
MEDICAL RELEASE  & WAIVER 

I agree to allow my child to participate in the National Girls 

and Women in Sports Day Clinic (the “event”).  I hereby 

authorize the event to act for me accordingly in the best judg-

ment in any emergency requiring medical attention.  I under-

stand that the UTSA Athletic Department, the University of 

Texas at San Antonio, and the NCAA and its member teams, 

and their respective parent companies, subsidiaries, direc-

tors, governors, employees and agents reserve the right to use 

my child’s voice, name and photography for advertising and 

promotional purposes without compensation or notification.  

I assume all risks associated with my child’s participation in 

the event and hereby release and indemnify the UTSA Athletic 

Department, UTSA and the NCAA against any and all liabil-

ity, damages or causes of action and against any and all 

claims, liabilities, costs and expenses, including reasonable 

attorney’s fees, arising out of my participation in the event, 

including without limitation any personal injuries or illnesses 

or aggravation to pre-existing injuries which I may incur as a 

result of my participation in the event.  I also attest that, to 

my knowledge, my child has no mental or physical problems, 

which might affect my child’s ability to participate in the 

event.  The UTSA Athletic Department reserves the right to 

make all final judgments on contest and participation. 

_________________________________________________ 

Parent/Guardian Signature   Date 
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Saturday, Feb. 23, 2008 
UTSA Convocation Center 

9 a.m. - 1 p.m. 

PERTINENT MEDICAL/INSURANCE INFORMATION 
Insurance Company:_________________________ 
Insurance Company Phone No. ________________ 
Policy No: ____________________________ 
SSN/Group #/ ID # _____________________ 
Parent/Guardian: ____________________________ 
Emergency Contact #: ________________________ 
Additional Emergency Contact (name & number): 
__________________________________________ 

& 

In Celebration of Girls in Sports 
UTSA Presents 
The Papa John’s  
All-Sport Clinic 



The application, medical release  and waiver should be 
completed, detached and returned to: 

 

The University of Texas at San Antonio 
Athletics Marketing 
One UTSA Circle 

San Antonio, TX 78249-0691 
 

UTSA accepts cash, personal check, 
money  orders and cashier’s checks  

payable to UTSA Athletics 

Papa John’s All-Sport Clinic 
 

Name: _______________________________ 
Address: _____________________________ 
City: ___________________ Zip: _________ 
Birthday: ________________ Age: ________ 
School: ___________________Grade: _____ 
Parents Names: ________________________ 
Daytime Phone: _______________________ 
Home Phone: _________________________ 
Email:_______________________________ 
 
Circle 3 Sports:     Softball     Golf      Soccer       
 

Tennis       Basketball         Track & Field              
 

Cheer          Dance          Volleyball 
 

T-shirt size:  YM   YL   AS   AM   AL   AXL 

SATURDAY, FEB. 23, 2008 
UTSA Convocation Center and Athletic Fields 
Papa John’s Sport Clinic: 9 a.m.-1 p.m. 
Lunch: 1-2 p.m. 
Women’s Basketball Game vs. Texas State: 2 p.m.  
 

$15 includes clinic T-shirt, lunch, game ticket and ex-
clusive team photo.  It also includes an opportunity to 
perform at halftime or time outs during the Women’s 
Basketball Game when the UTSA Roadrunners take 
on their I-35 Rival Texas State. 
 
 
 

Clinic 
Open to girls ages 6-13 (1st-8th grade). Appropriate 
clothing is required (i.e. T-shirt, shorts, sneakers). 
Girls will get a chance to try new sports will be put 
into groups and rotate stations so they can get a chance 
to learn a little about each sport UTSA participates in. 
Water and sport drinks will be allowed and water also 
will be available. Lunch will be provided by Papa 
John’s Pizza. 

WHAT WILL I LEARN? 
All participants will  be given an opportunity to learn 
new skills from DIVISION I athletes and coaches. 
These championship winning women will give you 
pointers on their sport, teach you new skills and help 
you prepare for your next game! You also will learn 
about being a collegiate athlete and the opportunities 
sports can provide in your future. Show off your 
Roadrunner Pride and join us for this day to celebrate 
your dedication to sports. 
 
You will be asked to choose the sports that you would like 
to participate in most so. We will try our best to schedule 
the clinics so each girl gets a chance to learn a little about 
each sport represented. Sports represented are subject to 
change. ADDITIONAL GAME TICKETS 

Adult - $12        #____x $12=________ 
Child (3-18) - $8 #____x $ 8=________ 

Clinic     $________ 
Ticket total  +$________ 
 
Total enclosed     $________ 

HALFTIME & TIMEOUTS 
UTSA Convocation Center 
 

During the Women’s Basketball Game some partici-
pants will be chosen to show off the skills they 
learned during the pregame clinics.  

POST-GAME: 
UTSA Convocation Center 
 

The Women’s Basketball team will come back to the 
floor for an autograph session. Only clinic partici-
pants will be able to meet their favorite UTSA 
player! 

ITINERARY 
8:30-9 a.m.  Check-in * 
9 a.m.-1 p.m.   Groups rotate to different 
   sport stations 
1-2 p.m.  Lunch provided by Papa 
   John’s 
2 p.m.   UTSA vs. Texas State * 
 
*Convocation Center 

For more information contact: 
Denise Fitzpatrick 

(210)458-4182 
denise.fitzpatrick@utsa.edu 

goUTSA.com 

Registration Deadline: Saturday, Feb. 16, $15 
 
AT CLINIC: 
Registration Fee- $25 


