
PARENTAL PERMIT AND
WAIVER

I understand that there is a risk of injury associated
with my child/dependent participating in this camp.
In the event that my child is injured or becomes ill
while participating in the 2017 SAU Football Camp, I 
give my permission for the staff to seek medical
attention if deemed necessary under the conditions.
No operation (except emergency) will be performed
without a parent/guardian being contacted and fully
informed of the situation. Additionally, I certify that
my child is in good physical health and that he will
notify staff members of any condition that my impair
his ability to participate in any camp activity.  I hereby
release Southern Arkansas University, the SAU Football
Staff or any other employee of SAU from any claim for
damage or injury that may arise from my child’s/
dependent’s participation in the 2018 SAU
Football Camp.

____________________________________________
Parent/Guardian Signature

___________________________________________________________
Date

___________________________________________________________
Child’s/Dependent’s Name

Please list an Emergency Contact During Camp

___________________________________________________________
Name

___________________________________________________________
Relationship to Camper

___________________________________________________________
Phone Number

___________________________________________________________
Insurance  Company

___________________________________________________________
Policy Number

___________________________________________________________
Date of Last Physical                                                Doctor’s Name

OVERNIGHT CAMPER
DAY CAMPER

__________________________________________
Name of  Camper

_________________________________________________________
Grade (Fall 2017)

_________________________________________________________
School

____________________________ /____________________________
Offensive Position                                                    Defensive Position

_________________________________________________________
Parent/Guardian/s Name

_________________________________________________________
Address

_________________________________________________________
City                                               State                                            Zip

_________________________________________________________
Phone

_________________________________________________________
Email

_________________________________________________________
Roommate Preference (overnight campers only)

T-Shirt (adult sizes only): CIRCLE ONE

L                  XL                  2XL                     3XL

Please make checks payable to:

SAU Football Camp

Please mail registration form and deposit to:
SAU Football Office
C/O Robert Cunningham
100 East University
Magnolia, AR 71754

(check appropriate box)



CAMP FEE AND DEPOSIT
Camp fee is $235 for overnight and $185 for day
Campers.  Since enrollment is limited, early
registration is advised.  $50 of the fee will be
a non-refundable deposit.  

REGISTRATION

Make checks payable to:
SAU Football Camp

Mail Registration Forms To:
SAU Football Office

C/O Robert Cunningham
100 East University
Magnolia, AR 71754

ELIGIBILITY
All players entering the 7th – 12th grade are eligible

WHAT TO BRING

Bring helmet, shoulder pads, mouth guard and 
jersey (if not available, these items can be rented
for a small charge from SAU).  Also bring athletic 
shorts, T-shirts, wash clothes, towels, toiletries and 
twin bedding.  Bring enough clothes for six practices.

MORE INFO ABOUT SAU

web.saumag.edu
www.muleriderathletics.com

MEALS

Wednesday, June 13th all campers will be provided 
dinner.  Thursday: overnight campers will be 

provided breakfast, lunch, and dinner and day 
campers will have lunch and dinner.  

Friday: overnight campers will have breakfast.

ARRIVAL AND DEPARTURE

Campers should arrive to register between 
1:00-2:00 PM on Wednesday, June 13th.  

Campers will be dismissed at 11:00 AM on
Friday, June 15th. Arrival and departure will

both take place at Wilkins Stadium.

RENTAL FEES

Helmet $10
Shoulder Pads $10
Jersey $10 

QUESTIONS

E-mail Coach Robert Cunningham
robertcunningham@saumag.edu

“We would love for you to attend our camp and
work to not only strengthen your skill set, but
also be evaluated by our entire staff.  All of our
coaches take great pride in working to develop
the future of Mulerider Football through our 
Summer Camp” – SAU Football Staff

http://www.saumag.edu/
http://www.muleriderathletics.com/

