
 
Student Release and Indemnification Agreement 
 
In consideration of the opportunity to participate and/or travel for 
______________________________ and to receive the benefit of 
services rendered by the Administrators, faculty, staff, agents, and other 
representatives for Jackson State University, the undersigned hereby 
acknowledges and agrees as follows: 
      I acknowledge that activities conducted in the course of the program, 
event, activity, or travel may entail known or unanticipated risks, which 
could result in harm to me or third parties or damage to property.   
      I certify that I have no medical physical conditions, which could 
interfere with my safety or the safety of others in connection with my 
participation in the activity, and I hereby assume and agree to bear the costs 
of all risks that may be created, directly or indirectly, by any such condition, 
whether or not disclosed to the University.  My participation in the activity 
is purely voluntary. 
      I understand that this release is related to non-essential services, and I 
have the choice not to sign the release.  However, if I choose not to sign it, 
I cannot participate in the non-essential activity or program.  Non-essential 
activities include those, which a person has or had the option not to 
participate, and this specifically includes transportation provided by anyone, 
including myself.  I agree that other options are available to me aside from 
the one that requires this release.  Potential other options include, but are 
not limited to, finding alternate forms of transportation, no participating in 
the non-essential event, and purchasing insurance for personal property or 
other harm rather than attempting to hold Jackson State University or its 
employees responsible for any such damages.   
      ***I HEREBY VOLUNTARILY RELEASE, INDEMNIFY, AND 
FOREVER DISCHARGE THE UNIVERSITY, AS WELL AS ALL 
COMMUNITY PARTNER AGENCIES, THEIR EMPLOYEES, 
OFFICERS, AGENTS, AND ASSIGNS, ON BEHALF OF MYSELF, 
MY CHILDREN, MY PARENTS, MY HEIRS, ASSIGNS, PERSONAL 
REPRESENTATIVES, AND ESTATE FROM ANY AND ALL 
CLAIMS, DEMANDS, OR CAUSES OF ACTION WHICH IN ANY 
WAY RELATE TO OR ARISE OUT OF MY PARTICIPATION IN 
THE PROGRAM/ACTIVITY OR MY USE OF THE UNIVERSITY’S 
EQUIPMENT OR FACILITIES, INCLUDING ANY SUCH CLAIMS 
ALLEGING NEGLIGENT ACTS OR OMISSIONS OF THE 
UNIVERSITY***  I AGREE NOT TO DEMAND OR BRING ANY 
LEGAL ACTION, ON BEHALF OF MYSELF OR ANY 
DEPENDENT, AGAINST THE UNIVERSITY OR ITS AGENTS 
ARISING FROM MY PARTICIPATION IN THE EVENT, ACTIVITY, 
OR PROGRAM. 
      I am eighteen (18) years of age or older and am competent to execute 
this agreement. If the participant is not eighteen (18) years of age, a parent 
or guardian must also sign this release.  
 
Athlete Name (print): _______________________________ 
 
Athlete Signature: __________________________________ 
 
Date: _______________________________ 
 
Parent/Guardian 
Name (print):  _____________________________________ 
 
Parent/Guardian 
Signature: ____________________________________ 
 
Date: _______________________________ 

 
(Parent signature needed only if student-athlete is not 

eighteen (18) years of age) 

For more information contact: 
 

Jackson State University 
Coach Pristina Jones 

Head Women’s XC/Track & 
Field Coach 
601.979.2316 

pristina.jones@jsums.edu 
or 

Coach Ricardo Page 
Assistant Women’s Track & Field 

Coach - Throws 
 ricardo.t.page@jsums.edu 

Jackson State 
University’s 

Jackson State University does not 
discriminate on the basis of race, color, 

religion, national origin, sex, age, veteran 
status or disability. 

Tiger 

Sprint Camp 

Wednesday, 

June 18, 2014 
8am – 5:30pm 



 
 

Tiger sprint camp is designed to 
teach fundamentals, techniques, 
and training methods for short 

and long sprints. 
 

Ø Registration: May 15, 2014 – June 6, 2014 

Ø Late Registration: June 7-13, 2014 

Ø Fee: $40/athlete; $50/athlete late registration 

Ø 7th – 12th graders 

Ø Check in 8am & pick up at 5:30pm 

Ø Lunch will be served & T-shirt will be given 

Ø Bring sunscreen, running shoes, throwing 
shoes, towel, water bottle and ankle/wrist 
wraps if needed. 

Check in and camp will be held at JSU on the Martin 
Epps track & field right next to the Walter Payton 

Center on Walter Payton Dr.  The training room and a 
certified trainer will be available during camp hours. 

Complete application/release form and mail with 
check, money order, or cashier’s check for fees to: 
Jackson State University Track/Sprint Camp 

1400 JR Lynch St., Box 17810 
Jackson, MS 39217-0510 

Make money order or cashier check payable to: 
Lady Tigers Track & Field Foundation 

 
You may register & pay with a 

credit card online at: 
http://www.jsums.edu/summercamps/sports-specific-

camps-k-12/ 

Pristina Jones was 
named the Head 
Women's 
XC/Track & Field 
coach at Jackson 
State University on 
October 1, 
2011.  She came to 

Jackson State University 
after serving as Assistant Girl’s Track & 
Field Coach at Warren Central High 
School in Indianapolis, Indiana and Head 
Women’s XC/Track & Field Coach at 
Chicago State University.  During the 2012 
outdoor season Jones coached Raina 
Sanders to a 400m & 200m SWAC 
Championship and NCAA Regional 
qualifying mark.  In 2013 outdoor season 
Akila Craig took a 2nd place SWAC finish 
in the 100m. 

Ricardo Page was 
named assistant 
coach for throws 
in November 
2012.  Prior to 
coming to JSU, 
Page was an 
assistant track and 
field coach at Union 
College for two years.  

Volunteer Coaches include: 
Dedrick Burnett – Assistant 
Ed Kennebrew – Assistant of Pole Vault 

Tiger 

Sprint Camp 
June 18, 2014 

(7th – 12th grade) 
 

REGISTRATION FORM 
 
Athlete Name: _____________________________ 
 
Address: __________________________________ 
 
City: _________________ State: ____ Zip: _______ 
 
Birth Date: ________ Age: ___ Grade (Fall 14): ____ 
 
Email: _____________________________________ 
 
Parent/Guardian Name: ______________________ 
 
Home Phone: _____________________ 
Work Phone: ______________________ 
Cell Phone:  _______________________ 
 
Emergency Contact: _________________________ 
 
Phone Number: _____________________ 
 
Medical Concerns (i.e. Allergies, Asthma, 
medication, Previous injuries): 
 
____________________________________________ 
 
____________________________________________ 
 
School Name: _______________________________ 

 Event: ______________ PR: ___________ 

 Event: ______________ PR: ___________ 

Please  Indi ca t e  T-Shir t  S ize: 
Small ____ Med. ____ Large ____ XL ____ XXL ____ 


