
 
 

Name: ______________________________________________ Age: _____ Ht: ______ Wt: _______ 
Address: _____________________________________ City: _______________ State: ______ Zip: _________ 
Parent/Guardian: __________________________ Home Phone: _______________ Work Phone: __________ 
School: ___________________________________             Grade (for 2008): _________ 
 Parent E-mail: ______________________________________________________________ 
T-Shirt Size (Included in the price of camp): Circle size (Adult Sizes):   S      M      L     XL   XXL     XXXL 
 
Please check session(s) attending: 
□ Session I:   June 8-11    $400 Resident Ages 12-18 
□ Session II:   June 11-14    $400 Resident Ages 12-18 
□ Session III:   June 15-18    $400 Resident Ages 12-18 
□ Session IV:   June 18-21    $400 Resident Ages 12-18 
□ Day Session I:  June 9-13 8 a.m. -Noon $325 
□ Day Session II:  June 16-20 8 a.m. -Noon $325 
□ Women’s Strength Camp: June 9-13 8 a.m. -Noon $325 
□ Personalized & Group Training Sessions Available (weekly). 
 Please call for more information (512) 471-1917 
Roommate Preference(s): 
There are four beds to a suite (two rooms sharing one bathroom). If you have a roommate preference, you must 
indicate so in the following area. If you do not have a preference, we assign you one prior to check-in.  
1. _______________________________________  3. ___________________________________________ 
2. _______________________________________  4. ___________________________________________ 
NOTE: Please do not send your key deposit with your registration. Please bring a check payment for key deposit at check-in. We 
DO NOT ACCEPT CASH OR CREDIT.  Separate payment for key deposit and remaining balance of camp are required. Key deposit 
will be returned when keys are returned during check-out.  

Method of Payment 
Send payment forms to: 

Speed & Explosive Power Camp 
P.O. Box 13178 

Austin, TX 78711-3178 
 

A $150 non-refundable deposit is due by May 8, 2008. 
After May 8, 2008, please fax in your registration OR call our office for a physical address. 

 
□ Check or Money Order Payable to “The University of Texas”              Amount of Payment: ________________ 
□ MasterCard  □ Visa  □ American Express                    Amount of Payment: ________________ 
Credit Card #: _____________________________________Security Code: ________________ Exp. Date: ____________ 
Print Name on Account: __________________________________________________________ 
Signature: ______________________________________________________ 

Camp Brochure – Payment of Camp Expenses Statement 
NCAA guidelines prohibit of camp expenses (e.g., transportation, camp fees, spending money, etc.) by representative of Texas’ athletic 
interests. NCAA rules also prohibit free or reduced camp admission for prospects (9th grade and above). By signing below, I affirm that I 
have read and understand the NCAA legislation as it pertains the payment of camp expenses for the camper listed on this form. I 
understand that any violation of the NCAA rules may jeopardize the NCAA eligibility of my son or daughter. 
 
Signature of Parent or Legal Guardian of Camper __________________________________________ Date ___________ 

Questions? Call (512)471-1703 Fax:  (512)232-5079        Email: Donnie.Maib@athletics.utexas.edu 



THE UNIVERSITY OF TEXAS AT AUSTIN  
UNIVERSITY SPONSORED SUMMER SPORTS CAMPS  

(This is required of ALL Campers.)  
 
 

CONSENT FOR TREATMENT OF A MINOR  
(Please Print or Type)  

Name of Camper: __________________________________________________  Date of Birth: ________________________________  
Address: ____________________________________________________________________________________________________________________ 
Parent/Guardian: _____________________________________ Home Phone: _____________________________  Work Phone: ____________________  
I, the undersigned, as the parent or legal guardian of __________________________________ (a minor) hereby authorize such diagnostic, medical and/or 
surgical treatment of such minor as may be considered necessary or appropriate under circumstances for the treatment of any illness or injury of the minor. 
The attending physician, appropriate staff, and The University of Texas at Austin and its officers, regents, and employees shall not be responsible in any way 
for the consequences from said diagnostic, medical and/or surgical treatment and are hereby released from any and all claims and causes of action that may 
arise, grow out of, or be incident to such diagnosis, treatment, or surgery insofar as the law allows and provided that these services are performed with 
ordinary care to the best of their ability.  
______________________________________  ________________  _____________________________________________ 
Signature of Parent/Legal Guardian    Date     Parent/Guardian E-Mail  
 
