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INTRODUCTION

Mean Green Golf Camp is a thorough instructional camp designed
to meet the needs of junior golfers of all abilities. A great curriculum
of practice, play, and fun is planned. Campers will participate in
different kinds of competition according to skill level and age with
each camper completing rotations covering every phase of the

game. We have brought together a great staff of golf coaches and
University of North Texas golf team members to guide the campers
on their way to better golf. In addition to play and golf instruction,
campers participate in swimming and other activities. The camp
closes with a camp championship. The Mean Green Golf Camp
will provide outstanding instruction and facilities in a serious, but
fun learning environment.

DATES AND FEES
JUNE 11th-14th

FEES: $1,000.00

*Day campers in either session receive a $50.00 discount

CURRICULUM
Campers will receive instruction in the following areas:
Swing instruction ¢ Drills « Short game « Putting

The Mean Green Golf Camp will also extensively cover the following:

Proper Practice Routines « Tournament Preparation
Course Management * Rules
Mental Training Techniques « Equipment

LODGING

All campers will be housed in a fully air-conditioned PR EICATY
residence hall on the University of North Texas cam- SCHEDUIES
pus. If you have a roommate preference, be sure to
write his/her name on your enroliment application 8:00 am
as roommate assignments WILL BE MADE PRIOR | Wake-up
TO REGISTRATION. If you do not request a specific
roommate, you will be assigned one of the same | -0 am
age and gender. We prefer not to change rooming | breakiast
assignments at registration. Campers are under
constant supervision as instructors will stay with | 2:00am
them in the dormitory while they are at camp, No | Instiuction
loud music or televisions are allowed in the rooms.
12:30 pm
Lunch &
QUESTIONS AND Relaxation
ENROLLMENT LIMITS
Contact Marco Scarola at 940-206-4884 1:30 pm
Marco.scarola@unt.edu Golf &
or Brad Stracke at 940-565-2668 or Instruction
Brad.Stracke@unt.edu
Camp is limited to 50 players, so.. 7:00 pm
ENROLL TODAY! Dinner
8:00 pm

COACH BRAD STRACKE Free time

-Head coach at North Texas
since 2009 (coaching his ninth
season in 2016-17).
-Three-time conference cham-
pion (2012,2013, 2015).

Four NCAA Tournament ap-

10:30 pm
Lights Out

Daytime activities include playing golf and instruction, while the eve-
nings offer a variety of entertaining and informative seminars, including
a closer look at the psychological side of golf. Aspects such as visu-
alization, self-talk, tension, anxiety, and self-doubt will be discussed.

pearances (2011,2012,2013,
2015).
-2015 Conference USA Coach of the Year and
-2013 Sun Belt Coach of the Year.
-Has coached three conference individual champi-
ons (Juan Munoz, Carlos Ortiz, Ty Spinella).
-Six-straight years the Mean Green have won a
tournament title in the regular season.
-13 players earned All-Conference honors under
coach’s tutelage.
-Team was ranked top-25 in 2013, highest ranking
in school history.
-Currently has three players playing professionally
(Rodolfo Cazaubon, Carlos Ortiz, Juan Munoz).

Another interesting night-time feature will be our Player/Coaches Panel.
This is an environment where we will discuss all aspects of collegiate
golf. Areas covered will include academic requirements, scholarship
considerations, tournaments, and the recruiting process.

AGE GROUPS
Mean Green Golf Camp is open to boys and girls between the ages
of 11 and 17.




UNIVERSITY OF NORTH TEXAS

YOUTH CAMP MEDICAL INFORMATION AND
RELEASE FORM

UNIVERSITY OF NORTH TEXAS
UNCONDITIONAL AND GENERAL LIABILITY
RELEASE, WAIVER, INDEMNIFICATION AND

NAME OF CAMP PARTICIPANT

ADDRESS

CITY STATE ZIP

DATE OF BIRTH SEX

HEIGHT WEIGHT___

PARENT (or guardian) NAME

ADDRESS

CITY STATE ZIP

Home Phone

Work Phone

Emergency Contact Name

ADDRESS

CITY STATE ZIP

Home Phone

Work Phone

Primary Care Physician

ADDRESS

CITY STATE ZIP

Phone

Please give us the nameof your health/accident insurance carrier(s) and appro-
priate policy certificate number(s):

Name of Carrier Policy Number

PLEASE ATTACH A COPY OF YOUR INSURANCE CARD.

Does this student have any chronic or acute medical problems?____

Please explain:

List any allergies to food, pollen, or medicine:

List any medications being taken at present time:

My child has permission to attend a youth camp on the University of North Texas
Campus. | fully realize that injury or illness to my child may result from or during
participation in the youth camp. In case of injury or illness, | give permission for
my child to be given medical treatment as deemed appropriate. | further give
permission for the information provided on this form to be shared with appropri-
ate medical personnel. | further give permission for and grant authority to the
camp representatives to sign on my behalf the Notice of Privacy Practice that
patients are required to receive in accordance with federal law. | understand and
acknowledge that | will be responsible for any medical bills incurred by my child
at the University of North Texas Student Health and Wellness Center, at a local
hospital or elsewhere.
Parent or Legal Guardian:

Date:

AGREEMENT NOT TO SUE

1.1, the undersigned parent/legal guardian of ,
authorize said child’s participation in (include the name of camp here) (“CAMP”),
including all related activities. | fully understand all of the dangers, hazards and
risk that are associated with and may occur as a result of my child’s participation
in the CAMP and related activities. | understand that these dangers and risks
may result in property damage, impairment to health and well being, and/or
physical injury, including serious or even deadly injuries.

