIS DOCUMENT.

SIGNED this day of . &0

Participant Signature;

Printed Mame:

Participant’s Date of Birth:

Parent or Legal Guardian Signature:
(I Participant is urnder 18 vears old)

Parent or Legal Guardian Printed Name:
{If Participant is under 18 years oid)

TAMLE-OGE-Approved (282006
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