
 

 

Registration Form 
Listed below are the pole vault camps for Vault Camp 2011 this year.  Anyone who would like to 
attend should fill out the information below to register and save a spot in camp. 
  

Vault Camp 2011 Schedule 
416 W. King Street     King, North Carolina  27021 

 
Summer Practice Schedule***   Camp 4 July 5-7   Camp 8 July 18-20 
Camp 1 June 20-22   Camp 5 July 8-10   Camp 9 July 22-24 
Camp 2 June 24-26   Camp 6 July 11-13   Camp 10 July 25-27  
Camp 3 June 26-28   Camp 7 July 15-17    
       
*** Summer Practice Schedule for our campers past or present who are jumping in the National 
Track Meet or doing Summer U.S.A.T. F. or A.A.U. Competitions – Check on line for schedule. 
   
Camp Fee:  Rates go down every time you come back even if it is not in the same year. 
  $250 first time, $230 Second time, $210 Third time, $190 Four or more times 
  (Make Checks payable to Eric Morell) 
 
Commuter Rate: $60 less for those staying with their parent in the hotel during camp or local  
   residents not staying in the hotel and who are driving to the camp sessions. 
 
$60 Less Circle one:    Staying with your parents in the hotel     or      Commuter during camp  
 
Parents: Contact the Comfort Inn to make registrations under Vaulthouse Pole Vault Camp. 
 
Camp Motel: Comfort Inn    www.choicehotels.com/hotel/nc611 
    200 Mercantile Drive  phone 336-714-8888  
   Winston Salem, NC 27105 fax 336-714-8889 
 
Are there any other vaulters in your camp sessions you know of that you would like to stay with 
and be put in your room?____________________________________________________ 
 
Camp Session attending this year:_____________________________  Total Cost:_________ 
 
You may reserve a spot for this coming summer by sending your tuition to Eric Morell at the address 
below.  If for any reason you are not able to attend camp, let me know as soon as possible and your 
tuition will be refunded.  Other vaulters wanting to go to that camp can then fill you spot.  
 
Name:___________________________________ Phone:__________________________ Age:______ 
 
Address:___________________________________________________________________________ 
 
School:_________________________  Grade:__________ E-mail:_____________________________  

 
Any questions, please call.  Cell  336-392-5708            esmhome@bellsouth.net 
 
Send Payment to:     Eric Morell  4619 Jessup Grove Road  Greensboro,  NC  27410 
 



 

 

 

 
Vault Camp 2011 

 
Emergency Treatment Form 

 
In order for your child to receive prompt medical treatment in the event of an accident during pole 
vault camp, we at Vaulthouse require that we have on hand a signed statement allowing your son or 
daughter to be treated in emergency situations.  In all situations that may occur you will be contacted 
and informed of any treatment that is being done.  Please provide us with a contact phone number 
where you can be reached. 
 
In event of my son or daughter _____________________________________ is injured and in need of 
emergency medical treatment, I hereby give permission for such treatment. 
 
Parent signature ______________________________ 
 
 
Home _____________________ Cell _______________________ Work _______________________ 
 
 
Insurance Company _____________________________ Policy number ____________________ 
 
 
Emergency person if you can not be reached ________________________ Phone 
_________________ 
 
 
Any questions, please call.     Cell  336-392-5708    esmhome@bellsouth.net 
 
 
Please Sign and Return To: Eric Morell 
     4619 Jessup Grove Road 
     Greensboro,  NC  27410 
 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
Vaulthouse – C. Wayne McDonald Contractor, Inc. 

Waiver, Release and Consent Form 
 
This Waiver, Release and Consent Form (Release) is between Vaulthouse and C. Wayne McDonald Contractor, 
Inc.  The undersigned student Participant (“Participant”): Instructor/Coach (“Coach”) and, if Participant or 
Coach is under age 18, the Participant’s parent or legal guardian (“Parent”).  For valuable consideration, the 
receipt and legal sufficiency of this is acknowledged by their signatures below, Participant, Parent and Coach 
each agree: 
 
 1.  Recitals.  Vaulthouse provides coaching and an indoor venue for pole vaulting (together the 
“Activity”) at the facilities of C. Wayne McDonald Contractor, Inc. in King NC.  Vaulthouse and C. Wayne 
McDonald Contractor, Inc. each require all Participants, Coaches, and Parents to waive and assume all risks and 
to fully indemnify Vaulthouse and C. Wayne McDonald Contractor Inc. from all liabilities as a condition of 
participation in the Activity, regardless of their role (which can be multiple) in the Activity.  Pole Vault 
Activities involve risks of bodily injury, including permanent disability, paralysis and death, which may occur 
as a result of the actions or negligence of Participants, Coaches and Parents, or other persons present during the 
activity, or of Vaulthouse or of C. Wayne McDonald Contractor, Inc.; and Participant, Coach, and Parent are 
each assuming all such risks and waiving all rights to sue or recover damages by signing this Release, to the full 
extent allowed by law. 
 
 2.  Waiver, Release, and Indemnity.  By signing this Release, Participant, Coach and Parent each 
waive and assume all risks of participation in the Activity, and each jointly and severally release, covenant not 
to sue, and agree to fully indemnify and hold harmless Vaulthouse, C. Wayne McDonald Contractor, Inc. and 
their respective instructor/coach, administrators, employees, agents, contractors, guests, and business invitees, 
and all other participants, parents or instructor/coaches in the Activity with Participant, Coach and Parent, from 
all claims, loss or liability the Participant, Coach, or Parent may have arising out of the medical treatment 
(including but not limited to any treatment consented to below) and including of reasonable attorney fees and 
costs of defense (as well as the costs of enforcing the indemnity provisions f this Release) regardless of whether 
they are known or unknown and regardless of when they arise, whether before or after the signing of this 
Release. 
 
 3.  Consent to Emergency Medical Treatment.  The telephone number to contact in case of medical 
emergency appears below.  If either Vaulthouse or C. Wayne McDonald Contractor, Inc. are unable to make 
contact an that number to obtain consent to treatment, Participant, Coach , and Parent each authorize, but do not 
obligate, Vaulthouse, C. Wayne McDonald Contractor, Inc. to their respective authorized agents to consent to 
emergency medical treatment of Participant.  Neither Vaulthouse nor C. Wayne McDonald Contractor, Inc. 
shall be under any obligation to pay the cost of such treatment.  
 

4. Binding Effect.  This Release is binding upon Participant, Coach, and Parent jointly and severally, 
and upon their estates, heirs, successors, and assigns.  If any provision of this Release or the 
obligation of any party is ruled unenforceable by a court of competent jurisdiction, the remaining 
provisions of this Release shall continue in effect and be construed to carry out its stated purpose.  
This Release shall not be construed more strictly against Vaulthouse or C. Wayne McDonald 
Contractor, Inc. by reason of having supplied its terms.  This Release is irrevocable and shall 
continue in effect for the duration of the Activity and for such longer term as may be required to 
fully give effect to its purposes as stated above. 

 
______________________________Date____________  ___________________________Date__________ 
Participant or Coach          Parent or Legal Guardian 
 
USATF Membership Number ___________________________ 
 
Emergency Phone Number  ___________________________ 


