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2008

CLEVELANDSTATEWOMEN’S BASKETBALL
CAMPSYCLINICS

STEPHANIE BRUCE CAMPS

Medical/Insurance and Emergency Contact Information:

Camper’s Name
Insurance Company Insurance Co. Phone #
Policyholder’s Name Group Policy #

List any medical conditions or special instructions the camp administrators should know:

Emergency Contact Information:

Name Relationship

Primary Phone # Alternate #
Wavier and Release:

In consideration of my application being accepted, I, intending to be legally bound, do hereby, me heirs, and
administrators, waive release and forever discharge all rights and claims for damages which I may have or which
hereafter accrue to me against Cleveland State University, Basketball Camp or Stephanie Bruce, her prospective
employees, officers, agents, representatives, successors and/or assigns for any damages which may be sustained or
suffered by me in connection with, association with or participation in or rising out of me traveling to and returning from
said school to be participating in on the campus of Cleveland State University.

Applicant’s Signature . Date

Parent / Guardian Signature




