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The camper and his/her parents assume full responsibility for any 

damages or injuries which may occur to the camper during the 

camp session and so hereby fully and forever exonerate and dis-

charge the University, the Cougar Kids Boys’ Basketball Camp, 

its staff, its owners, employees and agents from any and all claims, 

demands, damages, right of action or causes of action, present or 

future, whether the same be known, anticipated, or unanticipated, 

resulting from or arising out of the camper’s participations in the 

camp session and in the use of the facilities.  

I certify that to the best of my knowledge, I am in good physical 

condition and have no disease or injury that would impair my 

performance in training or competition.  

I/we hereby consent to the participation of my son: 

 

____________________________________________________  

(Full Name)  

in the Cougar Kids Boys’ Basketball Camp. If he fails to obey the 

competition and camp rules, the directors have authority to expel 

him from the camp.  

 

_______________________________________ 
Camper’s Signature                                                      Date                                   

 

_____________________________________________________  

Parent/Guardian Signature                                           Date               

                    

 _____________________________________________________                                                                    

Emergency Daytime Phone Numbers  

    

_____________________________________________________ 

Insurance Company                                    Contact Numbers                                 

 

 

Injuries are a part of any training 

camp. It is very important that you are in good 

physical condition when you report to camp. 

The better condition you are in, the less likely 

you will sustain any injury. If you receive a 

major injury, you will be returned home. 

There are no refunds due to injuries 

T
yl

e
r 

Jo
n
e
s 

H
e
ad

 M
e
n
’s

 B
as

k
e
tb

al
l 
C

o
ac

h
 

7
4
0
0
 W

. 
A

u
gu

st
a 

R
iv

e
r 

F
o
re

st
, 
IL

 6
0
3
0
5
 

Geiseman 
Memorial 
Gymnasium at 
Concordia 
University  
Chicago 

2011  

Cougar Kids 

Boys ’ Basketbal l  
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August 1-4, 2011 

9:00 a.m.—3:00 p.m. 
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About the Camp 

The camp will begin daily at 9:00 a.m. and conclude at 

3:00 p.m. Lunch will be provided each day at the Con-

cordia Crossroads Dining Hall. The cost for the week 

will be $200 and will include a camp T-shirt. 

Campers will receive instruction from Concordia head 

men’s basketball coach Tyler Jones, the Cougar coach-

ing staff and players, and coaching staff from the Bulls/

Sox Training Academy. Basketball campers of all ages 

will have the opportunity to learn and improve through 

large and small group drills, individual contests and 
team games. All camp activities will be suited to the 

camper’s age and skill level. Every camper should arrive 

at camp ready to learn and, most importantly, to have 

fun! Please arrive 15-20 minutes early on Monday for 

registration and a pre-camp informational meeting. 

About the Camp Director 

Tyler Jones brings his profession-

al experience and an extensive, 
diverse basketball background to 

Concordia.  His three seasons 

(2002-05) as an assistant coach to 

Dave Leitao at DePaul University 

included two NIT appearances and 

a second-round NCAA Tourna-

ment appearance in 2004, a season 

in which the Blue Demons went 22

-10. Prior to that, Jones was head 

coach and general manager of the 

Connecticut Pride of the CBA. He guided the Pride to a 

league title in 1999. Jones’ coaching record was 118-85, 
making him one of 23 CBA coaches to win over 100 

games in his career.  

Jones is the Cougars’ first coach since Tom Faszholz in 

1967 to average double-digit wins in his first three sea-

sons. Highlights during Jones’ tenure at Concordia have 

included an appearance in the semifinals of the 2010 

Northern Athletics Conference tournament and a cham-

pionship in the 2011 Concordia Invitational Tourna-

ment, the Cougar men’s first since 1998.  

About the Camp Staff 

Nail Sabanagic 
has been a mem-

ber of Jones’ 

staff for three 

seasons and is 

currently the 

team’s graduate 

assistant. Sa-

banagic has 

coached with 
Jones both at Concordia and Lane 

Tech High School in Chicago. 

R.J. Pavlacka 

has been with the 

Cougars for three 

seasons. Pavlacka 

played at DePaul 

University when 

Jones was an 

assistant for Dave 

Leitao. Currently, 

he is a team coach for 5th-10th 
graders at the Chicago Bulls/Sox 

Training Academy. 

