
Track Jumps Camp
July 10, 2025 and July 17, 2025

Camp Information Includes:
•  T-shirt
•  Nutrition workshop
•  Lifting session

Registration Costs:
•  One day: $50
•  Both days: $100

Registration checks can be mailed to:
DWU Cross Country
Attn: Ryan Chase
1200 W. University Ave.
Mitchell, SD 57301

Check-in: 10 a.m. at Christen Family Wellness Center
Checkout: 5-5:30 p.m. at Christen Family Wellness Center

For more information, contact:
• DWU Head Coach Ryan Chase at 605-354-0378 or Ryan.Chase@dwu.edu
• or the DWU Athletic Office at 605-995-2112.

Name ____________________________________________________________________ Grade (2025-26) ________

Parent Name(s) __________________________________________________________________________________

Cell Phone ( _______ ) ______________________ Email _________________________________________________

CHOOSE DATES:   o July 10, 2025  o July 17, 2025   o Both Dates     CHOOSE EVENTS:   o Long Jump  o Triple Jump   o High Jump

CHECK T-SHIRT SIZE: (Youth)  o Small   o Medium   o Large    (Adult)  o Small   o Medium   o Large 

CONSENT TO PARTICIPATE: I/We, the undersigned parent or guardian of the child named below do hereby permit said child to take part in programs on the campus of Dakota Wesleyan University.  
I/We fully understand and acknowledge the possible risk involved in such participation, and do hereby assume the responsibility for such risks, known or unknown, and release DWU, employees 
an volunteers from any and all liability whatsoever, for any injury or physical condition which may be caused by, result from, or be aggravated by such participation.  I/We understand the risk of 
transmission of the novel COVID-19 and understand the institution’s position of said protocols in place to reduce such risk.  I/We also give permission and/or consent to DWU or event management 
to secure and authorize such emergency medical care as my child might require while under supervision of said agency.  I agree to pay all costs and fees reasonably related to any emergency medical 
care and/or treatment for my child as secured or authorized under consent.  I/We understand that a copy of this form will be kept on file.

 
Signature of Parent or Legal Guardian __________________________________________________________________

DWU is an equal opportunity employer and provider.


