
The University of Texas at Austin
Department of Kinesiology and Heaith Education

SUCCESS Camp - BEL 222
1 University Station, D3700

Austin, TX 78712
Phone: (512) 471-5405 Fax: (512) 471-8914
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PARTICIPANT INFOFORMATION (please print - one form per participant)

Child's Name (first/last)

Parent I Guardian'$ Name (first/last)

Address

E-Mail Address

Age (years/months) Date of birth [ ]Male I JFemale

zip

Consent and Medical Forms
Consent and Medical release forms will be mailed once registration is received. Registrants will not be allowed to participate in class until
these forms have been completed and returned to the Summer Spods School SUCCESS office located at Bellrnont Hall 222.
Payments
Payments wiil not be deposited until after the registration deadiine (May 6th) to ensure sufficient enroilment is reached.
lf minimum enrollment is not reached then payments will be returned.
Refund & Cancellation Policy
lf you withdraw PRIOR to the first day of camp, you will receive a refund, less a 2A"/" processing and handling fee. There will be no
refunds if you withdraw AFTER the first day of camp. Please allow 6-8 weeks for refund checks.
Photography & Videotape Policy
Participants may be photographed or videotaped for instructional purposes and future publication. All media becomes the propefty of the
University of Texas at Austin System.

My signature below indicates that I have read and understand the above information.

City

Preferred Phone #

State

Other Phone #(s)

Signature

CAMP REGISTRATION

Date

u
n

Session 1

Session 2

June 13 - 17,2011

June 2A - 24,201 1

8am - 4pm

8am - 4pm

Monday thru

Monday thru

Friday $325,00

Friday *$3eS.00

T-Shirt Sizelf registering after May 6, 201 1 , please add a $10 late fee

TOTAL ENCLOSED $

.lf you register tor both sessions, the cost of the second session is only $200.00
(Total for both weeks = $525.00)

ACCEPTABLE FORMS OF PAYMENT

(Choose from: Youth Small, Medium, Large
Adult Small, Medium, Large)

Please choose one method:
n Check. lndicate Check #

I Credit Card. Enter card #
Card type
3 digit # on back of card

Make check payable to UT - Austin,
OFFICIAL USE

ONLY:

Name on Card
Billing address

Signature

Exp