The Cougars are proud to have the 

Chicago Bulls/Sox Training 

Academy as part of this year’s 

Cougar Kids’ Camps. Personnel 

from the Academy will be on hand 

every day to join the Cougar 

coaches in giving the finest quality 

in basketball instruction.  

 
Registration form—page one 
 
Complete and return this form with check payable to:  

Concordia University Chicago Cougar Kids 

Attn: Tyler Jones 

7400 W. Augusta St. 

River Forest, IL 60305 

Cougar Kid’s Name _______________________ 

Address _________________________________ 

City, State, Zip ___________________________ 

Home Phone (Area Code) __________________ 

Age _________   Grade ___________ 

E-mail Address ___________________________ 

(e-mail for confirmation & future camp info) 

Please note: Lunch will be provided every day and is includ-

ed in the cost of the camp. Please list any important infor-

mation concerning your child’s diet or any concern below: 

___________________________________________________ 

I/we the undersigned , hereby authorize any first aid, medi-

cation, medical treatment or surgery deemed necessary in 

case of emergency for: 

___________________________________________________ 

(Full Name) 

As a participant in the Cougar Kids Boys’ Basketball 

Camp, I/we understand that I/we will be responsible for any 

expenses incurred on his behalf in connection with such 

treatment. I/we also authorize the camp-appointed physi-

cian to execute on my/our behalf if I/we are not immediately 

available to do so.  

No campers will be admitted without insurance coverage. 

As a condition of enrollment, the following disclaimer of 

liability must be signed and dated by the camper’s parent. 

The camper, in attending the Cougar Kids Boys’ Basketball 

Camp and in using any camp facility, does so at his own 

risk. The University, its Athletic Department and its staff 

shall not be held liable for any damage arising from person-

al injury sustained by the camper during the camp or at the 

facilities. (CONTINUED on page 2) 
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CONCORDIA UNIVERSITY CHICAGO SPORTS CAMP: 

WAIVER, ASSUMPTION OF RISK AND CONSENT AGREEMENT FOR 

PARTICIPATION 

Camp:  Cougar Kids Boys Basketball Camp      Dates: August 1-4, 2011 

          

   
Name of   Child       Ward: __________________________________________ 
    PLEASE PRINT  

I herby consent to the participation of my child/ward in the above identified Camp to be held on the 

campus of Concordia University Chicago at the River Forest campus.  I have been advised and 

understand the planned activities in which my child/ward will participate while attending this Camp.  I 
further understand that my child/ward will participate in activities that may involve additional risk and 

physical movements during this Camp.  I also understand that that I have a duty to provide primary 

accident and medical insurance for my child/ward and I declare that my child/ward is currently covered 
by primary accident and medical insurance in  

 

Policy Number ___________________ issued by _________________________________________ 
 

I understand that if my child/ward is uncomfortable with the physical requirements expected of him/her in 

conjunction with any activity in the Camp, or if, for any other reason, my child/ward does not feel that 

he/she can safely perform the requirements of a specific Camp activity, he/she is required to withdraw, 
without prejudice, from that particular activity.  I believe that my child/ward has the basic skills and 

ability to permit him/her to safely participate in the Camp.  Therefore, having been fully informed about 

the Camp and its requirements, I voluntarily choose to have my child/ward participate in the Camp. 
 

Being fully informed of the nature of this Event and of the activities which I may perform as a participant 

in the Event, I hereby release and discharge Concordia University Chicago, its agents and servants, 

successors and assigns, directors, regents, trustees, officers, employees and other representatives from any 
and all damage or losses which I may sustain as a result of my participation in the Camp.   Further, I agree 

to indemnify and hold forever harmless Concordia University Chicago, its agents and servants, successors 

and assigns, directors, regents, trustees, officers, employees and other representatives against loss from 
any and all present or future claims, demands or actions, in law or in equity, that may hereafter be made 

or brought by my child/ward, by anyone on my behalf, or by anyone else in their own behalf for damages 

or any other legal or equitable remedy on account of injury, illness, physical condition, inconvenience or 
loss sustained by me or anyone else as a result of my participation in this Camp.  I further release and 

forever discharge Concordia University Chicago, the Board of University Education, Concordia 



Concordia University Chicago  River Forest, Illinois 60305-1499 
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University System, Inc., and The Lutheran Church—Missouri Synod, their agents and servants, 

successors and assigns, directors, trustees, officers, employees and their representatives against loss from 

any and all present or future claims, demands, or actions in law or in equity that may hereafter be made or 
brought by me or my child/ward, by anyone on behalf of me or my child/ward, or by anyone else on their 

own behalf for damages or any other legal or equitable remedy on account of any injury, illness, physical 

condition, inconvenience, or loss sustained by my child/ward during the planned activities for which my 
child/ward is registering to participate. 

