REGISTER ONLINE NOW: WWW.BISHOPDULLAGHAN.COM
“DOWN AND DIRTY” LINEMAN CAMP APPLICATION [Check one or more Sessions)

= - One Camper [attending alone) 245

- Session 1-June 6-8 [Anderson

_ [ ] 6 to 10 Damgers (same school 235

- Session 2-June 1820 [Manchester] 11 or more Campers [same school) 295
Name Grade [Fall of 2008])
Address City State Zip
Email

*FOOTBALL POSITION High School [Circle One of Each) OFENSE: Center Guard Tackle DEFENSE: MNose Guard DE Tackle

Coach's Name Schoaol

Roommats Preference

MAKE CHECK PAYABLE TO: 80 Down and Dirty Lineman Camp * DO NOT STAPLE CHECKS TO APPLICATIONS*
MAIL APPLICATION AND DEPOSIT TO: Coach Mike Kirschner, 9010 Eiderdown Way. Indiznzpolis, IN 45234 317, 387.0124

By son has my permission to attand The Bishop,/ Dulaghan Down and Dirty Linemean Camg. Enclased iz a 3150 reservation fee for sach of the session(s] he will atand. This will agply ta tha tution, the balance of
which will ba peid ona month bafars the cpening dats. | heva na fnoedsdge of eny pysical moairmient that would affect by my son's paricip=tan in the B,/D Camp progrem. In tha event of =ny emargancy in which
my =on regurss medical carg, | autharize tha st=ff of the B/'D Camp to act far me 2o obtein for him whatewar medical trestmant the =2aff in itz best judpemant deams neceszary and spprogrista. | spechficaly
consent to such trestmant including but not mited to hoepitalzeton 2nd surgery and wil ba responzioke for any madical or othar charges in connecton with sttend=nce =t tha camp. | sckrowladge thet st the
2,/ 0 Camp my son wil parbcipeta in & spart that may imvolse, among cthar thingz, physicel contact of tha tody with cther parzons or chjests, including the ground, that a2 the B/ D Camp ha mey incur 2 rizk of
imury. | specifically WAIVE and give up and releass the B,/D Camp, its owners and staff from liability for any claim for damages which my son may hawve for injuries, or iliness that
he may sustain at the B/ D Camp. | suthorize the /0 Camp to uze sny photographs or articies sbout my son for publicity purpozes. | siza further sgres to rembwrse 8,/0 Camp for any room damags
caused by my son whie sttending tha B0 Camg sassicns.

Ha iz covered by Homa Phone: | ]
Insurance Company

Policy MNo. Signzture of parent or Legal Guardizn




