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Camper’s Health Form  
to be completed and signed by camper’s parents or legal 

guardians  
 Asthma   Head Injury/Concussions   Bleeding 

Disorders  Heart Disease  Convulsions/Seizures  

Rheumatic fever  Diabetes  

 

______________________________________ 

Allergies to Drugs   

 

______________________________________ 

Allergies to Foods (that may require intervention)  

Last Tetanus Immunization (date) ____________ 

______________________________________ 

Current Medications  

 ______________________________________ 

Chronic or recurring illnesses  

  

______________________________________ 

Operations/Injuries (including dates)  

  

______________________________________ 

Physical Restrictions*  

  

______________________________________ 

Physician Telephone  

  

______________________________________ 

Name of Insurance  

  

______________________________________ 

Telephone Number for claims  

 

______________________________________ 

Contract Number  

  

______________________________________ 

Group Number  

  

______________________________________ 

Name of Employer  

  

______________________________________ 

Employer Phone Number  

 

______________________________________ 

Name of Policy Holder  

Parent Authorization/Release of Information  
This health history is correct to the best of my knowledge and my 
son/daughter has my permission to participate in camp activities 

with the exception of those noted above*.  I authorize Benedictine 
College to release medical information regarding the above named 

participant to interested parties including parents and family 

physician.  

 

_________________________________________ 

Parent or legal guardian must sign  

I have read and I understand the camp program and 

application process as described in the brochure.  

 

__________________________________________ 

Parent or legal guardian must sign  

 

__________________________________________ 

Camper’s Name: Last                         First            MI  

 

_________________________________________ 

Address: Street                      City  

 

_________________________________________ 

State                 Zip                    Telephone  

Graduation year _______ Age (during camp) _____        

School you attend________________________ 

Shirt Size (S, M, L, XL)  Sport(s) 

E-mail: _______________________________ 

 
 
Cost 

 $149: 3 or less athletes from my school attending  

 $129 more than 4 athletes from my school attending 

Payment by:   Check         MasterCard         Visa  

Please make checks payable to Benedictine College. 

Send check and application to Benedictine College • 

1020 N. 2nd St. • Atchison, KS 66002.  

 

______________________________________ 

Card #                                         Exp. Date  

 

______________________________________ 

Cardholder Name (print)                          

 

______________________________________ 

Signature  

 

 

______________________________________ 

Phone: (Home)                               (Work)  

 

______________________________________ 

Address: (If different)  
 

 

Application, Consent to Treatment, and Health Form must 

be completed and sent along with FULL payment to the 

college for enrollment.  

 

For office use only:  
Camp Code ______________________________  

Amount _________________________________  

Ck # _________________/ B- _______________  

Please do not use staples  

 

 

In consideration of my child’s acceptance to the 

Benedictine Athletic Leadership Conference, I, individually 

and on behalf of my minor child, do hereby release and 

forever discharge Benedictine College and its officers, 

trustees, employees, contractors and representatives from 

all liability of any kind for any claim, demand, action, 

cause of action, damage, judgment, cost or expense which 

arises out of, occurs during or relates in any manner to my 

child’s participation in the aforementioned summer camp 

or any travel incident thereto. I hereby grant permission to 

the staff of Benedictine College and any other medical 

provider or surgical consultant deemed advisable by 

Benedictine College, and any hospital or similar facility, to 

render to the above-named camper any medical, surgical or 

other treatment that they deem necessary. I understand that 

the College will exercise its best efforts to inform me in the 

event of such treatment. I also understand and acknowledge 

by my signature below that Benedictine College does not 

have the medical staff or resources available during 

summer camps to store or administer prescription or non-

prescription medications for my child. I, individually, and 

on behalf of my child and our respective heirs, successors, 

personal representatives and assigns hereby release and 

forever discharge the College and its officers, trustees, 

employees, contractors and representatives from all liability 

of any kind for any claim, demand, action, cause of action, 

damage, judgment, cost or expense which arises out of or 
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relates in any manner to the use, misuse, theft, loss or 

failure to adequately safeguard my child’s medication at 

any time.  

