
National Sokol Summer Camp 2010 Registration Form 
 

Participant Name: _____________________________________ T-shirt size ___________ 
 
Birth date: ____________ Sokol Unit: __________________ Organization______________ 
 
Address:___________________________________________________________________ 
 
City: ______________________________ State: ________ Zip: ______________________ 
 
Phone Number: _____________________Email address:  ___________________________ 
 
Parents’ Name(s)____________________________________________________________ 
 
Work Phone: _______________________ Alt Phone: ______________________________ 
 
Emergency Contact Information: 
 
Name of Contact: ______________________________ Phone: ____________________ 
 
Name of Contact: _______________________________Phone: ____________________ 
 

Insurance Coverage of Participant: 
 
Company: ______________________ Policy Number:______________ Group _______ 
 

------------------------------------------- 
INCOMING FLIGHT ARRANGEMENTS should be made to the St. Louis 

Airport for arrival on Sunday, August 1, 2010 between 2 pm and 4 pm. 
 
 

OUTBOUND FLIGHT ARRANGEMENTS should be made from the St. Louis 
Airport for departure on Sunday, August 8, 2010 between 12 noon and 2 pm. 

 
------------------------------------------- 

Fee Schedule:  
 If paid by April  1, 2010: $350 – ASO Youth Members ($50 Youth Membership subsidy) 
     $400 – Non- ASO Youth Members 
 If paid after April 1, 2010:   $400 – All 

------------------------------------------------------------------ 

Please return all four completed forms (application, medical form, waiver, & camper agreement) 
and fee payment (see above)  NO LATER THAN JUNE 1, 2010  

National Sokol Summer Camp, 2401 Bluebonnet Dr., Richardson, TX 75082 
Checks should be made payable to American Sokol. 

_____________________________________________________________________________ 
 
Registration and Fee Received Date __________      Check # __________ 

 
(complete medical form on back side)



National Sokol Summer Camp 2010 Medical Form 
 

Name :_______________________________________________ 
 
Medical Information: 
 
Doctor Name: ________________________________ Phone: ___________________________ 
 
Immunizations with date of last booster: 
 
Polio __________  Measles _________ 
Mumps _________  Rubella _________ 
Tetanus _________  Other ________________________________________________ 
 
Note and describe below any condition/disorder of the  
Heart ___ Lungs ___ Ears ___ Nose ___ Throat___ Teeth ___ Eyes___ Skin___ Other ___ 
 
Any History of Hernia ____ Epilepsy ____ Asthma ____ Allergies ____ Other ______________ 
 
Will student be on medication? __ Name of medication _________________________________ 
 
Any abnormality or recent injury to extremities or joints? _______________________________ 
 
 
Is there any limitation on the student’s ability to participate in a program involving sports and other 
vigorous activities? ___ Yes ___No 
 
Describe significant history regarding any of the above conditions or limitations: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Medical Release: 
I fully understand that the National Sokol Summer Camp 2010 Staff members are not physicians or 
medical practitioners of any kind.  With this in mind, I hereby authorize the National Sokol Summer 
Camp 2010 Staff members to render temporary first aid to my child in the event of an injury or illness, 
and if deemed necessary, to obtain appropriate medical care, including transportation to a hospital. 
 
_______________________________________________  _________________________ 
Signature of Parent                                 Date 



National Sokol Summer Camp 2010 
Camper Agreement 

 
• All camp activities are obligatory.  If you are sick, and therefore unable to participate, you 

must inform the camp director. 
 

• Campers will not be allowed into the quarters of the opposite sex. 
 

• Smoking and the use of other tobacco products will not be permitted. 
 

• The driving of any motor vehicles is forbidden for all campers 
 

• The use of alcohol will not be allowed during the camp. 
 

• The use of illegal drugs will not be allowed during camp. 
 

• Directions of staff members should be adhered to at all times. 
 

• Campers will not be allowed to leave the camp area without permission from and 
accompaniment of a staff member. 

 

• Opened-toed shoes will not be allowed on the campgrounds. 
 

• Equipment/Lake will not be used without the permission and supervision of a staff 
member. 

 

• All injuries should be reported to the camp director. 
 

• Campers will NOT be allowed to use cell phones during the camp. 
 
Violation of any of the above policies may result in automatic dismissal from the camp.  
Campers will return home at their own expense and will not receive a refund for any fees paid to 
the American Sokol. 
 
I have read, understand, and agree to the above policies. 
 
 
______________________________________     _________________________ 
Camper signature            Date 
 
 
______________________________________     ___________________________ 
Parent or Guardian signature          Date 
 
(MUST BE SIGNED BY BOTH THE CAMPER AND THE CAMPER’S PARENT or  
GUARDIAN). 
 
