
Bo Reed High Altitude Distance Camp 2012

Register before May 14th and get a pair of shoes: either Adidas, Nike, or Asics

CAMP PRICING:
Full Time 8 Day Camp: $700 – Includes room, meals, instruction, and T-shirt Check In: Thrs. July 12th Noon
Full Time 5 Day Camp: $500 – Includes room, meals, instructions, and  T-shirt Check In:  Sun. July 15th Noon

8 Day Part Time Camper: $580 – Includes meals, instruction, and T-Shirt
5 Day Part Time Camper: $375 – Includes meals, instruction and T-Shirt
20$ discount per athlete for teams of 5 or more. Call for Observing Coach Fees Check Out: Fri. July 20th Noon

PARTICIPATION REQUIRMENT:
Campers must supply a copy of their current physical signed by a doctor. Please  let the staff know of any
medications the athlete is taking during the camp.

LODGING:  Flagstaff Border Town Dormitory, Flagstaff, AZ  

Online Registration: www.boreedracing.com
Mail in Registration:  Bo Reed Racing PO Box 1105 Flagstaff, AZ 86002 (480) 277.5878

Please Print or Type the following information:

____________________________________________________________________________________________
FIRST NAME LAST NAME      AGE

___________________________________________________________________(          )____________________
ADDRESS APT # PHONE

_____________________________________________________________________________________________
CITY STATE ZIP            GENDER

_____________________________________________________________________________________________
SCHOOL SHIRT SIZE SHOE SIZE(May 14th Deadline)

_____________________________________________________________________________________________
PARENT OR GUARDIAN EMAIL ADDRESS

___________________________________________________________________(           )___________________
EMERGENCY CONTACT EMERGENCY CONTACT PHONE

 I certify that to the best of my knowledge the statements included are accurate and that my child has permission to participate in the activities of
the Bo Reed High Altitude Distance Camp. I give permission for my child to be treated when necessary by Flagstaff Medical Center for injuries
or illness. It is also understood that no major surgery will be performed on my child without my further specific consent, except in the case of
extreme emergency when the delay in obtaining such consent would constitute a serious risk of life to my child. I further realize that expenses for
treatment beyond those normally covered by camp insurance shall be my responsibility. I agree not  to hold Bo Reed Racing, or Flagstaff Border
Town Dormitory responsible for any injuries.

Signature_________________________________________________Date____________________


