
 

FOOTBALL CAMP OHIO 
Saturday, June 22, 2013 

9 a.m. to 3 p.m. Check-in will be 7:30 a.m. to 9 a.m. 
Otterbein University’s Athletic Campus 

Westerville, Ohio 
 
CAMP OVERVIEW: Lauren’s First and Goal Football Camp is a one-day, instructional camp for any student who will be entering 
9th through 12th grades in Sept. of 2013. Players will be divided into small groups by position and age for offensive and defensive 
skill instruction. Student-athletes should wear sneakers to the facility to be used indoors, and bring football shoes for the grass. 
 
During Lauren’s First and Goal Football Camp, participants will have the unique opportunity to make contact with college coaches 
from Division I, II and III who are volunteering their time and expertise to work the camp. The camp will also feature a guest speaker. 
Last year, more than 120 college coaches volunteered at the LFG Ohio camp. The camper to coach ratio will be approximately 5 to 1.  
 
COST: The registration fee for Lauren’s First and Goal Football Camp is $30. Any amount given over the initial $30 is greatly 
appreciated and 100% tax deductible.  
 
REGISTRATION: Pre-registration is strongly recommended. All mail-in registration forms must be received by June 14.   The first 
400 pre-registered players will receive a free camp T-shirt.  
 
WHAT TO BRING: Campers must bring a bag lunch and drink. Student-athletes should wear sneakers to the facility to be used 
indoors, and bring football shoes for the grass. The one-day event will be held rain or shine. Mouth guards are recommended. Please 
dress accordingly. 
 
ALL PROCEEDS BENEFIT LAUREN’S FIRST AND GOAL FOUNDATION: Each year over 3,000 children in the U.S. are 
diagnosed with brain tumors. Brain tumors have surpassed Leukemia as the number one cancer causing death among children. 
Lauren’s First and Goal is a 501c3 charitable organization created to raise funds to support pediatric brain tumor research, support 
local pediatric cancer services, provide financial assistance to families living with a pediatric cancer diagnosis and to raise public 
awareness regarding pediatric brain tumors. The camp is named in honor of 15-year-old brain tumor survivor, Lauren Loose. Lauren 
was diagnosed with multiple brain tumors at age two. 
 
FACILITIES & DIRECTIONS: The camp will be held at Otterbein University´s Athletic Campus (180 Center St., Westerville, OH 
43081). Otterbein University is located in Westerville, a suburb just north of Columbus and is easily accessed from both Interstate 71 
and Interstate 270.  
The facilities of Otterbein are grass fields and an indoor field house complete with Mondo flooring. Student-athletes should wear 
sneakers to the facility to be used in the event the camp was to move inside, and bring football shoes for the grass. The Otterbein 
training staff has volunteered to provide full training facilities and supervision.  Parking for this event can be found in the lots 
surrounding the Memorial Football Stadium located right on Center St.  
 
MORE INFORMATION: Visit our web site at www.lfgf.org, or contact us at firstandgoal@rcn.com or 610-250-6981 or 610-698-
0102. 



 
LAUREN’S FIRST AND GOAL FOOTBALL CAMP OHIO 

 
(One-Day) Saturday, June 22, 2013 - 9 a.m. to 3 p.m. Check-in 7:30 a.m. to 9 a.m.  
Otterbein University Athletic Campus, 180 Center St., Westerville, OH 43081  
For players entering grades 9 through 12 in Sept. 2013. Volunteer Coaches from Division I, II and III  
 
Bring bag lunch and a drink - Please do not bring valuables  
All proceeds benefit Pediatric Brain Tumor Research & Cancer Services  
Registration available at www.lfgf.org. 
 
Name ______________________________________________________________________________________  

Address _____________________________________________________________________________________  

City _____________________________________________________ State ___ Zip _____  

Parent or Guardian ___________________________________________________-_________________________  

Phone (_____) _______________________________ E-Mail (for confirmation)____________________________  

Current Age ____ H.S. Graduation Year (circle one) 2014 2015 2016 2017 

Name of School ___________________________________ City of School ________________________________  

