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Tennis Camp July 16-19
 Ages 10-19
 (BOYS AND GIRLS)

TENNIS
Boy’s & Girl’s

Camp 2017

| COACHING STAFF

Jake Saulsbury
Camp Director
Head Men’s/Women’s Tennis Coach
University of Nebraska Kearney

Scott Shafer
Assistant Men’s/Women’s Tennis Coach
University of Nebraska Kearney

Kari Emery
Tucson, AZ
1st team All-MIAA

Landon Warner
Lincoln, NE
Class B State Champion

Joey Richards 
Eden Prairie, MN
National Runner-up

Emma Neil
Papillion, NE
1st team All-MIAA

| GENERAL TEAM CAMP INFORMATION

• Athletes will be placed on and compete with their teams  
 (4-6 per team)
• Individual campers will be placed on a team (4-6 per team)
• One camp counselor/instructor assigned to each team
• Camper of the Week Award per team
• Each participant receives a camp t-shirt
•  Team and Individual Camp awards for top-four teams
• Commuters are responsible for own meals but may  
 purchase camp meals if needed
• Personalized Help with Staff and Counselors
•  Technique for ALL Levels
• Challenging Competition
•  Team Building
• Special Rates for Early Enrollment, Family Members, and  
 Team Registrations
• Laser tag, pool night, movie night and pizza 
 party for resident campers

| SCHEDULE

•  Check-In at 4 – 5PM at Mantor Hall on Sunday

| CAMP HOURS: 

• Sunday: 5 – 8PM
• Monday-Wednesday: 9AM – 12PM, 2 – 5PM

| LOPER TENNIS CAMP PHILOSOPHY
We hope to provide a positive, learning environment in 
which the camper can learn fundamentals, individual 
skills, and competitive skills. Additionally, we want to ex-
pose the campers to instructors and players who have 
been successful on the National Division II collegiate 
level. The camper’s growth as a player and person is im-
portant to us while spending the week at the Loper Ten-
nis Camp. The camp will provide excellent instruction and 
promote teamwork to achieve individual goals. Small 
groups and personalized instruction will be the corner-
stone to our success. Our players will reach their highest 
potential whether at the junior or collegiate level.

• Practice team coaching with each athlete 
• Emphasize technical development 
• Focus on fun while competing 
• Demonstrate the importance of sportsmanship 
• Develop team unity within the camp 
• Provide guidance in goals and developmental plans

| SUPERVISION & RULES
Participants will be supervised during all organized prac-
tice times and in the dorms. Campers will be required to 
attend all assigned activities and instruction sessions. All 
campers must comply with all rules and regulations gov-
erning conduct of the students on campus. Any violation 
or abuse of these rules will cause immediate dismissal 
from the camp without a refund.  Any and all precautions 
will be taken to prevent accidents. We do not; however, 
assume any responsibility for medical, dental, or other 
expenses incurred as a result of accidents. A parent or 
guardian must sign this application before acceptance 
into the camp.

| FACILITIES
Practice sessions will take place at Harmon Park Tennis 
Courts (6 courts) located two blocks from campus.

| ACCOMMODATIONS
Resident campers will stay in one of UNK’s fine residence 
halls on campus.  Meals will be served from the campus 
food service.

| WHAT TO BRING
Campers must bring his/her own bedding; a pillow, sheets, 
blanket, towel, and personal hygiene products. Two camp-
ers will be assigned to each dorm room at check-in. Each 
camper will be expected to supply his/her own workout 
gear: shoes, shorts, racquet, etc. Please bring a swimsuit 
and towel.



| IMPORTANT INFORMATION

Please have your parents complete this section.
Medical Treatment Authorization
I                                                                   do hereby appoint and autho-
rize the UNK Tennis Camp and its designated representatives 
as my Attorney-in-Fact to obtain and consent to any and all 
medical attention and hospital care and treatment, including 
major surgery, deemed necessary for the health and well be-
ing of my son/daughter                                                                         who is 
attending the UNK Tennis Camp.  This power shall terminate 
on July 19th or three days after the last day of camp.  

By its nature, participation in athletics includes a risk injury 
which may range in nature from minor, to long term, to 
even death.  Although serious injuries are not common, it’s 
impossible to eliminate this risk.

Participants can, and have the responsibility to, help re-
duce the chance of injury. Players must obey all safety 
rules,         report all physical problems to their coaches, 
and inspect their own equipment daily.

