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Registration Form (Continued)

A copy of the camper’s most recent school physical, signed/stamped (a

private physician’s physical may be substituted), with a history of

allergies and immunizations, must be submitted, along with the

Balance Due and Camper Agreement, (Download Camper

Agreement at: www.runningworks.com), NO LATER THAN

JULY 1, 2010. See Website for Details!  

TRA
IN T

O W
IN!

FREE COACHES CLINIC

3:00 pm first day of camp
If you’re a coach or an interested parent, drop the kids off and
join Marcus O’Sullivan for an informative seminar.

DISCOUNTS

A $10 cash discount will be given only after check-in at
camp if 5 or more people attend from a girl's team or 5 or
more people attend from a boy's team. 

PARENT RELEASE/ AUTHORIZATION

I, the undersigned, individually and as parent(s) and guardian(s) of

__________________________, a minor, do hereby certify that

he/she is in good physical condition to take part in RunningWorks,

Inc.’s Cross Country Camp (herein known as “Camp”), and I do

hereby request and authorize his/her participation in the Camp. I

understand that cross country is an active, physical sport which

involves physical hazards and that injuries can occur. Should a

medical emergency arise and I cannot be reached, I hereby authorize

the staff of the Camp to seek appropriate medical attention for

him/her. I will be responsible for any and all costs of medical

attention and treatment for him/her. I, the undersigned, my heir,

executors and administrators, hereby agree to release, discharge, and

hold harmless RunningWorks, Inc., its officers, agents and

employees of and from all causes, liabilities, damages, claims or

demands whatsoever on account of any injury or accident involving

the said minor arising out of the minor’s attendance at

RunningWorks, Inc.’s Cross Country Camp.

X ____________________________________________________

SIGNATURE OF PARENT/GUARDIAN

INSURANCE INFORMATION

Camper’s Social Security #:________________________________

Insurance Company:______________________________________

Insurance Company’s Address: ____________________________

______________________________________________________

Policy Subscriber’s Name: ________________________________

Policy # ____________________ Group # ________________

Emergency Contact Name: ________________________________

Emergency Contact Phone #: ______________________________

Family Physician Phone #: ________________________________
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Online Registration Available!!!
www.runningworks.com

FREE  T-Shirt & Goodie Bag

Joe Newton

COACHES!  ATTEND THE DAY OF
DISTANCE CLINIC!

March 19, 2010

Hosted by Marcus O’Sullivan. Featuring Joe Newton, a
high school cross country coach who has won 26

Illinois state titles. He was awarded the National Cross
Country Coach of the Year four times and has written
four books, concentrating on training and motivation.

Register at: www.runningworks.com
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