
2009 Sooner Sessions Camp

Name _________________________________________Age_________Grade in Sept._________

Address __________________________________________________________________________

City ____________________________________________State______Zip____________________

Home Phone_______________________ Parents Name(s) _______________________________

Ht._________Wt._________ Parents Work Phone (__________) ___________________________

Parents e-mail ____________________________________________________________________

School______________________________ Coach_______________________________________

� Please check box if you have ever been a high school athletic award winner.

I hereby authorize the directors of the Sooner Sessions Camp to act for me according to their
best judgement in any emergency requiring medical attention. Furthermore I hereby release
Sooner Sessions Camp and its agents from any cause of action I may have arising during
this basketball camp.
____________________________________________________________________________________________

Parent or guardian signature

Please send me (#)__________ additional camp brochures and applications for friends.

Due to the demand for places in camp, and University facility reservation requirements, we
must adopt the following policy. All deposits are non-refundable.

Mail application to: Sooner Sessions
2900 South Jenkins
Norman, OK 73019

Questions concerning Camp: Call (405) 325-8322
(405) 325-8309

FOR SOONER SESSIONS
STAFF USE ONLY

APPLICATION

Deposit ___________________

Check No. _________________

Boarding __________________

Commuter_________________

Information

Sheets Mailed ______________

REGISTRATION

Balance Due _______________

Check No. _________________

Cash _____________________

Room No. _________________

SoonerSessions
2900SouthJenkins
Norman,OK73019
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4 Big Sessions
All camps require a $75 deposit.

Deposits are nonrefundable.

COMPREHENSIVE CAMP 6/7-6/9
� Overnight ...................$295.00
� Commuter..................$220.00

TOP CAMP 6/12-6/14
� Overnight ...................$295.00
� Commuter..................$220.00

TEAM CAMP 6/18-6/21
� Overnight ...................$215.00
� Commuter..................$135.00

INDIVIDUAL DAY CAMP 6/22-6/25
� A.M. Session..............$170.00
� Sooner Skills Academy..$170.00

Campers will receive a camp t-shirt, a Sooner bag filled
with promotional items, and a picture with Coach Coale.

Deposits are a portion of camp cost. Please indi-
cate the camp(s) you are attending by checking the
appropriate box.

For further information
log onto the official website

www.SoonerSessions.com

ACKNOWLEDGMENT AND ASSUMPTION OF RISK AND RELEASE

Every camp participant must complete this form and a parent/guardian must sign and
date.

The Sooner Sessions sports camp is operated as an individual enterprise and is not
owned, sponsored, or operated by the University of Oklahoma.

I am aware of the dangers involved in participation in the physical activities of the Sooner
Sessions camp and all activities related to the camp; these activities include, without limita-
tion, practices and events. I am aware that the Sooner Sessions camp involves competition
with and against other camp participants and that such participation may involve physical con-
tact. With regard to such physical activity, I am aware that there is inherent danger and risk of
injury. I also am aware that many of these injuries may be serious and may include, without
limitation, damages to joints, ligaments, muscles, bones, neck, spine, and other parts of the
body.

Further, I am aware that activities related to the camp will involve the use of certain equip-
ment. I am aware that such equipment in no way guarantees my safety from injury.
Additionally, said equipment must be used in a proper manner; therefore, I will follow any and
all instructions related to the use of equipment including those instructions provided by the
manufacturer, equipment personnel, and coaches.

My participation in the above events and in all activities related to the above events is a
voluntary act with full and complete knowledge of the risks involved. I hereby voluntarily
assume all such risks associated with my participation in the above events. Additionally, I
agree to exonerate, save, indemnify, and hold harmless the Sooner Sessions camp, its own-
ers, employees, and volunteers; the University of Oklahoma, its officers, agents, and employ-
ees—including without limitation, equipment personnel, and physicians and other practition-
ers of the healing arts—from any and all liability, claims, causes of action, or demands of any
kind and nature whatsoever, including without limitation personal injury which may arise from
or in connection with my participation in any activities related to the camp.

The terms hereof shall serve as a release and assumption of risk for me, my parents or
guardian, my heirs, estate, executor, administrator, assignees, and all members of my family.
I have read and understand this acknowledgment and release and execute it as a free and
voluntary act. Further, this acknowledgment and release is contractual and not a mere recital.

__________________________ ________________________ __________________
Participant Signature Name Printed Date

__________________________ ________________________ __________________
Parent/Guardian Signature Name Printed Date

Medical Information
Chronic Illnesses __________________________________________________________________

Date of last tetanus ________________________________________________________________

Allergies __________________________________________________________________________

Medications_______________________________________________________________________

Birthdate _________________________________________________________________________

Address of parent and/or legal guardian ______________________________________________

City______________________________________ State___________ Zip ____________________

Home Phone____________________________ Work Phone ______________________________

In case of emergency, if parent or
guardian cannot be reached, contact: ________________________________________________

Relationship:_____________________________ Phone #: ________________________________
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