
OLE MISS REGISTRATION FORM 
 

TO BE COMPLETED BY PARENT OR GUARDIAN.  TYPE OR PRINT IN INK ONLY.  FILL IN ALL SECTIONS.  This 
form may be copied for additional applications. Your payment, in full, must accompany this registration form, to be mailed: 
Chyna Ward 
1810 Manning Way 
Indoor Practice Facility 
University, MS 38677 
 
IMPORTANT:  We encourage pre-registration to secure your spot.  Please do not send money separate from registration 
unless paying on the day of camp. 

 
2009 OLE MISS FOOTBALL CAMPS 

PLEASE SELECT ONE OF THE FOLLOWING CAMPS 
 

�  7on7 Team Passing Camp – (Grades 9-12) -- June 6, 2009 �  SENIOR CAMP (For 2010 Seniors) – July 25, 2009  
$40.00 (Day Camp)      $40.00 (Day Camp) 
 

 
____________________________________________________________________________ 
Camper’s Name (Please Print) 
 
_____________________________________________________________________________ 
Home Address (No. & Street or Box Number) 
 
_____________________________________________________________________________ 
City                                           ST                                ZIP 
 
_____________________________________________________________________________ 
Home Phone 
 
_____________________________________________________________________________ 
Cell Phone 
 
_____________________________________________________________________________  
E-Mail (optional) 
 
_____________________________________________________________________________ 
Parent’s / Guardian’s Name (First and Last Name – PLEASE PRINT)  
 
_____________________________________________________________________________ 
Parent or Guardian Daytime Phone   Parent or Guardian Cell Phone 
 
_____________________________________________________________________________ 
High School Name 
 
____________________________________ ______________________________________ 
City, ST in Which High School is Located School Mascot 
 
_______________________________   __________________ ____________ 
Social Security Number   Birthday  Age 
 
Offensive Position:  __________   Defensive Position __________  Spec. Position: __________ 
 
HEIGHT:  __________  WT:  __________   T-SHIRT SIZE _______________ 
 
APPLICANT’S GRADE NEXT FALL 2010:      5        6        7       8        9       10       11        12 
(High School Graduates ARE NOT Permitted to Enroll) 
 
_____________________________________________________________________________ 
Roommate Preference (One name only; the roommate must also complete and mail in a registration form) 
 
The University of Mississippi is an EEO / AA/ TITLE IX / SECTION 504/ADA/ADEA employer.  P954/3-05 



 

 
 

 
Parental Release Statement 
 
I hereby request that you accept this applicant for the Houston Nutt Senior 
Football Camp during the dates set forth in this application.  In consideration 
of your acceptance of this application, I hereby release The University of 
Mississippi and all its employees from all claims on account of any injuries, 
which may be sustained by my son while attending the Houston Nutt 
Football Camp.  We agree to indemnify The University of Mississippi and its 
employees from any claims, which may hereafter be presented by our minor 
son as a result of any such injuries. 
 
I give permission for The University of Mississippi medical personnel to 
administer first aid and adequate medical care in the event of any injury or 
illness. 
 
________________________ 
Signature of Parent/Guardian 
 
 
________________________ 
Date 
 


