
December 13, 2019 
MEDICAL RELEASE FORM  
FOR MAIL IN APPLICATIONS:  

 
NOTE: No camper will be permitted to participate without a parental 
signature waiver and medical release form. ASU accepts cash, 
money orders, cashier’s checks and personal checks.  

 
ASU SPORT CAMP MEDICAL RELEASE & PARENTAL 
WAIVER CONSENT FOR TREATMENT OF A MINOR:  
 

Name of Camper:__________________________________  

Date of Birth:______________________________________  

Address (City, State, Zip): ___________________________  

Parent / Guardian: _________________________________  

Home Phone: _____________________________________  

Work Phone: ________________Cell Phone: ____________  

Additional Emergency Contact: ______________________  

Phone: ___________________________________________  

I, the undersigned, as the parent or legal guardian of 
____________________(a minor) hereby authorize such 
diagnostic, medical and/or surgical treatment of such minor as may 
be considered necessary or appropriate under the circumstances 
for the treatment of any illness or injury of the minor. The attending 
physician, appropriate staff, and Angelo State and its officers, 
regents, and employees shall not be responsible in any way for any 
consequences from said diagnostic, medical and/or surgical 
treatment and are hereby released from any and all claims and 
causes of action that may arise, grow out of, or be incident to such 
diagnosis, treatment, or surgery insofar as the law allows and 
provided that these services are performed with ordinary care and 
to the best of their ability.  
__________________ _____ /_____ /_____  
Signature of Parent / Guardian Date  
 

PERTINENT MEDICAL/INSURANCE INFORMATION  
(to be completed by parent/guardian):  
___________________________________________________  
Allergies:  
___________________________________________________  
Current Medical Conditions:  
____________________________________  
Current Medication:  
____________________________________________________ 
Other pertinent medical information:  
Insurance Company:__________________Policy 
No.:____________  
Social Security No. or ID 
No.:________________________________  

Phone No. for benefit verification:____________________________ 

Contact Information 

Event Director: Kevin Kaerwer  

(915) 256-0772 

Event E-Mail: asubballcamps@gmail.com 

Event Website: 

www.angelobasketballcamps.com 

Registration Methods 

Attendees have a few different options to 

register for the Ram Buddies Community 

Engagement Event. 

 Mail Registration to: 

 Attn: Men’s Basketball 

 Athletics Department 

 Angelo State University 

 ASU Station #10899 

 2601 W. Avenue N 

 San Angelo, Texas 76909-9967 

 Register online through event website. 

 Fill out a brochure located in the ASU 

athletics office, on the secretaries desk. 

Schedule (December 13th, 2019) 

 Boys and Girls  Ages K—8th Grade 

 4– 6 PM 

 

 



RAM BUDDIES 2019 

Register at  www.angelobasketballcamps.com 

Head Coach- Cinco Boone 

The Angelo State Rams are led by Head Coach 

Cinco Boone. In Coach Boone’s first season in 

the Head Coaching position, the Rams went 25

-7 and appeared in their second straight NCAA 

D2 Tournament Sweet 16. The Rams finished 

second in the Lone Star Conference, amassing 

an 11-1 record at the Stephens Arena. Boone 

was also awarded the HoopDirt Coach of the 

Week Honor in December after the teams 

stellar 12-0 start to the season. 

The Rams have been ranked as high as #4 in 

the nation amongst Division 2 teams in Coach 

Boone’s tenure as Head Coach.  They amassed 

82.3 points per game this past season, and 

finished with a record of 18-11. They also set 

the record for most three-pointers made in a 

game in school history with 17. Three players 

from last years team were named to the Lone 

Star All-Conference teams. 

Boone has helped lead a program that has 

produced fourteen professional basketball 

players in the five years he has been at Angelo 

State. In addition to this the program boasts 

an impressive 95% graduation rate within the 

program during this same time period. 

Event Objectives 

Ram Buddies is an event focused on teaching 

the fundamentals of the greatest game ever 

invented. Attendees will get a chance to 

interact with other youths in the community 

through the game of basketball. All teaching 

will be done in a fun atmosphere. Ram 

Buddies will receiver an education from ASU 

players, ASU coaches, and former/current 

professional players, while learning amongst 

campers of their own skill level. 

 

General Info 

Registration: Every Ram Buddy will need to 

fill out all parts of this brochure. Registration is 

free to all attendees. 

Facilities: The Event will take place at the Ben 

Kelly Center for Human Performance in the 

center of the Angelo State University campus. 

 

Event Registration 

Name: 

Address: 

City: St: Zip: 

Home Phone (    )         - 

Work Phone  (    )         - 

Email: 

School: 

Grade (Fall 2019): 

Age: 

 

Parental/Guardian/Son Waiver 
I am the Parent/Guardian of the above named participant who is under 

eighteen years of age and am fully competent to sign this agreement. I 

acknowledge that my child is in good physical health. In consideration of 

Participant being permitted to participate in the ASU sport camp, I hereby 

accept all risk to Participant’s health and of his/her injury or death that 

may result from such participation and I hereby release the above named 

institution, its governing board, officers, employees and representatives 

from any and all liability to Participant. Participant’s personal 

representatives, estate, heirs, next of kin, and assigns for any and all 

claims and causes of action for loss of or damage to Participant’s property 

and for any illness or injury to Participant’s person, including his/her 

death, that may result from or occur during Participant’s participation in 

the activity, whether caused by negligence of the Institution, its governing 

board, officers, employees, or representatives, or otherwise. I further 

agree to indemnify and hold harmless the Institution and its governing 

board, officers, employees, and representatives from liability for the 

injury or death of any person(s) and damage to property that may result 

from participant’s negligent or intentional act or omission while 

participating in the described activity. 

 

Signature of Parent/Guardian                              Date 




