
ANASAZI TRAINING CAMP APPLICATION- 2010 
Please complete this application and mail it to us with your deposit check. Deposit is due by June 23rd , 2010! 

(Each application must be signed by the parent, or guardian, if the applicant is under 18 years of age.) 
 
We will continue to accept applications/deposits until the camp is full, or through the first day of camp 

(July 4th), whichever occurs first,…HOWEVER: 
 

APPLICATIONS/DEPOSITS POSTMARKED AFTER THE JUNE 23rd 

DEADLINE WILL BE CHARGED A $20.00 LATE/PROCESSING FEE! 
 
I will be attending:  Week #1 ($375)___ Week #2 ($375)___ Both Weeks ($700)___ 
 
Runner’s name___________________________________________________ male_____ female_____ 
Mailing address___________________________________________City________________________ 
State____ Zip______ E-mail____________________________________________________________ 
Phone #: (Home)___________________ (Cell)____________________(Other)____________________ 
Age_____  Birthdate_______________ What year will you graduate from High School? (___/___/____) 
What school did you attend this year? _____________________________________________________ 
What school will you attend next year? ____________________________________________________ 
Please enter your best times: 400m____800m________1600m____________3200m________________ 
What is your highest placing at the state cross country championships? __________________________ 
What is your highest placing at your region cross country championships? ________________________ 
T-Shirt size: (S) _____ (M)_____ (L)_____ (XL)_____ 
Roommate Preference: _________________________________________________________________ 
Please note any medical conditions that we should be aware of: ________________________________ 
____________________________________________________________________________________ 
 
I hereby authorize the staff of the Anasazi Training Camp to act for me, or my child, according to their best 
judgement in any emergency requiring medical attention, and I hereby waive, and release, the camp from any, 
and/or, all liability from any injuries incurred while at the camp.  I have no knowledge of any physical impairment 
that would be affected by above named camper’s participation in the camp program, as outlined by the camp 
brochure.  I also understand that the camp retains the right to use for publicity, and advertising purposes, photos 
of campers taken at the camp. 
 
X__________________________________________________________________________________ 
Applicant’s signature (Parent, or guardian’s, signature if applicant is under 18 years of age) 
 
Mail Application to: 
ANASAZI TRAINING CAMP 
8402 E. Crestwood Way 
Scottsdale, AZ 85250 
 
FOR MORE INFORMATION: 
(480)945-9231 or (480)577-1709  
ONLINE REGISTRATION and INFORMATION: 
www.wingfootfinish.com/camp 
 


