
 

 
 

The Ohio State University Athletic Training Winter Sport Workshop 
 
 
Thank you for selecting The Ohio State University Athletic Training Winter Sport 
Workshop. We are confident that you will both enjoy and benefit from the instruction 
at this event.  
 

Included at the end of this packet is a Parent Consent, Waiver and Release Form. 
 

PLEASE COMPLETE THIS FORM AND BRING IT WITH YOU TO CHECK-IN.   
DO NOT MAIL THIS FORM TO US PRIOR TO THE WORKSHOP. 

 
THIS FORM IS REQUIRED IN ORDER TO PARTICIPATE.   

STUDENTS WHO DO NOT BRING THE FORM TO CHECK-IN  
WILL NOT BE PERMITTED TO PARTICIPATE. 

 
Check-in and Schedule:  Check-in will take place on January 16, 2010, in the Biggs 
Classroom at the Woody Hayes Athletic Center. You may enter the Woody Hayes 
Athletic Center through the atrium on the north side of the building, then turn right and 
follow the hallway to the classroom on the left. Check-in will start at 9:00 AM and the 
workshop will start promptly at 9:30 AM. 
 
Students will be dismissed at 4:00 PM from the Woody Hayes Athletic Center. 
 

Woody Hayes Athletic Center 
535 Irving Schottenstein Drive 

Columbus, OH 43210 
This address is not recognized by MapQuest or other navigation systems 

For door-to-door driving directions, visit: 
http://www.osu.edu/map/building.php?building=270 

 
Driving to camp: Parents and students may park in the lot adjacent to the Woody Hayes 
Athletic Center.  The use of University parking lots requires a permit. Hourly permits 
may be purchased using the self-service Pay-n-Display machine located outside of the 
Woody Hayes Athletic Center. For more details on the Pay-n-Display machines, visit: 
http://tp.osu.edu/visitorsmain/parking/payndisplay.shtml 
 
What to bring:  The workshop will include hands-on and lecture-based lab sessions. You 
should dress in comfortable clothes.  You may want to consider wearing sweatpants 
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with gym shorts underneath so that you can participate in the taping and splinting 
exercises. Lunch will be provided. 
 
Refunds: A full refund less a $25 administrative fee will be issued for any cancellation 
received at least 2 weeks prior to the start of the workshop. Any cancellations received 
less than 2 weeks prior to the start of the workshop will generally not be eligible for a 
refund. Cancellation notices and refund requests must be submitted on the Refund 
Request Form available at OhioStateBuckeyes.com/camps no later than February 5, 
2010. The camp fee cannot be transferred to any other Ohio State sports camp or 
campers – a new participant must submit his or her own registration and payment and 
may not substitute for a registered camper. Refunds will be processed after the camp 
has ended.  
 

Medications: Participants may only carry medications if such medications are to treat a 
potentially life-threatening condition. Typically, we have only permitted participants to 
carry EPI-pens and inhalers for asthma.  Participants must disclose their intention to 
bring an EPI-pen or inhaler prior to their arrival at the event.   In order to bring any 
medication (prescription or over-the-counter), a parent or guardian must make a 
request to the Camp Director.  Each situation will be considered on a case-by-case 
basis.  To make a request, or to disclose the intended use of an EPI-Pen or inhaler at the 
event, please contact Mark Wilson (Camp Director - Buckeye Sports Camps Office) by 
email at wilson.1701@osu.edu.  In order to adequately assess your request, please 
contact us at least 21 days prior to the start of the event. 

 
Accommodations: If you have questions about accessibility or you need to request 
assistance to participate in any of the Ohio State Athletics Department’s sports camps, 
please contact Mark Wilson (Camp Director - Buckeye Sports Camps Office) by email at 
wilson.1701@osu.edu.  In order to adequately assess your request, please contact us at 
least 21 days prior to the start of the event. 
 
 
Questions:  

Buckeye Sports Camps Office 
BuckeyeCamps@osu.edu 

614-247-CAMP (2267) 
 

Alex Wong 
wong.325@osu.edu 
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PLEASE BRING WITH YOU TO REGISTRATION ON THE FIRST DAY OF CAMP - DO NOT MAIL PRIOR TO CAMP 
 

SPORT:  ___________________________________ CAMPER NAME:  _________________________________  
CAMP DATE(S)  __________________________________ 
 

PARENT CONSENT, WAIVER AND RELEASE 
 
In consideration of the Ohio State University Buckeye Sports Camp acceptance of ________________________________ as a student in 
the sports camp for the period in the dates mentioned above, and in return for the opportunity to participate in this camp: 
 
It is agreed that all risks attendant to watching and/or participating in camp activities, including, but not limited to bodily injury, are 
assumed by the student and his parents and/or legal guardian and that this assumption is acknowledged, approved, and agreed to by said 
student and his parents and/or legal guardian as indicated by the signature hereto. Buckeye Sports Camps will be financially responsible 
for and has insurance that will cover most injuries/accidents occurring during camp, but only as secondary coverage after 
parent’s/guardian’s insurance has paid. 
 
I hereby certify that the above named camper is physically able to participate in The Ohio State University Buckeye Sports Camp and that 
I know of no physical impairments which would in any manner limit his/her participation in such a program. 
I hereby grant permission for physicians, dentists, other licensed health care providers and their designees employed by The Ohio State 
University to administer outpatient medical, surgical, or dental services as appropriate, or necessary antigens or other injections, to 
perform emergency procedures as necessary or to refer to duly licensed medical personnel when indicated. 
 
In consideration for honoring my child's request to participate in the above activity, I, for myself, my executors, administrators, and 
assigns, do hereby release and forever discharge The Ohio State University, and its Board of Trustees, its respective entities, 
administrators, faculty members, employees, agents, and students from any claims that I might have myself or could bring on my child's 
behalf with regard to damages, demands, or any actions whatsoever, including those based on negligence or failure to supervise, in any 
manner arising out of my child's participation in this activity. I also hereby agree to save, hold harmless, and indemnify The Ohio State 
University, its Board of Trustees, and/or its respective entities, administrators, faculty members, employees, agents, and students against 
any and all claims, including claims of negligence or failure to supervise, which my child might bring against them as a result of his or her 
participation in the above activity. I recognize that this Release means that I am giving up, among other things, rights to sue the University 
or its Board of Trustees, its respective entities, administrators, faculty members, employees, agents or students for injuries, damages or 
losses that my child may incur. 
 
_________________________________________  _____________________________________ 
Parent or Legal Guardian Signature    Date 
 

 
MEDICAL INFORMATION 

Medical Insurance Company   __________________________________________________________________________ 

Address  ______________________________________ City_______________________State_________Zip___________ 

Phone _________________________________ Group # _________________________ I.D.# _______________________ 

Medical History (if pertinent): 

___________________________________________________________________________________________________ 

Allergies, present medications, special considerations: 

___________________________________________________________________________________________________ 

Parent/Guardian Name: _____________________________________________________________________________ 

Address: _______________________________________________________ City: _______________________________ 

State: _________________________ Zip: __________________________ 

 

 
EMERGENCY MEDICAL INFORMATION 

 
______________________________________________    ( _________ ) ________________________________________ (HOME)  
NAME         AC   PHONE 
 
______________________________________________    ( _________ ) ________________________________________ (WORK)  
NAME         AC   PHONE 
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