Last Name , First S Check # Med formrec’d: Y/ N

For office use only SW1 / Sw2

2010 IOWA Swimming Camp,June 13-17, 2010 or June 20 — 24, 2010 (for ages 10 - 18)

Mark one: QResident $450.00 O Commuter $350.00 t-shirt size, mark one: OQYs OQym Oyt Os OM OL Oxt OxxL

D> please check the week (s) you will be attending camp: Oweek one (June 13-17) or Qweek two (June 20 — 24)

TIOWA

SPORTS CAMPS

Building Future Champions

Last Name , First

Address City St Zip email address

Parent/Guardian signature Print

Emergency phone: / / Cell Phone: / / Ageduringcamp __ Gradeinfallof2010

*Roommate preference:
*(roommate requests received less than two weeks before camp start date may not be possible)

> Please list best times for; 50 yd. & 100 yd. Freestyle / Best Event & Time

Method of payment: QCheck OVisa OMaster Card QODiscover signature on card

Acct# / / / Exp date / CVV#

Mail application and non-refundable/non-transferrable $50.00 deposit to: The University of lowa Sports Camps, 203 Field House, lowa City, IA 52242
All applications received after June 1, must be paid in full, all balances are due by June 1*'.

WA SIGNED MEDICAL RELEASE IS MANDATORY: Everyone must have a medical release form signed by a doctor or a copy of your

school sports physical performed within one year of your camp date. NO EXCEPTIONS!! By initialing below, you acknowledge that you
understand this policy.

Initial here:

The University of lowa requests information for the purpose of registration in The University of lowa 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 lowa 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.

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