 

I understand that my child/ward may be dismissed from the Camp for unacceptable behavior that is not 

corrected after being notified of the unacceptable behavior by the University staff.  In such instance no 
refund will be made. 

 

 
 

  

I HAVE READ AND UNDERSTAND THE FOREGOING PROVISIONS AND AGREE TO BE BOUND BY THEM AS 

INDICATED BY MY SIGNATURE BELOW, INDICATING MY OWN FREE ACT AND DEED.   
 

 

 

 

 

I hereby consent to the participation of my child in the above-described Camp.  I have read the 

foregoing information, discussed the Camp with my child/ward, and have further had the 

opportunity to discuss with the University Staff any questions which I had regarding the Camp. 

 

        

Parent/Guardian signature 
 

        

Printed Name 

 

        

Date  

 

Address: _______________________________________ 

 

               _________________________________________ 

 

Emergency Phone Number during Camp times: 

 

: ( __ __ __ ) __ __ __ - __ __ __ __   extension __ __ __ __ 
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Concordia University Chicago Photo Release Agreement 
 

 
CUC Photo Release Agreement Page 1 of 1 

This Agreement (“AGREEMENT”) is made as of ________________________, 20 __ __, by and between 

_____________________________________ (“PARTICIPANT”) and Concordia University Chicago of River Forest, 

Illinois (“CONCORDIA”), an Illinois Not-for-profit Corporation that is an accredited institution of higher education for 

_________________________________________________ from ___________20 __ __  to __________20 __ __. 
NAME OF EVENT       DATE/DATES  
 
I hereby grant CONCORDIA permission to use from the above Event  my likeness or image in any and all publications, 
website entries, news releases, video productions, or other media for purposes determined by CONCORDIA without 
payment of any other consideration in perpetuity.  I further understand that such materials shall become the property of 
CONCORDIA. 
 
I hereby irrevocably authorize CONCORDIA to edit, alter, copy, exhibit, publish, or distribute any photo obtained in this 
AGREEMENT for publicizing CONCORDIA, its programs, or any other lawful purpose.  In addition, I waive the right to 
inspect or approve the finished product, including written or electronic copy, wherein my likeness appears.  In addition 
I waive the right to any royalties or other compensation arising or related to the use of any photographs covered by the 
AGREEMENT. 
 
I herby hold harmless and release and forever discharge CONCORDIA from all claims, demands, and causes of action 
which I, my heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of 
my estate have or may have by reason of this authorization. 
 
I herewith   permit    DO NOT PERMIT CONCORDIA to publish this PARTICIPANT’s name with any photo or 
image.  CONCORDIa further agrees that it will not sell any materials developed covered by this AGREEMENT, but only 
use for its own purposes. 
 
I am 18 years of age or older and am competent to contract in my own name.  I have read this release before signing 
below and I fully understand the contents, meaning, and impact of this release.  If under the age of 18 I will have this 
consent signed by my parent or court approved legal guardian. 
 
Agreed: 
___________________________        _________________       __________________________ 
SIGNATURE OF PARTICIPANT (18 OR OLDER)       DATE    PARTICIPANT DATE OF BIRTH 
 

Parent or Legal Guardian Permission for Minors 
 
I hereby certify and warrant that I am the parent or the court-approved legal guardian of the minor identified above.  I 
hereby grant CONCORDIA such permission as stated above, and in such minor’s behalf, I hereby agree to all of the terms 
of this Photo Release Agreement printed above as if such were fully written here. 
 
_____________________________________          Parent    Court-approved Legal Guardian 
SIGNATURE OF PARENT OR COURT-APPROVED LEGAL GUARDIAN 
 
______________________________________ __________________________ 
PRINT PARENT OR GUARDIAN NAME    DATE 
 
______________________________________  __________________________________ 
CONCORDIA REPRESENTATIVE SIGNATURE    TITLE  
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