
2009 IOWA Track & Field / Cross Country Camp 

 June 21 – 25, 2009 For boys and girls 10 – 17 years of age 

(Resident campers stay overnight in the dorms, commuters go home at night and return the next day) 

Check one:    Resident  $430.00   Commuter  $380.00  Camp fee  .  .  .  $_______.00 

Team rate     Resident  $380.00    Commuter  $330.00                Handling fee  .  .  .  .  .  .  $5.00 

(To qualify for the reduced team fee, we must receive 5 or more application together)       Total fee   .  .  .  $_______.00   

Last name ______________________________________________     First name _____________________________________ 

Address  ______________________________________________   City  ____________________________________________ 

State  _______________Zip  _______________  Email address  ___________________________________________________ 

Parent/Guardian signature  ______________________________________Print ______________________________________ 

Emergency phone  __________/_________/____________________Cell phone  __________/__________/________________ 

Gender   ___M  ___ F          Age during camp  _________          Grade in fall of 09  ________      

 School name _______________________________________________________ 

A MEDICAL RELEASE IS MANDATORY: Everyone must have a medical form signed by a doctor or a 

copy of your school sports physical performed within one year of your camp date. NO EXCEPTIONS!!! 

T-shirt size (circle one):     YS      YM      YL      S      M      L      XL      XXL  

Roommate preference _________________________________ (room mate requests received less than two weeks before camp start date may not be possible) 

Events:                Cross Country / Distance                Sprints / Hurdles                      Jumps                     Throws 

Method of payment:           check # ____________,      Visa    MasterCard 

Acct # ___________ /___________  / ___________ / ___________      Exp Date _____ / _____     CVV# __________ 

Signature on card _______________________________________ 

Please send this application and your non-refundable / non-transferrable  

$50.00 deposit to: The University of Iowa Sports Camps,  

203 Field House, Iowa City, Iowa 52242-1111.  

Apply online or access additional information at: www.iowasportscamps.com 

The University of Iowa requests information for the purpose of registration in The University of Iowa Sports Camps programs. No persons outside the University are routinely provided this information 

except for items of directory information such as name and local address. Responses to all items are required. If you fail to provide the required information, the University may not consider your 

registration. The University of Iowa prohibits discrimination in employment, educational programs, and activities on the basis of race, national origin, color, creed, religion, sex, age, disability, veteran 

status, sexual orientation, gender identity, or associational preference. The University also affirms its commitment to providing equal opportunities and equal access to University facilities. For 

additional information contact the Office of Equal Opportunity and Diversity, 319.335.0705. 

http://www.iowasportscamps.com/