Coach _______________________________________________  

(First 400 Pre-registered players receive Free Camp T-Shirt)  
Offensive Position (check one)  
__ Quarterback __ Running Back __ Wide Receiver __ Tight End __ Offensive Line  
Defensive Position (check one)  
__ Defensive Line __ Linebacker __ Defensive Back __ Kicker/Punter  
Will you graduate in 2014? ______ How did you hear about the camp? _____________________  
Did you attend last year? _______________________________  
Registration Fee $30  
*Additional Donation $_______ Total Donation $_______  
*Any amount over the $30 registration fee is greatly encouraged and 100% tax deductible. All proceeds will go to Lauren’s First and 
Goal Foundation, a 501c3 charitable non-profit foundation. Please make check payable to Lauren’s First and Goal Foundation and 
mail check and registration form to:  
Lauren's First and Goal, 689 Gates Street, Easton, Pa. 18040  
The camp is open to any and all participants. 
Photo/Video Release Statement  
I hereby give Lauren’s First and Goal Foundation, without compensation or consideration, permission to use photos, video and/or 
audio tape that may be taken or recorded while attending Lauren’s First and Goal Football Camp for promotional, education or 
fundraising activities. I waive any right that I may have to inspect or approve of the finished product or the use to which it may be 
applied.  
Liability Waiver  
I hereby certify that I am in appropriate physical condition to participate in Lauren’s First and Goal Football Camp. If medical 
attention is required for illness or injury while at camp, I give my permission for such care and I certify that I am covered by our 
family medical insurance program. Otterbein University, Lauren’s First and Goal Foundation and Lauren’s First and Goal Football 
Camp are not responsible for and will not provide payment for any medical, dental, hospital or laboratory fees due to injury incurred 
while attending Lauren’s First and Goal Football Camp.  
 
______________________________________  ______________________________________  
Signature of Parent or Guardian                  Allergies/Asthma/Medical Needs  
 
______________________________________  ______________________ ______________  
Name of Medical Insurance Co.    Emergency Telephone #      Date  
 
______________________________________  
Policy #  
 
Please make a copy for your records and keep the cancelled check as your receipt. 
Bounced checks will be charged an additional $25.00 service fee.  *CASH ONLY on day of camp. No checks will be accepted. 

http://www.lfgf.org/


                               RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK 
AND INDEMNIFICATION AGREEMENT 

This Release and Waiver of Liability, Assumption of Risk and Indemnification Agreement is signed as a precondition of the participation of 
_____________________________________________ (Print Name of Participant) in a one day non-contact youth football camp, known as  Lauren’s First and Goal Football Camp (the 
“Event”). The Event is to be held in and around Otterbein University (the “University”), Westerville, Ohio, on June 22, 2013. In consideration for Participant’s being permitted to 
participate in the Event, the following are the terms of this Agreement:  
 
1. DEFINITIONS: For purposes of this Agreement, the following terms apply:  

A. “Releasees” means Otterbein University and its trustees, officers, employees and agents. University shall also      include, but not be limited to, any volunteers and students 
assisting or working for University.  
B. “Participant” means the person participating in the Event, whose name is printed in the blank space above, along with the Participant’s heirs, executors, administrators, personal 
representatives, agents and assigns.  
C. “Legal Guardian” means a parent and/or legal guardian of the Participant, along with such parent’s and/or legal guardian’s heirs, executors, administrators, personal 
representatives, agents and assigns.  
D. “Signatory” means the Participant if such person is age 18 or older. If the Participant is under age 18, then “Signatory” means a Legal Guardian of the Participant.  
E. “Claims, Lawsuits and Damages” means any and all claims, demands, lawsuits, legal actions, and suits in equity, arising from any causes of action and grounds for recovery, 
and any and all losses and damages in any way related to or arising from such causes of action and grounds for recovery, including but not limited to bodily injury, illness, 
infection, death, property damage, property loss, monetary loss, medical expenses, loss of income, loss of earning capacity, loss of consortium, loss of companionship, pain, 
suffering, mental anguish, inconvenience, annoyance, attorneys’ fees, litigation expenses and all other recoverable damages.  
 

2. ASSUMPTIONS OF RISK: BY SIGNING THIS AGREEMENT, EACH SIGNATORY ACKNOWLEDGES AS FOLLOWS: He or she has been informed of and understands the various 
aspects of the Event. The Participant will be engaged in activities that may include, but are not limited to, practicing, training, observing, traveling to and from, and potentially participating in 
various competitions or programs. The Participant may be exposed to the following risks during the Event resulting from the actions or omissions of the Releasees and/or others: serious bodily 
injury; illness; infection; death; property damage; and other foreseeable and unforeseeable types of injuries or damages. Such serious injuries may include neck/spinal injuries resulting in 
paralysis; brain injury; knee injury; heart attack/stroke; and injuries to virtually all bones, joints, muscles, and internal organs. Protective equipment may be inadequate to prevent such serious 
injuries. Risks of the Event may also include the following: travel to and from sites of the Event by private vehicle or common carrier and negligence of the given driver or drivers; participation 
at sites that may be remote from available medical assistance; negligent provision of first aid by the Releasees or others; reckless conduct of other participants; unsafe weather conditions; 
unsafe conditions as to equipment, facilities, housing, security and supervision; and other foreseeable and unforeseeable causes of injuries or damages. The risk of injury to Participant includes 
the following additional risks that may also impact Participant’s Legal Guardians and/or other family members: significant medical expenses; loss of companionship; loss of consortium; loss of 
income; loss of earning capacity; and other foreseeable and unforeseeable risks. Each Signatory on behalf of the Participant, and if Participant is under age 18 then on behalf of Participant and 
also the Signatory, hereby KNOWINGLY AND VOLUNTARILY ASSUMES ALL SUCH RISKS, both known and unknown, including any risks arising in whole or in part from the 
negligence of any of the Releasees and any other causes of action and grounds for recovery resulting from any person’s or entity’s conduct, actions or omissions, except for willful or 
wanton misconduct that may be committed by a Releasee.  
 
