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2020 BRUIN GRI]]IRI]N YIJUTH CAMP

HOSTED BY GEORGE FOX UNIVERSITY

| JUNE 23-25 | GRADES 3-8 | $110 |

GENERAL CAMP INFORMATION

The cost of attendance is $110
per person. You may register now
through the Bruin Gridiron email,
or upon arrival the first date of
camp, June 23", If you are able,
please register online as soon as
possible. Bruin Gridiron Camp
will have COVID-19
procedures/policies in place to
run this camp.

This is a NON-CONTACT
Camp. Head Coach Chris Casey
and his staff will instruct safe and
proper techniques in the following
areas:

*  Blocking & Tackling

*  Catching & Ball Security
*  Throwing

*  Defending Blocks

*  Coverage Skills

*  Route Running & Footwork
*  Speed & Agility

Cancellations must be in writing
e-mail or letter) & received by the
ruin Gridiron preregistration
deadline of June 19" or payment
will be forfeited. A refund minus a
$35 administrative fee requires
advance notification. No refunds
will be made for cancellation
notice received after the
deadlines or no shows. The only
forms of payment we take are
Cash, Credit, and Money Order.
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EXPECTED DAILY |
SCHEDULE

8:00 AM
Registration
*will take place at|
the Duke Athletic

Facility. Please
sign in each day.*

(Individual
Offense)

(Individual
Defense)

10:45 AM
7on7
“Pro Rush”

11:30 AM
Games
“llonl1l”

12:05 FM

Cool Down

12:15 PM
Finish

*NOT A DEFINITIVE SCHEOULE* |

WHAT TO BRING

All athletes need to bring: Athletic attire, cleats, and a
mouthpiece is encouraged. Bruin Gridiron & GFU will
not provide any gear needed to participate in the
camp. Again, this a NON-CONTACT camp, no gear is
required for participation. Please leave all valuables at
home. GFU is not responsible for damages or loss to
personal property.

SUPERVISION

Bruin Gridiron camp staff reserves the right to dismiss
anyone who displays unacceptable behavior during the
camp. There will be no refund for expulsion or voluntary
withdrawal from the camp. Certified athletic trainers
will be present during the duration of the camp.

ARRIVAL AND DEPARTURE

Check-in/Registration time is 8:00 a.m. on June 23"
Check-in will take place in front of the Duke Athletic
Facility. Camp concludes at 12:30 p.m. on June 25"

INSURANCE

GFU Gridiron camp participants are required to provide a
Health/Emergency Information Form and proof of their
own medical insurance prior to their participation in camp.
Campers will NOT be allowed to participate without
properly completed forms. The athletic training staff will
be on duty during sessions and on-call throughout the day.

JOHN BATES o KEN INGRAM
503-554-2938 = 503-554-2340

FOR MORE INFORMATION
BRUINGRIDIRON/EIGMAIL COM

WRITE T0: BRUIN GRIDIRON YOUTH CAMP, GFU ATHLETIC
DEPARTMENT, GEORGE FOX UNIVERSITY
| 414 N. MERIDIAN ST | NEWBERG, OREGON 97132 |
503-538-8383



Campers Name Cell Phone Make Money Order & Checks out to
Bruin Gridiron Youth Camp

Address City State Zip
g Mail Registration, Release Form, &
School Name Coaches Name Grade in School Fall of 2020 payment to:
Bruin Gridiron Youth Camp
Name of Mother or Guardian Cell Phone 414 North Meridian Street s
Newberg OR 97132 Credit Card #
Name of Father or Guardian Cell Phone

Please list any restrictions and/or health problems we should be aware of

Expiration Date CWwW

Email Address,

Credit Card Zip Code

Bruin Gridiron Youth Camp Consent and Release from Liability

Part 1. Participant Acknowledg t and Rel (to be signed by participant).

I have read the eligibility rules to participate in athletics and know of no reason why I am not eligible to participate safely in athletic competition. I agree to follow the rules and to abide by the decisions of the camp leaders. I know that athletic participation is a
privilege. I know of the risks involved in athletic participation, understand that serious injury, and even death, is possible in such participation, and chooses to accept such risks. I voluntarily accept any and all responsibility for my own safety and welfare while
participating in athletics, with full understanding of the risks involved. Should I be 18 years of age or older, or should I be emancipated from my parent(s)/guardian(s), I release and hold harmless the camp, coaches, camp leaders, the school facilities in which it is
being held, any contest officials, Bruin Gridiron Youth Camp and George Fox University of any and all responsibility and liability for any injury or claim resulting from such participation and agree to take no legal action against Bruin Gridiron Youth Camp and
George Fox University because of any accident or mishap involving my participation. I further hereby authorize the use or disclosure of my individually identifiable health information should treatment for illness or injury become necessary. I understand that this
authorization is voluntary and that I may revoke it at any time by submitting the revocation in writing to the camp leaders.

I HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE.

Date: Sig ¢ of Student:

Name of Student (printed):

Part 2. Parental/Guardian Consent, Acknowledgement and Release (to be completed and signed by all parents/guardians; where divorced or separated, parent/guardian with legal custody must sign).
A. l/we hereby give consent for child/ward to participate in Bruin Gridiron Youth Camp.

B. I/we consent and authorize the use or disclosure of my child's/ward’s individually identifiable health information should treatment for illness or injury become necessary. I/we understand that this authorization is voluntary and that I/we may revoke it at any
time by submitting the revocation in writing to the camp leaders.

D. T/we know of and acknowledge that my child/ward knows of the risks involved in athletic participation, understands that serious injury, and even death, is possible in such participation and choose to accept any and all responsibility for his/her safety and
welfare while participating in athletics.

E. With full understanding of the risks involved, I/we release and hold harmless the camp, coaches, camp leaders, the school facilities in which it is being held, any contest officials, Bruin Gridiron Youth Camp and George Fox University of any and all
responsibility and liability for any injury or claim resulting from such athletic participation and agree to take no legal action against Bruin Gridiron Youth Camp and George Fox University b of any accident or mishap involving the participation of my
child/ward.

F. D/we further authorize emergency medical treatment for my child/ward should the need arise for such treatment while my child/ward is under the supervision of the camp.

G. liwe understand that Bruin Gridiron Youth Camp and George Fox University REQUIRES that all participants maintain comprehensive medical insurance for student injuries, and we have such coverage in place.

H. Please check box: My/our child/ward is covered under our family health insurance plan.

Health Plan/Insurance (i.e. Regence, Kaiser, Providence, etc.): Group Number & Policy Number:

I/WE HAVE READ THIS CAREFULLY AND KNOW IT CONTAINS A RELEASE OF LIABILITY FOR BRUIN GRIDIRON AND GEORGE FOX UNIVERSITY FOR INJURY TO PARTICIPANTS.

Date: Si ¢ of Parent/Guardian:

&

Name of Parent/Guardian (printed):




