REGISTER ONLINE NOW: WWW.BISHOPDULLAGHAN.COM
SKILLS CAMP APPLICATION [Check one or more Sessions)

*Session 1-June 1-4 [Frankdin] [ Session 5-June 22-25 [Manchester] O *Session 7-June 25-28 [Euroka]
*Team Skills Groups ONLY for Session 1 QO *Session 6-Juns 23-26 [Franklin] .
1 Session 2-June 4-7 [Wheaton] *FULL TEAM CAMP for Sassion B a *Sgssinn B-July 7-10 [Franklin)

d Session 2-June 8-12 [Franklin]
[ Session 4-June 16-13 [DePauw]

MName Grade [Fall of 2008]

Address City State Zip

Emall

*FOOTBALL POSITION High School [CircleCne] GBE TE WR RE DB LB

Coach's Name School

Roommates Preference

MAKE CHECK PAYABLE TO: EDS«lsCamp DO NOT STAPLE CHECKS TO APPLICATIONS *
MAIL APPLICATION AND DEPOSIT TO: Coach JR Bishop, P.O. Box 3628, St Charles, ILB0174

My son has my permission to attend The Bishop,/Duleghan Skils Camp. Enclozed is & 5150 reservation fee for each of the session(s] he will sttand. Thiz will apply to the tuition, tha balance of which wil bs paid
are marth befors the cpenng dats. | have ro mowedge of 2my physicel mesirmens that waould affect by my son's participation inthe /D Camp progrem. In the event of any emargsncy in which my son reguirss
medical care, | sutharize tha st=ff of the B,/D Camp to act for ma ta ootzin for him whetsver medical trestmant the soaif in itz bast judpement deems neces=ary and spproprizte. | speciicaly consent to such
reamnent including but not limiad to hacpitelizeton and curgary and will be rezponsible for any medical or other charges in connection with attendanca et the camp. | acknowicdos that st tha B,/D Camg my zan
wil participats in @ sport thet mey nvohe, among other things, physical contact of tha body with other persons or objscts, including the ground, thet at the B, 0 Camp ha may incur = risk of inury. | spacifically
WAIVE and give up and releass the B/ D Gamp, its owners and staff from lability for any claim for damages which my son may have for inpuries, or illness that he may sustain at
the B/D Camp. | authoris the 8,/0 Camp 2 uss any photogreahs or erticles sbowut my son for pubiciy purposss. | siso further agres to reimburses 2,/0 Camp for sny room damage caused by my zon whils
atranding the B,/D Camp sassicns.

Ha iz coversd by Homa Phana: | ]
Inzuranca Compersy

Paolicy MNo. Signzetwure of parent or Lagal Guardian