 
______________________________________ 

Parent or Legal Guardian’s Name (printed)  

   
______________________________________ 

 Signature                                    Date  
______________________________________   
(Phone:) Day                    (Night)  (Phone:) 

Please Read Carefully  

PLACE: The setting for the Athletic Leadership 

Conference is Benedictine College, located in 

Atchison, Kansas, just 35 minutes north of Kansas 

City International airport. All campers will reside in 

one of the residence halls normally occupied by 

undergraduate students. Meals will be served in the 

Haverty Center in the middle of campus. Sessions 

will take place in Westerman Auditorium. The 

college athletic facilities, including weight rooms, 

will be available to participants.  

APPLICATION PROCEDURES: All prospective 

campers must submit this completed application. 

Applications will be processed on a first-come, first-

served basis until the camp is filled. Acceptance of a 

camper will be verified by a confirmation email that 

will be sent to the email given on this application. 

Please read the email carefully as it details the 

conference schedule, items to bring, as well as other 

pertinent information.  If after reviewing the 

confirmation packet, you have additional questions, 

please contact us at leadership@benedictine.edu 

(913.360.7790). Before sending in this application, 

please make sure all 3 signature spots are signed by a 

parent or legal guardian and full payment is included. 

Please note: There will be a $25 walk-up fee for any 

application not received prior to the start of the camp. 

TRANSPORTATION: You will need to arrange for 

your own transportation to the Benedictine College 

campus. It is suggested that since most participants 

will be attending with other members of their school, 

they attempt to coordinate their travel plans.  

CHECK-IN: You will be given detailed information 

in your confirmation email that will let you know 

what to bring, where to check in and times of 

sessions. You may arrive on the Benedictine Campus 

anytime on June 10, but check-in will officially begin 

at 12:30PM. The conference will end on June 12 at 

lunchtime. 

 

 

 

 

Tentative Conference Schedule 
 Thursday, June 17 

12:30PM Check-in begins (campus tours available)  

2:00 Opening session: Why you are here and the 

Benedictine way of leadership 

3:30 Break 

4:00 Session 1: The what & why of leadership. 

From Athletics to your career 

4:45 Break 

5:00 Session 2: Coach Wooden’s Pyramid of 

Success 

5:45 Dinner 

7:30 Session 3: Setting a strong team culture  

8:30 Mass  

9:30 Miniature golf competition @ RavenRock 

Adventure Park 

11:00 Lights out 

 Friday, June 18 

8:00AM Breakfast  

9:00 Morning Warm-up 

9:30AM  Session 4: WHO you are and how you play 

matters: integrity, humility, personal drive 

10:30 Break 

11:00 Session 5: The Great Leader responsibility: 

to which more is given, more is entrusted 

Noon Lunch  

1:00 Session 6: Skills testing & team building 

2:30 Break 

4:00 Session 7: Good communication is essential: 

Honest and appropriate 

5:30 Dinner 

7:00 Championship development time 

7:30 Session 8: Building good team relationships  

9:00 Free time 

11:00 Lights out 

 Saturday, June 19 

7:30AM Breakfast 

9:00 Session 9: Leaders are an extension of the 

coach 

10:00 Break 

10:30 Session 10: Authentic Leadership 

11:15 Break 

11:30 Session 11: Walking out a leader - pass it on 

12:30PM The End… time to go home 

mailto:leadership@benedictine.edu
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TAKE A STEP TO LEAD 
"If your actions inspire others 

to dream more, learn more, do 

more and become more, you are a 

leader." 

                -- John Quincy 

Adams 

 

 
INVEST IN YOUR FUTURE 
The end result of this leadership conference will 

be young athletes understanding what it takes to 

lead, how to lead, and walking the path to 

effective leadership. You and your team will 

benefit. In the long run, we hope to help mold 

our future leaders, both in athletics and life! 

 
WHO SHOULD ATTEND?  
The Benedictine Athletic leadership conference 

is open to high school and collegiate athletes 

who desire to be a leader. Athletes who have 

been identified as captains or leaders are 

strongly encouraged to take part in this unique 

leadership training. Both male and female 

athletes are encouraged to attend. Coaches who 

send four or more athletes will receive 

complementary resources. 

 

 

www.benedictine.edu/leadership 


