
Virtual World and Electronics Quest June 8-10 $100 $115 $95
Basic Pitching Camp June 15 $50 $65 $45
Fastpitch Pitching Camp June 16 $50 $65 $45
Catcher’s Camp June 17 $50 $65 $45
All Players Hitting Camp June 18 $50 $65 $45
Aviation Adventures June 22-24 $100 $115 $95
Fantastic Flight June 29-July 1 $100 $115 $95

Wildcat Youth Basketball Camp July 6-9 $100 $115 $95 
All Sports Day July 10 $50 $65 $45 
Cooking with Fractions August 3-5 $100 $115 $95

Rules and Guidelines

Permissions and Releases

6. Review rules and guidelines and complete permissions and releases

Stay with the group.  • 
Make sure your camp director(s) know where you are at all times.• 
Be courteous to everyone. • 
No profanity.• 
Obey safety precautions with equipment as indicated by your camp director(s).• 
Wear all protective gear as instructed by your camp director(s).• 

Respect property: Any damage to University property will be • 
billed to parents.
Communicate any problems or special needs to camp • 
director(s).
Please take precautions for summer heat and sun.  You are • 
responsible for making your own judgments concerning heat 
and sunscreen.  

The Undersigned, be a parent or legal guardian of the participant  requesting camp admittance, does herby affi rm that the applicant is in good health and 
suffers from no illness, disability or condition that requires the taking of medication on a regular basis unless that condition is disclosed and approved.  
Furthermore, the Undersigned has no knowledge of any reason the applicant cannot participate in vigorous physical activity.
The Undersigned hereby expressly agrees to be responsible for any medical bills incurred in the treatment of any illness or accident. In the event of such 
accident or injury, I hereby consent to allow any of the camp supervisors to procure any medical treatment deemed advisable on behalf of my child or 
ward without prior consent.  No primary medical insurance is provided by the Summer Camp or Kansas State University.
I understand that, as a condition of admittance as a participant, the Undersigned hereby release the Summer Camp, Kansas State University, and all 
other employees or agents of the camp from any and all liability from injures or illness, mental or physical, suffered by the participant during or related to 
the camp, unless caused by willful act or gross negligence by the person or entity against who the claim is made.
The Undersigned does hereby give consent to the reproduction of the participant image, by means of digital or magnetic audio/video recording, or still 
or motion photography. I understand that the use of the image will be primarily for the promotion of academic and service programs available through 
Kansas State University or its agents or associates. I hereby consent to the reproduction of participant image and likeness on the Web site of K-State at 
Salina, which is accessible via the internet. This consent shall be a continuing consent with no limitations or reservations, excepting those stated herein.
The Undersigned and participant understand all rules and guidelines.

Signature         Date

 Participant’s name              Birth date                   Gender         Age       H.S. Graduation Year

 Parent or Guardian name              How did you hear about the camp?

 Address    City   State  Zip Code

 Home Phone number      Work number    Cell number

 E-mail where confi rmation will be sent              Adult t-shirt size (circle one)     S     M     L     XL

 Emergency contact name     Emergency phone number

K-State at Salina 2009 Camp Registration Form

2009 Summer Camps
Continuing Education
K-State at Salina
2310 Centennial Road
Salina, KS 67401

7. Mail registration form, copy of insurance card (front and back), and payment to

3. Choose camps - Please check which camp(s) you are attending 4. Parking passes

Dates needed:

$1 per day 
Needed for participants or 
parents who are parking on 
campus for entire camp. 

Total Fees

1. Complete participant information (one participant per form)

 Name of Insured:     Birth date  Relationship to Child: 

 List medical condition(s) for which your child is being treated at the present time:  

 List all medications your child is currently taking: 

 List all medications your child is allergic to: 

 List any food allergies, dietary needs, or restrictions: 

2. Complete medical information

Early bird price 
before  June 10

Early bird price 
before  May 10

Price after 
June 10

Price after 
May 10

Multiple 
camp price

Multiple 
camp priceJune Camps

July / August  Camps 5. Total


