
Informed Consent Waiver of Liability 

I understand that I am required to maintain and carry accident medical 

insurance coverage for the youth listed on this application and I verify 

that the coverage information attached herewith is accurate and true. 

I case of emergency and if I cannot be reached, I authorize the staff of 

Willamette University to obtain whatever medical treatment they deem 

necessary for the welfare of my child listed on this application.  I further 

understand that I will be financially responsible for all charges and fees 

incurred in the rendering of said medical treatment, regardless or 

whether or not my medical insurance would cover such charges and 

fees.  I understand that valuables can be locked at the camp store or 

given to coaches.  Campers will NOT receive keys to their rooms.  I 

understand that I am responsible for any lost or stolen items.   

( * = Required Information to Participate) 
 

I certify that I am the parent / legal guardian of the minor (camper’s  

 

name) *  _____________________________________and I am 

signing this RELEASE with full legal responsibility for said minor. 

 

* 

Signature of Parent / legal guardian of minor                           Date 

 

*                                                                                   * 

Name of medical Insurance carrier                               Policy Number 

 

Social Security Number of camper 

 

*    * 

Emergency Contact Name                       Relationship to 

camper 

 

* 

Emergency Contact Phone Number 

 

Note: This Waiver Liability Form needs to be filled out accurately and 

correctly in order to insure participation in the 2009 Willamette Football 

Team Camp.  If said camper is not insured, or does not have his 

medical information and proper signatures, he will NOT be allowed to 

participate. 

 

                                            TUITION
COMMUTER CAMPER ................$215 

Includes instruction, lunch, dinner, 
 and t-shirt. 

 
RESIDENT CAMPER ................... $295 

        Includes overnight accommodations in the 
dorms, 

breakfast, lunch, dinner, and t-shirt 
 
 

EQUIPMENT RENTAL ................. $ 50 
Equipment can be rented for the week. 

It will be made available for those individuals 
indicating such on the application form. 

 
$100.00 deposit is required by June 1, 2009 and is 

non-refundable after that time.   
Full payment is due at camp registration. 

Team Spots are limited, so RSVP by May 15, 2009. 
 
 

Make Checks Payable To: 
BEARCAT FOOTBALL CAMP 

 
Mail Payment To: 

BEARCAT FOOTBALL CAMP 
WILLAMETTE UNIVERSITY 

900 STATE STREET 
SALEM, OR  97301 

 
 
 

FOR MORE CAMP INFORMATION AND 
APPLICATION DEADLINES, CONTACT 

NATHAN NAGGI, CAMP COORDINATOR, AT  
(503) 375-5351 or nnaggi@willamette.edu 

 



 

 
 

2009 
WILLAMETTE UNIVERSITY 

TEAM FOOTBALL CAMP 
 

 
 

2008 Northwest Conference Champions 
#4 Ranked Division III Team in the Country 

#1 Division III Football Team in the West Region  

 
JUNE 21st–25th , 2009 

WILLAMETTE UNIVERSITY 
SALEM, OREGON 

 
FEATURING THE WILLAMETTE UNIVERSITY FOOTBALL 

STAFF,  PLAYERS,  AND LOCAL HIGH SCHOOL COACHES 
 

(grades  9 - 12) 
OVERNIGHT OR DAY CAMP 

 
 

Sponsored by: 
 

http://www.willamette.edu/athletics/
http://www.willamette.edu/athletics/


CAMP OBJECTIVE 
This camp is designed to emphasize improvement of 
fundamentals and techniques related to each camper’s 
position and skill level.  Campers will be coached in 
offensive (with an emphasis on the "fly"), defensive, 
speed/agility, and weight training fundamentals. 
 
We strive to give our younger campers a solid well-
rounded curriculum that allows opportunities for 
participation with a variety of positions and skills.  
 
We try to take our older and more experienced athletes 
to the "next level."  Emphasis with these campers is 
placed on teaching those extra little things that will 
give them the edge. 
 
Teams participating in the camp will be given 
opportunities to work together.  In addition, 
individuals and teams will have an opportunity to 
receive training in the 'Fly' offense if they desire. 
 
Particular attention is given toward increasing the self-
esteem and psychological development of each 
camper.  Our goal is for each camper to have a safe 
and positive experience.  We stress individual 
attention, improving skill level, and having an 
enjoyable week! 
 
Campers are under university policies while attending 
the camp.  Failure to follow these policies may result 
in dismissal from camp by the staff. 

  
DAILY SCHEDULE

7:30 am Breakfast 
9:00-9:30  Motivational speech 
9:30-11:45 Morning practice 
1:15-2:15pm Team Activities 
3:00-5:30 Afternoon practice 
6:00-7:00 Dinner 
7:30-9pm Philly football 

7 on 7 + lineman 
clinic weight training 

 

9:00-10:15 Movies, swim, free 
time 

11pm Lights out 

ARRIVAL AND DEPARTURE
Registration and check-in will be Sunday, June 21st in 
Sparks Center, Willamette University, at 4 p.m.  
Orientation for all campers and parents will be held 
from 6:00-6:30 p.m at McCullough Stadium.  Dinner 
will be from 6:30 to 7:15 followed by introduction to 
stretching areas and logistics for practice throughout 
the week. 
 
Day-campers can be dropped off at McCulloch 
Stadium in Bush Park at 8:45 a.m. and picked up at 
Sparks Center after the evening session at 9:00 p.m. 
starting Monday, June 22nd. 
 
Camp will conclude after the morning 
scrimmage/competitions, awards ceremony, and lunch 
on Thursday, June 25th at 12:30 p.m.  
 

EQUIPMENT
All campers must have a complete set of approved football gear, 
including: helmet, chin strap, mouth piece, shoulder pads, jersey, football 
pants, knee pads, thigh pads, tailbone pad, and football cleats. 
 
Campers should also bring socks, jocks, t-shirts, 
some gym shorts, and a swimsuit (with a towel).  No 
bedding will be provided, so campers are required to 
bring a sleeping bag and pillow.  Be sure to label all 
of your gear and personal belongings. 
 

MEDICAL INFORMATION 
Campers MUST have their own medical insurance to 
attend this camp.  Please fill out the enclosed medical 
information form completely.  Certified athletic 
trainers are in attendance at every practice and will 
attend to all injuries.  You must have a completed 
medical card on file before you will be allowed to 
attend camp. 
 

 
Bearcat Conference Champions 1995, 1996, 

1997, 1999, 2008  
National Playoffs 1996, 1997, 1999, 2004,2008 
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