The UNK  Tennis Camp does not screen applicants for ill-
ness, injury, allergies, or other medical conditions which 
would prevent or limit the participation by the applicant in 
athletics or recreational programs.  It’s the responsibility 
of the parents or guardian of each applicant to determine 
his or her fitness to participate in athletic or recreational 
programs. By signing this permission form, I acknowledge 
that I have read and understand the above warning.  I ac-
knowledge that I do not know of any medical condition 
which would prevent or limit the participation of this ap-
plicant in athletics or recreation programs.  I, on my own 
behalf, and on the behalf of this applicant, hereby release 
the University of Nebraska and the UNK Tennis Camp, its 
employees, agents, and representatives, from any finan-
cial responsibility or liability arising from injury to this ap-
plicant in connection with his or her participation in the 
camp session, including injury resulting from negligence 
(other than gross negligence) of employees, agents, or 
other representatives of the UNK Tennis Camp.

                                                                                                                   
Date Signed

                                                                                                                   
Parent/Legal Guardian

                                                                                                                   
Address

                                                                                                                   
City, State, Zip

Please direct any questions to:
 Jake Saulsbury - Camp Director
 Phone: 308-746-3543
 Email: saulsburyjw@unk.edu

_____________________________________________________________
Health Insurance Company

_____________________________________________________________
ID #

_____________________________________________________________
Group #

_____________________________________________________________
Policy Holder

Non-Parent Emergency Data

_____________________________________________________________
Name

_____________________________________________________________
Phone #

_____________________________________________________________
Allergies

_____________________________________________________________
Required Medication (Self Administered Only)

_____________________________________________________________
Other Medical Information

Physician’s Statement (Required):

A complete medical release from your physician or a copy 
of a State High School Activities Association medical form 
must be presented on the day of registration or the follow-
ing must be filled out and signed. Campers without the 

required medical release will not be allowed to participate.

I certify that I have examined ___________________________
and found him/her physically fit to attend and participate 
in the UNK Tennis Camp, and I know of no impairments 
which would limit his/her participation in all activities in 
the camp.

_____________________________________________________________

_____________________________________________________________
Comments

_____________________________________________________________
Date of Last Tetanus Immunization

_____________________________________________________________
Date Examined

_____________________________________________________________
Address

_____________________________________________________________
Phone

_____________________________________________________________

Physician’s Signature

Information is available at 
loperscamps.com

Balance will be paid upon arrival at camp. Camp cost includes 
secondary insurance, instruction, dorms, meals, and a camp 
t-shirt. After receipt of your application, a confirmation letter 
including specifics on the camp will be mailed to you approxi-
mately 1 week prior to the camp.

In the event that your check is returned unpaid for insufficient 
or uncollected funds, we may re-present your check electroni-
cally. In the ordinary course of business, your check will not be 
provided to you with your bank statement, but a copy can be 
retrieved by contacting your financial institution.

2016 - 2017

| APPLICATION FORM (please print)

_____________________________________________________________
Full Name

_____________________________________________________________
Address

_____________________________________________________________
City State Zip

_____________________________________________________________
Home Phone

_____________________________________________________________
Email School/Coach

_____________________________________________________________
Age Grade entering in Fall 2014

 Male Female

_____________________________________________________________
Resident’s Roommate Preference(s)

_____________________________________________________________
Parent(s) / Guardians(s) Names

_____________________________________________________________
Emergency Contact

_____________________________________________________________
Contact’s Phone(s)

_____________________________________________________________

_____________________________________________________________
Please note any medical problems we should be aware of

| T-SHIRT SIZE adult
 Small X Large

 Medium XX Large

 Large

Tuition (check one):

| RESIDENT CAMPER
 COST $315

 $305 (if postmarked by June 16)

| COMMUTER CAMPER 
 COST $205

 $195 (if postmarked by June 16)

| ENROLLMENT DISCOUNTS

 • Register 4 or more athletes from the same team/high 
  school - Save $15 Per Application

 • Family Enrollment (2 or more from immediate family) 
  Save $20 Per Application

 • Early Enrollment-  Save $10 Per Application
  (postmarked by June 16, 2017) 
  Limit 1 discount per camper

There is a $50.00 NON-refundable deposit for all campers.  
Balance is due at check-in.

_____________________________________________________________
Enclosed check amount

Make checks payable and send your application and 
deposit to:
 UNK  Tennis Camp
 Health & Sports Center, Room 30
 University of Nebraska at Kearney
 Kearney, NE  68849

| PAYMENT INFORMATION

Registration and payment available 
online at loperscamp.com


