ATHLETE'S ADVANTAGE 2011

THE CONDITIONING PROGRAM FOR YOU

oppp =

Orthopaedic &
Sports Therapy
Center June 13" - July 21

If you are looking for the winning Monday - Thursday
edge, this camp is for you. You will

be tested prior to beginning the Session Times

program and will be set up on an o High School Girls (7:30am - 9:00am)
individualized program based on e High School Boys (9:00am - 10:30am)

your sport, goals, and current e Junior High Boys (10:30am - 12:00pm)
conditioning status. Each program e Upcoming 6" Graders (10:45am - 12:00pm)
is designed by a certified strength e Junior High Girls (1:00pm - 2:30pm)

and conditioning specialist in order e High School Girls (2:30pm - 4:00pm)

to prepare you for the upcoming

season by incorporating speed,

COME BY AND REGISTER TODAY!

agility, strength, endurance, and
gy g, ’ COST: $150

flexibility training. Our staff is
made up of licensed athletic
trainers and physical therapists ***pre-Camp assessments (June 7t & 8th) are to be
with certifications in sports scheduled at time of registration and to be completed

therapy as well as strength and prior to the first day of camp.
conditioning.

For More Information Call:
OSTC @ (940) 692-4688
#1 West Medical Court
Wichita Falls, TX 76310

Additional registration forms available at www.ostcwf.com
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(PLEASE FILL OUT BACK OF FORM COMPLETELY AND TURN IN WITH PAYMENT)


http://www.ostcwf.com/

NAME: AGE: DOB:

GRADE (2011-2012 School Year) SCHOOL

PARENTS NAME:

HOME PHONE: EMERGENCY PHONE
ADDRESS: ZIP
SHIRT SIZE: Male or Female

MEDICAL INFO. WE MAY NEED:

Session Time:

The undersigned acknowledges that he/she desires to participate in the Athlete’s Advantage program
and agrees to pay OSTC for this program. Furthermore, the participant agrees to abide by the rules set
forth by OSTC.

It is understood by the undersigned and he/she expressly agrees to participate in this program at
his/her own risk. The participant represents that he/she is physically able to undertake the vigorous
physical activities of this camp. If the participant is in doubt as to his/her physical ability to undertake
such physical exercises, the participant acknowledges that he/she has the duty on consulting with
his/her physician prior to participation in this program. It is also understood that the undersigned
expressly forever releases and discharges OSTC, Orthopaedic Associates, or its employees from all
claims, injuries, damages that may occur during participation in the Athlete’s Advantage program,
including and without limitation, those resulting whole or in part from the acts or omissions
attributable to the agent, employees or representatives of OSTC. Permission is given to render first aid
if the athlete is injured.

Participant’s Signature Date

Parent/Guardian’s Signature Date



