Summer Youti) Gamin
Registration Form

2018 Camper Information: Camp:

Full Name: Age:
GRIC Tribal # District: D.0.B.: Male/Female:
Mailing Address: City: State: ZIP:
Physical Address: City: State: ZIP:

(if different from above)

Parent/Guardian Information:
Parent/Guardian Name:

Main Number: Alt. Number:

Message Number: Email:

Emergency Contact if Parent/Guardian cannot be reached:

Contact Name: Number:

Relationship to Camper:

Camper Medical Information:
Please list any allergies, disorders, or medical ailments that may require special maintenance,
attention, or medication (ie. Diabetic, asthmatic, A.D.D etc.) or
Medical Diagnosis:

Prescribed Medication: Dosage:

Additional Information:

The following have my permission to pick up my child:

Name: Relationship

Name: Relationship

Is there anyone that is not able to pick up your child? Y/N
If answered yes please provide name of whom child may not be released to.
Name: Relationship:




Camper Participation Agreement

| understand that in consideration for the opportunity to participate in the summer youth camps offered by the Gila
River Indian Community under the Health Initiative Program is a privilege. | understand that | am representing the Gila
River Indian Community and my Family at the offsite camps. As a participant | will abide to the following conditions
(please initial)

| will:

‘:l respect the individual rights, safety, and property of others.

not use obscene and/or discriminatory language or roughhousing.

not be insubordinate to chaperones, coordinators, or camp staff.

abide by all rules of the program and all camp activities.

fully participate in all activities at the camp to the best of my ability.

not leave the camp site or approved area without permission from chaperone or guardian.

If | do not abide by the above conditions, | understand this could result in disciplinary action to include:

e Sending youth home at cost of parent/guardian.
e Barring the youth member from future Health Initiative Programs.
e Being held responsible for the cost of damages and repairs in the event of damage/destruction of property.

By signing below, | acknowledge receipt of this document and acknowledge that | have read and agree to abide by the
guidelines in this document. | am aware that if | violate the agreement, the staff may, at their sole discretion, terminate
my participation, and my parent/guardian will be contacted and required to provide me with transportation home at my
own expense.

Youth Camper Name: Date:

Parent/Guardian Agreement

As the parent or guardian of the youth camper participant, | have read and understand the above camper participation
agreement. | accept full responsibility for my child/ren while participating in the approved camp. In the event of a
serious and/or life threatening illness or injury occurring to my child, | hereby give my consent for medical or dental care
deemed necessary by attending physician or dentist.

Parent/Guardian Signature

Name: Date:

Please turn in all applications to the CPAO Office located within the Governance Center or
email to special.events@gric.nsn.us. If you have any questions please contact the Special
Events Coordinator at 520-562-9713.



mailto:special.events@gric.nsn.us

- Over 75 sessions nationwide

- Directed by nationally recognized college and high school coaches

- Innovative and advanced skill development drills with a strong
emphasis on fundamentals

- Low camper to coach ratio to ensure that each camper receives
ample coaching

- Overnight and day options to accommodate traveling and
commuter campers

- Powered by US Sports Camps is now the largest operator of
sports camps in the world. In 2017, USSC operated over 500
camps in 20 different sports attended by approximately 90,000
campers!

Nike Baseball Camps offer the perfect setting to get better this

BAs E BA l l summer! Our directors take enormous pride in the quality of the
Campers are evaluated and grouped by age and ability so that their
own instructional needs can be addressed throughout the week. Our
teaching approach uses a combination of individualized skills
strategies, sportsmanship, mental toughness and goal setting aimed
at personal growth.

hitting, fielding, base running, team play and more. Our goal is

that your performance as an overall player will improve, along

camps and personally hire and train their camp staff to ensure that
training, drills, scrimmages, and highly competitive games in a
INTRODUCTION AT A GLANCE
with your self-confidence but it is up to each player to take what

With nationally recognized coaches and professionals directing camp
at some of the most prestigious colleges and facilities in America,
all programs are of the highest caliber.
spirited team format. In addition to fundamentals, we teach
At Nike Baseball Camps every facet of the game is covered -
they have learned and apply it after camp.

- Daily instruction and supervised on field play

- Gain self-confidence through baseball success
- A safe, healthy and FUN learning environment
- Live, eat, and breathe baseball!

- Nike t-shirt and camp prizes

“The sport of baseball has long been America’s pastime. Traditions and memories abound from the songs, to the food, to the autographed
baseballs or a youngster’s first glove. US Sports Camps and NIKE Baseball Camps hope to keep these traditions and memories alive by
bringing together coaches from across the country who love the game and want to share their knowledge with young ballplayers
everywhere. Whether you are just starting out or trying to continue your career at the collegiate level, our directors are here to help you

get better.” Senior Vice President, US Sports Camps, Mike de Surville.

- &









CAMPER NAME:

ADDRESS:

HOME PHONE : ( )
EMERGENCY PHONE : ( ).

EMAIL ADDRESS:

DATE OF BIRTH: __/__/ AGE:

How did you hear about NIKE Baseball Camps?

EASY TU ENRUI-I- CAMP LOCATION (NAME):

Phone: 1-800-NIKE CAMPS (645-3226) [J OVERNIGHT [J EXTENDED DAY [ DAY
Fax: 415-479-6061 PAYMENT INFORMATION
Online: USSportsCamps.com/baseball/

Mail: 1010 B Street, Suite 450, San Rafael, CA 94901 PERSON PAYING:
ADDRESS (if different):

AFTER YOU REGISTER:

® You will promptly receive a registration confirmation by email
* A registration “packet” with detailed information about camp will be emailed after PAYMENT METHOD
April 1st.
[ Visa [ MasterCard [ Check Enclosed

PAYMENT TERMS [ Full Payment (full payment + registration fee)

Payments can be made by credit card (Visa and Master Card only) or personal check [ Please add $50 for Cancellation Protection
(by mail)
e $25 (day) $28 (overnight) per person non-refundable registration fee CREDIT CARD NUMBER:

e The Camp Tuition balances are due as follows:
For camps with June start dates, balance is due on May 1st For camps with July
start dates, balance is due on June 1st For camps with August start dates, By submitting this application to US Sports Camps, Inc, | affirm that | have

balance is due on July 1st read and agree to the US Sports cancellation policy and hereby accept the
terms of enrollment described in this brochure. Furthermore, | agree to pay

all camp fees and authorize US Sports Camps to charge my credit card (if
CANCELLATION POLICY: applicable).

Once registered, if you have to cancel for any reason, you will receive
e A camp voucher for all Camp Tuition payments made, valid through 2017, for any _
(Nike Baseball Camp), transferable to an immediate family member Signature:

Exp. Date (month/year):__/__ 3 Digit Security Code:

Make check payable and mail to:
CANCELLA"UN PROTECT'UN US Sports Camps/Nike Baseball Camps
e Can be purchased for $50 per camp session 1010 B Street, Suite 450, San Rafael, CA 94901
e With cancellation protection purchase, cancel by your Camp Tuition “balance due® 1-800-645-3226  Fax: 415-479-6061
date (see above) and receive a refund of all Camp Tuition payments made
e |f you cancel after your Camp Tuition “balance due” date, you will receive a camp
voucher for your tuition fees paid, valide through the following year, good for an
immediate family member and can be used for any Nike Baseball Camp.
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