
 

 
 
 

Mammoth Camp 
August 5-11, 2012 

Packet #1 



Cross-Country 

Mammoth Camp 
August 5-11, 2012 

 
Mammoth Camp Checklist: Athletes 

 
      Amount Due   Received 
   

Deposit   __________   ________  
     
  1st Payment   __________   ________  
 
  Final Payment   __________   ________  
 
  Reductions   __________   ________ 
 

Reductions   __________   ________ 
 

  Total Due   __________ 
 
   
         Received           Not Received 
 

    Registration Form  __________   ________ 
  

Field Trip Form (District) __________   ________ 
  

Non-District Transportation __________   ________  
 
Assumption of Risk   __________   ________ 

 
    Athletic Clearance  __________   ________ 

 
  Blue Cards   __________   ________ 
  
  Rules and Regulations __________   ________ 
  
  General Information   __________   ________  
  
  Release Form   __________   ________ 
 
  Transportation Form  __________   ________ 
 
  Right to Treat Form  __________   ________ 
 
  Non-Participation Form __________   ________ 
 
 

 
 



 
Cross-Country 

Mammoth Camp 
August 5-11, 2012 

 
Mammoth Camp Checklist: Parent Counselors 

(PARENT COUNSELORS ONLY) 
 
         Received           Not Received 
 

Final Confirmation  __________   ________ 
 
Request/Authorization __________   ________ 
for Volunteer Driver 
 
Driver’s License Photocopy __________   ________ 
 
Insurance Photocopy  __________   ________ 
Must Show Full Coverage 
 
Original DMV Report (Clean) __________  

 ________ 
($5 Reimbursement) 
 
Excursion/Medical Form __________   ________ 
 
 
Mammoth Camp Checklist: Parent Counselors (Drivers) 

 
  Vehicle (Circle One):  Personal  Rental (Provided) 
 
  Vehicle Information (Personal) 
 
   Make ___________________________ 
 
   Model __________________________ 
 
   Year ____________________________ 
 
   Number of Passengers (Additional) ___ 
   (Do Not Included Non-athletes) 
 
   NOTE: Parents who drive their own personal vehicles to  
   Mammoth will received a $125 credit (6-7 passengers) or . 
   A $75 credit (3-5 passengers) Gas will be covered by the camp. 
 
   NOTE: $50 credit will be put towards Mammoth 
   fees for parents who driver rental vehicles.  Those parents 
   must be available to pick up the vehicles on Saturday, August 4,  
   2012 at Enterprise at 7:00pm.  Transportation to Enterprise will be  
   arranged. 
 
   Please confirm condition of vehicle before driving. 
 







  
 

Cross-Country 

Mammoth Camp 
August 5-11, 2012 

 
 

Student Name  _______________________________ Date of Birth ___/___/________ 
 
Parent's Name  Mother  _______________________________ 
 
    Father  _______________________________ 
 
Address   ______________________________________________________________ 
 
City, State, Zip Code ______________________________________________________________ 
 
Phone Number   _______________________________ 
 
E-mail (if any)  ______________________________________________________________ 
 
Emergency Contact 
Name   ______________________________________________________________ 
 
Phone Number  _______________________________ 
 
Doctor/Physician 
Name   ______________________________________________________________ 
 
Phone Number  _______________________________ 
 
Insurance Carrier ______________________________________________________________ 
 
Insurance Number ______________________________________________________________ 
 
Allergies   ______________________________________________________________ 
 
Medications   ______________________________________________________________ 
 
Special Dietary Needs ______________________________________________________________ 
 
Recent Illnesses  ______________________________________________________________ 
 
Recent Injuries  ______________________________________________________________ 
 
Other Information ______________________________________________________________ 

 
 
 
 



Cross-Country 

Mammoth Camp 
August 5-11, 2012 

 
 
I _________________ give my permission for __________________ 
    Parent’s Name                          Student’s Name 

to attend the Mammoth Running Camp on the dates of August 5-11, 
2012.  I agree not to take legal action in the event of reasonable and 
unforeseen accidents occurring, against Mammoth Camp Coordinators, 
Mammoth Camp Staff, Cerritos High School, or the ABC Unified School 
District.  I understand that every precaution will be made in order to insure 
the safety of my child.  In the event of accident or illness, I understand that 
every thing that can be done will be done to ensure the best outcome 
possible.  I have been informed of all the activities and am comfortable with 
the goings on and staff of the Mammoth Camp.  I therefore release my 
child to the Mammoth Camp staff from August 5-11, 2012. 

 

 
I _________________ give permission for my son/daughter to be  
    Parent’s Name 

transported from Cerritos High School to Mammoth Lakes and to be 
transported during the Mammoth Camp stay as necessary for workouts, 
activities, etc. and to be transported from Mammoth Lakes to Cerritos  
High School on the dates of August 5-11, 2012.  I understand that only 
ABC Unified School District (ABCUSD) employees and approved drivers will 
be driving during the duration of the camp while in the Mammoth Lakes 
and surrounding areas and in case of emergency between Cerritos and 
Mammoth Lakes. I also understand that a district arranged bus will be 
transporting the students from Cerritos to Mammoth Lakes. 

 

 
I _________________ give my permission for __________________ 
   Parent’s Name                       Student’s Name 

to be treated at a hospital in the event of accident or illness.  I understand 
that every action will be taken in order to get in contact with me or the 
emergency contact first, therefore I give permission for hospital staff to 
use any means necessary to stabilize my child before I am contacted for 
further instructions. 
 
 
Parent’s Signature ________________________________________ 

 
 



Cross-Country 

Mammoth Camp 
August 5-11, 2012 

 
 

 
I ___________ understand that I have the option to disallow my child 
   Parent’s Name 

from participating in any activity that I am not comfortable with.  Below is a 
list of activities that my child will be participating in.  By circling any of the 
below activities I indicate that I DO NOT wish my child to participate in that 
activity.  By not circling, I am therefore aware of my child’s activity and give 
my permission for him/her to participate.  
 

Bowling 
Rock Jumping 

Golfing 
Fishing 

Camp Competitions 
Sports Games 

Mountain Biking 
High Ropes Course 
Horseback Riding 
Hot Springs Trip 

Nature Hikes 
Swimming Pool 

 
OTHER (Please List): 

 
 
Parent’s Signature ________________________________________ 
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