UNIVERSITY OF DELAWARE SPORTS CAMPS

SUMMER CAMP EMPLOYMENT FORM 

SUMMER SPORTS CAMP: __________________________________________________

COACH : ________________________________________________________________

Please list below any of your student-athletes that you will be employing in your camp this summer.
NAME







YEAR IN SCHOOL

_____  I will not be employing any of my student-athletes this summer.  

_____________________________

________________________________

Coach



Date

Director of Athletics

      Date

DUE 5 DAYS PRIOR TO THE START OF CAMP

