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Camp 
Information 

Camp Name (print) 
 

Proposed Dates for Camp 
 

Camp Location 
 

Overnight (YES/NO) 
 

Age Range of Campers  Grade Level Range of Campers  

Cost per Camper  Number of Student Workers  

Other Notes and Comments: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Head Coach Signature  
 
 

Date  

 
 
APPROVALS: 
 
 

Assistant Athletic Director, 
Compliance 

 
 
 Date  

Athletic Director Signature  

 
 
 Date  

 


