
TIGER YOUTH FOOTBALL CAMP 

REGISTRATION FORM 
Tuesday, June 17th and Wednesday, June 18th, 2014 

9:00 a.m. to 5:00 p.m. 

Grades K-8th @ East Central University, Norris Field  

The two day camp is $80, but by registering online at www.ecok.edu/ce 

you can save $10.00 off the registration fee using the promotion code “10OFF”. 

Please note that you must enroll by 5 p.m. on June 16th to receive the discount. 

Or you can register by returning this form with check or money order (payable to ECU) to:  

East Central University 
Center of Continuing Education 
Fentem Hall Room 114 
1100 E. 14th St. Box E-3 
Ada, OK 74820   
 
or call Mary Weddle at 580.559.5859 to enroll using a credit/debit card.    
 

Name__________________________________________  DOB  __ __ / __ __  / __ __ Grade_________ 

Parent’s Name_________________________________________________________________________ 

Address________________________________City___________________ State______ Zip__________  

Mobile#_______________________________ Home Phone#____________________________________  

Email Address_______________________________________ T-Shirt Size________________________                           

If you enrolled online, please bring the completed medical form below to camp. 

I hereby state that the Tiger Youth Football Camp is not responsible for any pre-existing injury or reoccurrence of any undisclosed injury or illness of 

the above camper. I authorize the directors of the Tiger Youth Football Camp to act for me according to their best judgment in any emergency 

requiring medical attention.  I further acknowledge that East Central University or anyone else associated with the Tiger Youth Football Camp will 

not be liable for any damage from injury or illness sustained at the Tiger Youth Football Camp. 

Signature of Parent or Guardian__________________________________________________  

Insurance Company________________________________________ Policy #________________  

PHYSICAL FITNESS STATEMENT                                                                                                  

I hereby certify that I have examined ____________________________________ and found him physically fit to 

participate in all activities at the Tim McCarty Football Camp. 

Physician___________________________________ Date Examined____________ 

FOR MORE INFORMATION VISIT OUR WEBSITE AT www.ecok.edu\ce OR CONTACT Mary Weddle markwed@edok.edu 
OFFICE: 580-559-5859 FAX: 580-310-9007. 
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