
Important: Each person who attends the Our Lady of the Lake University 
(OLLU) Volleyball Camp must have this form completed in full, on their behalf 
by a parent or legal guardian, if younger than 18 years of age. 

Sections A-C: To be fi lled out by parents (please print)
Section D: To be fi lled out by Parents or Family Physician (a physical is not required)

SECTION A:

Name of participant:  ______________________________________________

Birthday:  ________________________________________________________
 (month)  (day)  (year)

Age: _________ Height: ___________________________________________

Parent or guardian’s name: _________________________________________

Home number: ___________________________________________________

Work number: ____________________________________________________

SECTION B: (Participant must be covered by an existing health insurance policy)

Name of company:  _______________________________________________

Phone number: ___________________________________________________

Medical insurance policy number: ___________________________________

SECTION C: (Medical Treatment and Liability Release)
I/we, the undersigned parent or guardian, do hereby grant my permission for my son/
daughter to attend the OLLU Summer Volleyball Camp and fully participate in all activities 
thereof. In order that my son/daughter receive the necessary medical treatment in the 
event of an injury or illness, I hereby authorize OLLU to obtain medical treatment for 
my child for such an injury or illness during camp, and hereby release and agree to hold 
harmless OLLU, the OLLU Athletic Department, their agents, employees and representatives 
from any and all claims and liability arising in any way out of their exercise of this authority. 
I understand and agree that all bills are for medical care and treatment will be forwarded to 
me or my insurance company, and that it will be my responsibility to see that bills are paid.

I/we further acknowledge, understand and agree that in participating in the camp, there is 
a possibility of physical injury or illness and that my son/daughter is assuming risk of such 
injury by their participation.

Parent’s signature:  __________________________  Date: _________________

SECTION D: (Medical History Information)
Date of last tetanus injection:_____________
Please circle diseases camper has had:  Mumps  Measles 
 Polio  Chicken Pox
List any allergies: _________________________________________________
Is the camper allergic to any medication?  Yes  No

 If yes, please explain: ____________________________________________

Is the camper under the care of a physician or taking any medication? 
Yes  No

 If yes, please explain: ____________________________________________

Does the camper have any of the following frequently or is he/she a victim of 
any of the following:

Nosebleeds Rupture Ear Aches 
Stomach Cramps Epilepsy Heart Condition  
Sore Throats Diabetes Heat Exhaustion

Has the camper been hospitalized? Yes  No

 If yes, please explain: ____________________________________________
Parent/Guardian signature: _________________________________________
Family physician’s name: ___________________________________________
Physician’s address: _______________________________________________
Physician’s phone number: _________________________________________
Emergency contact number: ________________________________________

MEDICAL HISTORY AND TREATMENT

PARENTAL CONSENT FORM Name: __________________________________________________

Address: ________________________________________________

City: ____________________________________________________

State: ___________________________________________________

Telephone Number: _______________________________________

E-mail Address (required for confi rmation):

________________________________________________________

Emergency Contact Number: _______________________________

CAMP SESSIONS:

Camp Dates: June 7-11 
  Aug. 2-6

PLEASE SEND YOUR FULL PAYMENT TO:

* WALK-UPS WILL BE ACCEPTED

Our Lady of the Lake University

Offi  ce of Student Life 

Mark Lee, Head Volleyball Coach
411 S.W. 24th St., San Antonio, TX 78207

FOR ADDITIONAL INFORMATION OR QUESTIONS, 
contact Coach Mark Lee at 

malee@lake.ollusa.edu, 

210-389-0663 (cell) or 

210-434-6711, ext. 2174 (offi  ce) 

REGISTRATION FORM
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and
 Intermediate


