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NEW BRAUNFELS UNICORNS 
TRAINING CAMP 

2009 
 

The Training Camp is a summer camp designed to 
enhance the overall athletic ability of student-
athletes at New Braunfels High School.  The camp 
will emphasize the development of speed, agility, 
explosive power and conditioning.  The program 
will focus on a combination of multi-joint Olympic 
movements, core strength development and 
explosive speed and agility drills. 
 
WHERE: New Braunfels High School 
  Fieldhouse, Weight Room and Track 
 
WHEN: June 8th  – July 16th 
  Monday – Thursday 
  8-10am (Skill positions / All-Sports) 
  9-11am (Lineman) 
  9:45-11:00am (Freshmen) 
 
WHO:  Any student-athlete who will be  
  participating in athletics at  
  New Braunfels High School during 

2009-2010 school year. 
 
COST:  $100.00 (Checks payable to NBISD) 
 
QUESTIONS: Contact John Mudge (627-6109) 
 

NBHS Athletic Department 
Return registration form and payment to: 

2551 Loop 337N 
New Braunfels, TX 78130  
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REGISTRATION AND RELEASE FORM 

 
 
Name: _________________________________________________________ 
 Last  First  Middle 
 
Address:_______________________________________________________ 
 Street Address      
 
              _______________________________________________________ 

City   Zip 
 
Home Phone: ____________________Work Phone: ____________________ 
 
Session (Circle One): 8:00am-10:00am Skill Position / All-Sports 
  9:00am-11:00am Offensive / Defensive Line 
  9:45am – 11:00am Incoming Freshmen 
 
MEDICAL INFORMATION
 

: 

In case of emergency, please notify:  Doctor’s Name: ___________________ 
        
         Doctor’s Phone: ___________________ 
 
MEDICAL CONDITIONS: Please circle all that apply 
 
Heart Condition High Blood Pressure Poor Circulation Sinus 
Varicose Veins Ulcers  Asthma  
Hemorrhoids Nervous Condition Hernia    
Back Problems Joint Problems Seizures 
 
Are you taking any medication? ________ What? _____________________ 
 
Any chronic illness? ________ Explain: ____________________________ 
 
_______________________________________________________________ 
 
Any surgical operation in the past two (2) years? (Explain) 
 
 ______________________________________________________________ 
 
Parent represents, warrants and acknowledges that the athlete is in good 
physical condition and able to utilize NBISD equipment and facilities and 
perform exercises recommended by NBISD staff.  In condition for the 
application to Unicorn Training Camp granted hereby, parent, release NBISD 
and its employees, agents, officers, directors and shareholders from any and 
all liability, claims and causes of action, whether known or unknown, for 
personal injuries to the athlete resulting from or in any way relating or 
connected with the use of the equipment or exercise prescription. 
 
______________________________________ 
Parent or Guardian Signature 
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