
BYU ATHLETIC DEPARTMENT 

Sports Camps Registration Form 

 
Participant First Name Participant Last Name 

 
 
                                                     Birth Date (MM/DD/YYYY)                   Grade 

M   Male             Female 
 
 
Parent/Guardian First Name Parent/Guardian Last Name 

 
 
Mailing Address (include apartment if applicable) 

 
 
City                                                                                                       U.S. State                                 
 
 
Country (if not U.S.)                                                                            Zip Code 
 
 
Home Phone Number Emergency Phone Number  
 
 
Email Address 

 
 
 
Camp Name Date 
 
 
 
       Housing Non-housing T-Shirt Size 
 
 

Team Name 
 
       Varsity              Junior Varsity 

 

 
 

*PARTICIPANTS MUST COMPLETE PARENTAL RELEASE FORM 
(SEE OTHER SIDE) IN ORDER TO PARTICIPATE IN THE CAMP* 

 
 
 

 

  

 

  

  

   

 

  

  
 

 

     

  

   

  



 

Parental Release Form for BYU Sports Camps 

Name of Participant’s Personal Physician: Physician’s Telephone Number: 

Personal Health/Accident Insurance Carrier: Policy Number: 

Insurance Subscriber Legal Name: Relation to the Patient:  

Subscriber Birthdate:  Subscriber Address (if different from participant): 

Subscriber Phone Number:  Insurance Address: 

Insurance Group Number:  Insurance Effective Date:  

List any physical conditions that may affect or limit full participant in any of the 
activities: 

List any medications participant will take while participating in this program: 

Describe any special medical condition (e.g., food allergies, ADHD, asthma, 
cancer, leukemia, diabetes, heart condition, etc.): 

List medical devices customarily used (wheelchair, braces, glasses, contact lenses, 
hearing aid, etc.): 

PARENTAL AGREEMENT (to be completed by parent or legal guardian) 

BYU Athletics provides the services of athletic trainers at every Sports Camp session. These trainers are available to assess the level of medical attention needed for 
your child. If your child needs medical attention (i.e., ER or health clinic), Sports Camps will attempt to contact you as soon as possible. We highly recommend that 
you send with your child all prescription and over-the-counter-medications that they take on a regular basis or on an as needed basis (i.e., an inhaler for exercise-
induced asthma for use when needed, migraine medication, etc.). If your child will be bringing prescription medication, please send a note to Sports Camps explaining 
the reason for the medication.  
 
 
I have been advised of and/or recognize the risk inherent with my child’s participation in this program. I assume full responsibility for all injuries that may arise from 
his/her physical or emotional limitations. I unconditionally release BYU and its employees from any and all liability or claims that may result from his/her participation 
in this program, unless the injury or damage is primarily the direct result of the negligence of BYU or any of its employees and not caused in part by my child’s 
negligence. This child has no health, emotional, or injury-related conditions (recent or chronic) which will be aggravated by or which will exclude his/her active 
participation in the above program. This child has seen a physician in the last year. In case of injury or illness, I give permission for the above child to be transported to 
and receive medical treatment at a local medical facility, and I guarantee the payment of all expenses incurred for such transportation and treatment. By signing 
below, I give my consent for the participant to receive, if needed, over-the-counter medications, or their generic equivalent, according to the recommended dosage 
listed on the medication. 
 
 
By registering for this program, I agree that my youth's image may be used, with discretion, by Brigham Young University, or its assignees, for promotional purposes in 
print, web and video productions. I understand and agree that I have no expectation of compensation for this use. 
 
Parent’s/Guardian’s Signature: ___________________________________________________ Date: _________________ 

PARENTAL AGREEMENT (to be completed by participant) 

As a participant in this Brigham Young University-sponsored program, I agree to abide by the standards and guidelines presented by Brigham 
Young University as described below: 
 
The dress and grooming standards of all youth participants should always be modest, neat, and clean. Clothing should be modest in fabric, fit, and style and 
appropriate for the occasion. Skirts and shorts should be knee-length or longer. Clothing which is sleeveless, strapless or revealing is not acceptable. Shoes should be 
worn in public campus areas. Hairstyles should be clean and neat, avoiding extreme styles. Boys’ hair should be trimmed above the collar, leaving the ear uncovered. 
If worn, mustaches should be neatly trimmed. Earrings for boys are unacceptable. For girls, excessive ear piercing (more than one per ear) and all other body piercing 
are not acceptable. Boys are expected to be clean-shaven. Beards are therefore not acceptable, except for documented medical or religious reasons.  
 
I understand these standards and guidelines and agree to abide by them while a participant in this program. I understand that if I do not abide by these standards, I 
may be removed from this program and not permitted to attend future BYU-sponsored programs until I agree to abide by these standards and guidelines. In signing 
this form, I give my word of honor to uphold this agreement, understanding the importance of the Honor Code at Brigham Young University. 
 
 
Participant’s Signature: _______________________________________________________ Date: __________________ 
 


