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Name i Phone E-mail__
Address City State Zip
Age Birth Date Club Affiliation

T-Shirt Size Adult: XL LG MED SM Youth: LG MED SM

Overnight Camper(s) $570.00 or Day Camper(s) $460.00

Enclosed is my complete camp fee of $ or Minimum Deposit $100.00

(Check Only. Credit Card for web registration)

MY BALANCE WILL BE PAID IN FULL BY JUNE 15,2012  PLEASE MAKE CHECKS PAYABLE TO: OSU ATHLETICS

Please circle the level that best describes this applicant: Class level - Beginner - Adv. Beginner - PreTeam - 4 -5 -6 -7 - 8 - 9 - 10 - Elite

Roommate Preference

Signature of parent or legal gardian Date Insurance Company and Policy #