2. In consideration of my child being permitted to participate in the CAMP, |
agree to assume full responsibility for all risks. | further agree to release, waive,
and covenant not to sue the State of Texas, the University of North Texas, the
University of North Texas System, the Board of Regents for the University

of North Texas and the University of North Texas System, as well as officers,
agents, employees and any students acting as employees of the University of
North Texas and the University of North Texas System (referred to collectively
as “Releasees”), from and against any and all liability, claims, demands, actions,
causes of action, suits in equity, whatsoever arising out of or related to any loss,
damage, or injury, including death, WHETHER CAUSED BY THE NEGLIGENCE
OF THE RELEASEES OR OTHERWISE, that may be sustained by my child
while participating in the CAMP or in any related activity or while in or upon the
premises where the CAMP and related activities are being conducted or while
being transported to, from or in connection with the CAMP. | further agree to in-
demnify the Releasees from liability, claims, demands, actions, causes of action,
or suits in equity arising out of loss, damage or injury that occurs as a result of
my child’s negligent or intentional act or omission while participating in the CAMP
and in related activities.

3. I understand and agree that Releasees are granted permission to authorize
medical treatment, if necessary, for my child and that such action by Releasees
shall be subject to the terms of this Release, Waiver, Indemnification and Agree-
ment not to Sue. | understand and agree that Releasees assume no respon-
sibility for any injury or damage to my child or for any related cost which might
arise out of or in connection with such authorized medical treatment, WHETHER
CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE. |
understand that | am strongly urged to obtain adequate health insurance to pay
any medical costs that may be attendant as a result of injury to my child.

4. Itis my express intent that this Release, Waiver, Indemnification and Agree-
ment not to Sue shall bind myself, my child, the other members of my family

and spouse, if | am alive, and my estate, family, heirs, administrators, personal
representatives, or assigns, if | am deceased.

5. In signing this Release, Waiver, Indemnification and Agreement not to Sue, |
acknowledge and represent that | have carefully read the document and under-
stand its contents and that | sign as my own free act and deed. | further state that
| am at least eighteen (18) years of age and fully competent to sign; and that |
have executed this Release for full, adequate, and complete consideration fully
intending to be bound by the same.

6.1 further agree that this Release, Waiver, Indemnification and Agreement not to
Sue shall be interpreted in accordance with the laws of the State of Texas. If any
term or provision of this Release shall be deemed to be illegal, unenforceable, or
in conflict with any law, then the validity of the remaining portions of the Release
shall not be affected thereby.

PLEASE READ CAREFULLY BEFORE SIGNING

Print Camper’s Name:
Parent/Guardian Signature: Date

| agree to the terms of this Release, Waiver, Indemnification and Agreement not
to Sue and | agree to follow all instructions and procedures in order to maintain
my safety while attending the CAMP.

Camper’s Signature: Date




Participants
will be supervised
at all times.
Instructors, as well
as counselors, live
in the dormitories
with the campers.
Please note that
those arriving be-
fore the scheduled
registration
time will not be
supervised.

REGISTRATION PROCEDURES

Please include a $200.00 deposit. The remain-
der of the balance, if any, will be due by May 20,
2017. Any applications received after May 20
must include full payment. Once an application
is received, letters of acceptance are mailed,
and then a final letter concerning specifics will
be mailed on May 25, 2017. Registration will
take place at 2:30 pm at Oakmont Country Club

CONTACT
Marco Scarola (940)206-4884
Email Marco.Scarola@unt.edu

PLEASE NOTE: There will be a $25.00 admin-
istrative fee for early withdrawal. Any withdrawal
from camp after May 20 will result in forfeiture
of their $200.00 deposit.

INSURANCE

The camp carries an EXCESS medical insur-
ance policy to cover medical expenses for
injuries/accidents that occur in the course of
camp activities. Medical expenses that are
declined for payment through the camper’s
personal insurance and/or through the excess
policy become the personal responsibility of the

WHAT TO BRING

MEAN GREEN GOLF CAMP APPLICATION

Camper’s Name

Street Address (Please Note: All correspondence will be sent to the above address.)

Spikeless golfshoes (Oakmont Golf Course is a
soft-spike only facility)

Golf clubs, proper golfing attire, shorts, pants,
shirts

Toiletries:soap, shampoo, toothpaste,deodorant
and towels

Dorm Supplies: pillows, extra long

twin sheets, blanket/comforter, or sleeping bag
$25 Refundable Key Deposit

Alarm clock

Spending money
Swimsuit and casual clothes (jeans, shorts for free
time)

City, State, Zip

Home Phone (___)

Business Phone (___)

Emergency Name

Emergency Number (__)

Average 18 Hole Score:

Check One:DJIaIe [ID Female

Current School Grade: Age:

T-shirt Size: Men’s O IS O M O IL ODXL
T-shirtSize:Women’sO IN] O M O L ODXL

Roommate Preference:

Make Check Payable to:
University of North Texas
1155 Union Circle #311397
Denton, TX 76203-5017
MEMO:Golf Camp

Amount enclosed $ (After May 11 - Full Amount Due)

How did you hear about the Mean Green Golf Camp?

Please include a copy of both sides of your child’s medical insurance card.

Doctor’s Permission: This will certify that

is physically qualified to attend The Mean GreenGolf Camp as listed in the application.

Physician’s Signature

Important: The parental signature, doctor’s permission and copy of medical insurance card
MUST accompany each application. Copy of recent (within 1 year of beginning camp date)
school physical acceptable in lieu of physician signature. School athletic physical forms
cannot be accepted.
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