 

Please return a signed copy of this agreement with the Registration Form 
 
 



NATIONAL SOKOL SUMMER CAMP 2010                                                                                   
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

  
 IN CONSIDERATION of being given the opportunity to participate in any NATIONAL SOKOL SUMMER CAMP 
(“CAMP”) activities from August 1 to August 8, 2010, I, for myself, my personal representatives, assigns, heirs, and next of 
kin: 
 
1. ACKNOWLEDGE, AGREE AND REPRESENT that I understand the nature of camping activities, including swimming, 
rafting, hiking, artistic gymnastics, team sports and other games, both water and land based (“CAMPING ACTIVITIES”) and 
that I am qualified, in good health and in proper physical condition to participate in such activities;    
                        
2. FULLY UNDERSTAND THAT:  A)CAMPING ACTIVITIES INVOLVE RISKS AND DANGERS of serious bodily 
injury, including permanent disability, paralysis and death (“RISKS”); B) these RISKS and dangers may be caused by my own 
actions or inactions, the actions or inactions of others participating in the CAMPING ACTIVITIES, the conditions in which the 
CAMPING ACTIVITIES take place, or the negligence of the RELEASEES named below;  C) there may be other RISKS and 
social and economic losses either not known to me or not readily foreseeable at this time; and I FULLY ACCEPT AND 
ASSUME SUCH RISKS AND ALL RESPONSIBILITY FOR LOSSES, COSTS, AND DAMAGES I incur as a result of my 
participation in the CAMPING ACTIVITIES; 
  
3. AGREE AND WARRANT that I examine and inspect each CAMPING ACTIVITY in which I take part as a camper at the 
NATIONAL SOKOL SUMMER CAMP and that, if I observe any condition which I consider to be unacceptably hazardous or 
dangerous, I will notify the proper authority in charge of the CAMPING ACTIVITY and will refuse to take part in the 
CAMPING ACTIVITY until the condition has been corrected to my satisfaction; 
  
4. HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE American Sokol, Delnicky Americky Sokol (D.A. 
Sokol), Sokol USA, Sokol St. Louis, or Sokol St. Louis Camp, their administrators, directors, agents, officers, volunteers and 
employees, other participants, and if applicable, owners or lessors of the premises on which the CAMPING ACTIVITIES take 
place, (each considered one of the RELEASEES herein) from all liability, claims, demands, losses or damages on my account, 
caused or alleged to be caused in whole or in part by the negligence of the RELEASEES or otherwise, and I further agree that 
if, despite this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT, I, 
or anyone on my behalf makes a claim against any of the RELEASEES, I WILL INDEMNIFY, SAVE, AND HOLD 
HARMLESS each of the RELEASEES from any litigation’s expenses, attorney fees, loss, liability, damage, or cost which any 
may incur as a result of such claim. 
  
I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it and have 
signed it freely and without any inducement or assurance of any nature and intend it be a complete and unconditional release of 
all liability to the greatest extent allowed by law and agree that if any portion of this agreement is held to be invalid, the 
balance, notwithstanding, shall continue in full force and effect. 
  
Printed Name of Participant_____________________________________________________ Date______________________ 
  
Address_____________________________________________________________________________________________ 
 
 ___________________________________________________________Phone_____________________________ 
 Participant Signature (only if over 18 years of age) 
  
                                                                              PARENTAL CONSENT 
 
AND I, the minor’s parent and/or legal guardian, understand the nature of CAMPING ACTIVITIES and believe the minor to 
be qualified to participate in such CAMPING ACTIVITIES.  I HEREBY RELEASE, DISCHARGE, AND COVENANT NOT 
TO SUE, and AGREE TO INDEMNIFY, SAVE, AND HOLD HARMLESS each of the RELEASEES from all liability, 
claims, demands, losses or damages on the minor’s account caused or alleged to be caused in whole or in part by the 
negligence of the RELEASEES or otherwise, and I further agree that if, despite this release, I, the minor, or anyone on the 
minor’s behalf makes a claim against any of the above RELEASEES, I WILL INDEMNIFY, SAVE, AND HOLD 
HARMLESS each of the RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which any 
may incur as the result of any such claim. 
  
Printed Name of Parent/Guardian__________________________________________________Date___________________ 
  
Address_____________________________________________________________________________________________ 
 
 ____________________________________________________________Phone_____________________________  
 Signature of Minor Participant’s Parent/Guardian (only if participant is under 18 years of age) 



National Sokol Summer Camp 2010 
Camper Things to Bring List 

 
Casual clothes (jeans/shorts, sweatshirts/t-shirts, underwear/socks, etc) 

Sport clothes (shorts, t-shirts, sweatpants, etc) 
2 pairs of athletic/gym shoes 

Light jacket for cooler evenings 
Swimsuit 

Swim towel 
 

Toiletries (toothbrush / toothpaste, wash soap, shampoo, deodorant, etc) 
Comb or brush 

Bath towel 
 

Sleeping bag  
Pillow 

Flashlight 
Insect repellant 

Sunscreen 
 

Prescription Medications with Instructions  
(written parental approval required) 

 
OPTIONAL ITEMS 

Camera and Film 
Cap or Hat 

Raincoat or Poncho 
 

(Cell Phones may NOT be used during the camp) 
 
 
 