 
Pertinent Medical/Insurance Information (to be completed by parent/guardian) .WE MUST HAVE PROOF OF 
INSURANCE ON FILEU:  
 
Allergies: ____________________________________________________________________________________________________________________ 
Current Medications: _______________________________________________  Previous Injuries: _____________________________________________  
Other: _______________________________________________________________________________________________________________________  
Insurance Company: _____________________________________________________  Policy #: ______________________________________________ 
  

PRE-ACTIVITY CLEARANCE EXAMINATION: PHYSICIAN AUTHORIZATION  

 

I hereby certify that I have examined the above named patient and have found him/her fit to attend and participate in University Sponsored Summer Sport 
Camps. I know of no impairments which would limit his/her participation in all camp activities except those that I have listed below. I further certify that 
he/she is free from any and all contagious diseases.  
Restrictions and/or Comments ____________________________________________________________________________________________________ 
Date of Last Tetanus Booster: _____________________________________  Date of Physical Examination: _________________________________ 
        (must have been completed within the last 12 months):  
________________________________________________  ____________________________________ 
Physician’s Signature       Date:  
Address: _____________________________________________________________________________________  Phone #:  ______________________ 
 
 
PLEASE NOTE: The “Consent for Treatment of a Minor” form does NOT have to be turned in with the original registration form--you may bring it with you 
to Check-In. Also, if you have had a school physical after June 2007, you may use that instead of the “Physician Authorization” on this sheet. You will still 
need to fill out the top of this form.  
 
 
 



 
 

WHAT WILL BE TAUGHT 
In each camp, players receive instruction in Olympic weight training, form running, sprint training, vertical jump 
improvement, proper weight training techniques, and speed improvement. 

 
HOUSING AND MEALS 

Overnight campers are housed at Castilian Dorm. All meals are “all you can eat” buffet style. If you do not name a 
roommate preference, we assign one PRIOR to Check-In. A $25 refundable key deposit is required. WE DO NOT 
ACCEPT CASH.  Please bring a check payment for key deposit. 

 
WHAT TO BRING 

• Practice Clothes: Athletic shoes (grass cleats if you already have them), T-shirts, gym shorts, athletic socks, athletic 
supporters. 

• Personal Items: Summer clothes, toiletries, towels, and a gym bag. 
• Linens: Bring your own pillow, sheets, and blankets. (The beds are twin extra long.) 
• Spending Money: Campers are responsible for their own valuables. The Mack Brown/Jeff Madden Speed & 

Explosive Power Camp does not assume any responsibility for stolen items or money. 
• Snacks/Drinks (Chips, Crackers, Granola Bars, Gatorade, Water, etc.)  

 
TRAVELING BY AIR OR BUS 

Campers traveling to Austin by air or bus should plan to arrive by noon on the first day of camp and depart after noon 
on the final day of camp. Transportation to and from Austin-Bergstrom International Airport or the bus station is 
provided by camp staff upon request for a $20 fee. Please send a copy of the travel itinerary to 
Meleah.Matthews@athletics.utexas.edu or fax to (512)232-5079. 

 
PARKING 

Parking is very limited for parents dropping off campers at Moncrief-Neuhaus. There is a map on the UT website 
(http://www.utexas.edu/maps/main/areas/stadium.html ). On the weekdays, the only places you will be able to park 
without being ticketed are the parking garages. There is one (Manor Garage) located directly across the street from 
Moncrief-Neuhaus. On the weekend, parking is available in the “C” parking lots.  Do not park in the “At All Times” 
spaces. If you receive a parking ticket, we are unable to waive it. There is limited parking at Castilian Dorm. We 
suggest that you park in their garage.   
 

REGISTRATION INFORMATION 
Session I    Session II   Session III    Session IV  
June 8 – 3 p.m.   June 11 – 3:00 p.m.  June 15 – 3:00 p.m.  June 18 – 3:00 p.m. 
 
Day Session I   Day Session II  Women’s Camp 
June 9 – 8:00 a.m.  June 16 – 8:00 a.m.  June 9 – 8:00a.m. 
 

Registration is held at the Moncrief-Neuhaus Athletic Center in the Dr. Nassar Al-Rashid Strength Complex. 
NO CASH is accepted for registration.  Checks must be made payable to The University of Texas and credit cards 

accepted. 
 
 
 
 

If you have any questions, please call 512-471-1703  or email Donnie.Maib@athletics.utexas.edu 
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