3. RELEASES, WAIVERS AND DISCHARGES FROM LIABILITY; COVENANTS NOT TO SUE; AND INDEMNIFICATION: Each Signatory on behalf of the Participant, and if 
Participant is under age 18 then on behalf of Participant and also the Signatory, hereby RELEASES, WAIVES, DISCHARGES, COVENANTS NOT TO SUE, AND AGREES TO HOLD 
HARMLESS, DEFEND AND INDEMNIFY, the Releasees from any and all liability in any way related to Participant’s attending, participating in, or being transported during, the Event and 
any activities within the Event, including any liability arising in whole or in part from the negligence of any of the Releasees and any other causes of action and grounds for recovery 
resulting from any person’s or entity’s conduct, action or omission, including but not limited to any and all Claims, Lawsuits and Damages, except that an individual Releasee shall not be 
released from his, her or its willful or wanton misconduct.  
 
4. CERTIFICATION OF FITNESS TO PARTICIPATE. Each Signatory attests that Participant is physically and mentally fit to participate in Event activities and has no medical conditions 
that could be aggravated by participation in the Event.  
 
5. MEDICAL CONSENT. Each Signatory understands and agrees that the Releasees may not have medical personnel available at the location of the Event. In the event of a medical 
emergency, each Signatory authorizes and consents to any x-ray, examination, anesthetic, medical, dental or surgical diagnosis or treatment, and hospital care deemed necessary for 
Participant’s safety and protection. Each Signatory agrees that the Releasees assume no responsibility for any injury or damage which may arise out of or in connection with such authorized 
emergency medical treatment.  
 
6. CHOICE OF LAW. This Agreement and the parties’ rights shall be governed by the laws of the State of Ohio. Only Ohio courts shall have jurisdiction over any Claims, Lawsuits and 
Damages arising from or related to the performance of this Agreement, and the parties consent to the jurisdiction of such courts.  
 
7. REQUIRED SIGNATURES: This Agreement shall be signed by the Participant if such person is age 18 or older. If the Participant is under age 18, then this Agreement shall be signed by 
at least one of Participant’s Legal Guardians. Each Legal Guardian who signs this Agreement represents that he or she is authorized to sign this Agreement on behalf of, and that his or her 
signature hereon is also made on behalf of, the Participant. If only one of Participant’s Legal Guardians signs this Agreement, then this agreement shall continue to be valid, enforceable 
and binding on the Participant.  
 
IN WITNESS WHEREOF, this Agreement is signed and dated as follows:  
 
Signature of Participant, if Participant is age 18 or older:  
By my signature I represent as follows: I am at least 18 years of age. I have read and fully understand this Agreement. I know this Agreement contains the following types of 
provisions: releases, waivers, and discharges from liability; covenants not to sue; and hold harmless and indemnification requirements. I understand I have given up substantial 
rights by signing this Agreement. I sign this Agreement freely and voluntarily without any inducement other than my consideration of the terms of this Agreement and my desire to 
participate in the Event.  
 
________________________________________________ __________________________  
Signature of Participant       Date  
 
________________________________________________  
Printed Name of Participant  
 
Signatures of Legal Guardian(s) of Participant, if Participant is under age 18:  
By my signature I represent as follows: I am at least 18 years of age. I have read and understand this Agreement. I am aware that this Agreement contains the following types of 
provisions: releases, waivers, and discharges from liability; covenants not to sue; and hold harmless and indemnification requirements. I understand I have given up substantial 
rights by signing this Agreement on the Participant’s behalf and on my behalf. I sign this Agreement freely and voluntarily without any inducement other than my consideration of 
the terms of this Agreement and the desire that the Participant be allowed to participate in the Event.  
 
________________________________________________                            __________________________  
Signature of Legal Guardian of Participant    Date  
 
________________________________________________  
Printed Name of Legal Guardian of Participant  
 
________________________________________________                          __________________________  
Signature of Legal Guardian of Participant    Date  
 
________________________________________________  
Printed of Legal Guardian of Participant 
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