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Austin High School Athletics

Summer Weight & Speed Camp
For All Athletes

“The Desire To Win Is Useless Without The Desire To Prepare”

Session 1:  June 15-July 2  
Session 2:  July 13-30
When:
               Monday, Tuesday, Wednesday, Thursday  7-9am (Var Football), 9-11am (HS Ath/MS Ath)
Cost: 

$60 per session (non-refundable). Checks payable to Austin High School Football. 

Location: 
Austin High School in the weight room and practice fields. 

Participants may attend only one time period per day.  No make-up days.  Scholarships may be available. Participants wear shorts, shirts, running shoes, cleats and bring a refillable water bottle.  Cleats optional for field work. Questions: email Mike Rosenthal (Michael.rosenthal@austinisd.org) or call 512-414-7286.
Please read and sign the form below and bring with payment to the first day of each Session.

Waiver of Liability and Emergency Medical Release
By signing below, I permit my son/daughter named below to participate in the Austin High School Summer Weight & Speed Camp. My son/daughter is in good medical condition and is physically fit to participate in camp activities and has no known physical condition(s) that can be aggravated by participation.  My child's voluntary participation in camp may expose him/her to hazards or risks that may result in his/her illness, personal injury, or death, and knowing those risks, I assume those risks.  My child agrees to use all required equipment and to follow all rules and instructions regarding safety.  I release Austin High School, Austin Independent School District, its trustees, officers, employees, agents, camp staff, and contractors (“Camp Staff”) in both their public and private capacities from all liability, claims, suits, damages or cause(s) of action for any property damage or injury or death sustained by my child.  I will indemnify and hold harmless Camp Staff from any loss, liability, damage, cost or expense that they may incur as the result of any property damage or injury or death my child may sustain. I request and authorize Camp Staff to provide, in their judgment, any immediate medical or emergency care my child may need due to injury or sickness.  Camp Staff can share information concerning the medical condition /treatment of my child. I will provide, or allow medical personnel to provide, Camp Staff with information regarding my child's ability to return to camp. I am financially responsible for all expenses incurred in providing medical treatment to my child regardless of any medical insurance coverage.  I have read and understand this agreement.  It is a legally binding agreement that affects my child's legal rights and remedies and is binding on my heirs and assigns.

Participant’s Name & Grade in Fall 2014
Printed Name of Parent or Legal Guardian 



Signature






Mailing Address:  Street, Apt #, City, State, Zip

Best email 





Parent/ Legal Guardian’s Cell or Work Phone (best contact #)

_____________________________________________________________________________________________________________________________________________

Emergency Contact Name





Emergency Contact Number(s)

