
Make check to : Mail to 

Jamie Steffen C/O Jamie Steffen/camps

Apple Valley Pole Vaulting 5205 Hummingbird lane

Farmington MN 55024

Questions, Call Jamie 612-987-6147

Time 8am , 10am , 1pm , 6pmSession 1 - 2 - 3 - 4 - 5 - ALLFirst Choice:

Time 8am , 10am , 1pm , 6pm

Time 8am , 10am , 1pm , 6pm

Session 1 - 2 - 3 - 4 - 5 - ALL

Session 1 - 2 - 3 - 4 - 5 - ALL

Third Choice

Second Choice:

Providers Name: Policy Number: Group Number Copay:

Todays Date: Registration No:

ATTENDEE INFORMATION

Weight:MI:First Name:Attendee Last Name:

Current School Name: Year in School: Vault Coach: Best Vault In a Meet:

Address:

FUZION ATHLETICS, INC.

If we can't get one of your first three choices met, we will call you.

Attendee Signature/Parent or Guardian ( if under 18 yrs old)

______________________________________________________ ______________________________________

Date

Circle to indicate your preferred time and session:

SIGN AND DATE

(Please Print)

CAMP REGISTRATION FORM

EMERGENCY CONTACT INFORMATION

Relationship To Attendee:Contact Number:Name of Friend/Family Member:

SESSION INFORMATION

T-Shirt Size:                                                                                                                                                                                                                                     

S      M         L        XL        XXL

Contact Number: 

Any Medical Conditions (asthma, allergies, etc.): 

INSURANCE INFORMATION

Session Fees: $140 Per Session

Purchase All 5 Sessions for $600 and Save! Purchase 3 Sessions for $345 and Save!

City:                                        State: Zip:

Birth Date: Age: Male or Female:


