
                                          
 
 

 
 
 
 
 
 
 

OAKLAND RAIDERS 
9th ANNUAL YOUTH SKILLS CAMP 

June 13-14, 2009 
8:00 a.m. – 3:00 p.m. 

 
June 13-14, 2009 marks the ninth year of the Oakland Raiders non-contact, youth football 
skills camp.  We are extremely proud of the Raiders’ winning tradition and want to share our 
“Commitment to Excellence” with the next generation of Raiders fans.  

 
The camp is designed to encourage boys and girls, ages 8-14, to participate in and enjoy the 
game of football.  The camp is organized and structured to provide every participant, 
regardless of skill level, with the same top-notch instruction.  Athletes with all levels of 
experience are encouraged to participate.  All camp instruction and activities will be held at 
the Raiders’ facility in Alameda, CA.    

 
Raiders players and coaches, along with Bay Area high school and college coaches, instruct 
participants on fundamental football techniques with an emphasis on sportsmanship and 
teamwork.  There will be sessions specific to offense, defense, and special teams play.  
Demonstrations, step-by-step explanations, and one-on-one attention will provide close 
instruction in order to substantially improve on each athlete’s ability.  

 
The outstanding athlete-to-coach ratio of 10:1 promotes learning through individual 
instruction and provides the necessary attention for maximum retention.  Participants are 
required to bring cleats, shorts, white socks and gym shoes.  Participants will receive a camp 
t-shirt, a special gift bag, and a certificate of participation.  Lunch will be provided during 
both days.  

 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
OAKLAND RAIDERS  
9th ANNUAL YOUTH SKILLS CAMP  
June 13-14, 2009 
8:00 a.m. – 3:00 p.m. 
 
ENROLLMENT: Please read carefully. 
 
In order for your camper’s application to be complete, each question must be completed 
and the application must be submitted with a signed Waiver and Release Authorization 
for Emergency Treatment.  

• Incomplete applications or those submitted without signed Waivers will not be 
accepted.   

• Please note that your camper must be eight (8) years old by the first day of the 
Camp, June 13, 2009. 

• Early registration is encouraged, as space is limited. Submit the completed 
application before Friday, May 29, 2009.  

• A confirmation packet and driving directions will be mailed to you two to three 
weeks following the receipt of your application and payment.  

• Enrollment will be complete only when the waiver has been returned to the 
Oakland Raiders.  Participation in the camp is contingent upon receipt of signed 
waiver prior to the start of camp.  

 
COSTS : 
Registration fee: $250.00  

• Registration includes instruction, camp t-shirt, lunches, and gift bag.  
• Please return completed application along with the entire payment made payable 

to:  The Oakland Raiders  
c/o Youth Skills Camp  
1220 Harbor Bay Parkway  
Alameda CA 94502  
*Please send a check, credit card information, or money order - no cash.  

 
REFUND POLICY: 
ALL cancellations must be submitted in writing or faxed to the camp office at (510) 864-
5134 to the attention of Rosie Bone.   

• There is a $25 camp session cancellation fee for ALL cancellations made before 
Friday, May 29, 2009.  

• For cancellations made on or after May 29, 2009, there is a $50 cancellation fee.   
• No refunds will be issued upon expulsion or voluntary withdrawal from the camp. 

 
 



HEALTH CARE & INSURANCE: 
Each camper must provide their own insurance.  Proof of medical insurance is required.  
Parents or guardians will be responsible for any medical care given at a local hospital 
facility.  Athletic trainers are on duty to administer to minor injuries or sickness.  Our 
medical staff is NOT responsible for administering prescribed medication.  
THE RAIDER IMAGE: 
Raiders merchandise will be available for purchase.  Campers will receive a special 10% 
discount during camp.  
 
TRAVEL ACCOMMODATIONS: 
Held at the Raiders practice facility in Alameda, CA, the Youth Skills Camp is located a 
short distance from the Oakland International Airport.   There are many hotels in the 
surrounding area that provide quality accommodations within a close proximity to the 
Youth Skills Camp.  Please check local listings and contact the hotels directly for further 
details and reservations. 
 
CHECK-IN/ CHECK-OUT: 
Check-In time will take place on each day of camp, Saturday, June 13th and Sunday, June 
14th at 8:00 a.m. outside the gates of the football field of the Raiders practice facility in 
Alameda, CA.    

• For your convenience, complimentary parking will be available.  The parking lot 
is located behind the Raiders’ office building.    

 
WHAT TO BRING: 

• Campers are required to bring cleats, shorts, white socks, and gym shoes.  
• Lunch and water will be provided for the campers. 
• Parents are encouraged to stay and watch camp activities.  

o We have limited seating and restroom facilities.  Please plan to bring 
portable chairs, blankets, etc. so that you are comfortable.  All parents 
staying to watch camp activities must be dressed appropriately and those 
dressed inappropriately or wearing clothing containing profanity or 
offensive or inappropriate language or images will be asked to leave.   

 
AUTOGRAPHS: 
There will be an autograph session at the camp for the campers only. Campers are 
permitted to bring one item per camper to be autographed.  

• Please assist us in implementing this policy to ensure each camper can receive an 
autograph in the limited time frame provided.  

 
All camp activities are limited to campers only.
 
If you have any further questions regarding the camp, please contact Rosie Bone at (510) 
864-5000.  The Oakland Raiders take great pride in providing campers with a memorable 
camp experience. The Raiders look forward to seeing you this summer! GO RAIDERS! 



OAKLAND RAIDERS - 9th
 

ANNUAL YOUTH SKILLS CAMP  
OAKLAND RAIDERS YOUTH CAMP APPLICATION  
 
**The entire application must be completed.  An incomplete application will not be 
accepted.  Please PRINT clearly. 
  
Participant Information:  
Name:________________________________________________________________________ 
Age (As of 6/7/08): ___________________     Grade, Fall 2009:_________________________  
Male Female   Height: ________________  Weight: __________________  
T-shirt Size: (Circle One) Youth: M L    Adult: S M L XL XXL 
Is 2009 the Camper’s First Raiders Youth Camp?   

YES  NO        If NO, what year(s) did camper attend? 2001 ’02 ’03 ’04 ’05 ’06 ’07 
Medical Information, Allergies:___________________________________________________ 
Current Medications:_____________________  Last Tetanus Booster: __________________  
Pertinent Medical History:_______________________________________________________  
Family Doctor:____________________________ Phone :(______)__________ - ___________  
Insurance Co.:_________________________________________________________________  
Policy Holder:__________________________________________________________________  
Policy Number:_________________________________________________________________ 

 
Parent/Guardian Information: 
Parent/Guardian Name:   ________________________________________________________ 
Address:  _____________________________________________________________________ 
City:  _________________________________________________________________________ 
State:  _________________________  Zip:  _________________________________________  
Phone :(______)__________ - ____________  Alt. Phone :(______)_______ -_____________ 
E-Mail:  ______________________________________________________________________  
Emergency Contact Name: ______________________________________________________  
Emergency Phone :(______)__________ - __________  
 
Method of Payment:  (Circle One)  Check  Money Order  VISA  MC  AMEX   
Check #:  _____________________   Date:  ___________________________ 
Check signed by: (Print Name)  ___________________________________________________ 
Credit Card #:  ________________________________________  Exp Date:  ______________ 

Card Holder’s Address:  ________________________________________________________ 

City:  _________________________________________________________________________ 

State:  _____________________________   Zip:  _____________________________________   

Signature:  ____________________________________________________________________ 

 

  



2009 OAKLAND RAIDERS YOUTH SKILLS CAMP 
Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

 
Waiver: In consideration for being permitted to participate in any way in the Oakland Raiders Youth Skills 
Camp, I, for myself, my heirs, personal representatives and assigns (including, but not limited to the 
participant in the Youth Skills Camp listed on the attached application)(collectively “Releasing Parties”), 
do hereby release, waive, discharge, and covenant not to sue The Oakland Raiders, its owners, and their 
respective partners, owners, officers, employees, directors, contractors, assigns, and agents (collectively 
“The Raiders”) from and for any and all claims, liabilities, costs, fees, actions and causes of action 
(collectively “Claims”) of every nature, character and description, known and unknown, including, but not 
limited to, all those arising out of or in any way related to the negligence of The Raiders, any individual’s 
presence at the Youth Skills Camp (as a participant or otherwise), any medical treatment received by any 
Participant, any personal injury, any accidents or illnesses (including death), and any property loss. 
Releasing Parties expressly waive the provisions of Section 1542 of the California Civil Code, which 
provides:  

“A general release does not extend to claims which the creditor does nor know or suspect to exist 
in his favor at the time of executing the release, which if known by him must have materially 
affected his settlement with the debtor.”   

The signatory below represents and warrants that he or she owns and/or has the authority to release the 
Claims released herein and to bind each of the Releasing Parties as provided in this Waiver of Liability 
Assumption of Risk and Indemnity Agreement, that none of the Claims have been assigned or transferred, 
and that this document contains the entire agreement of the parties. 
 
Assumption of Risks: Participation in the Oakland Raiders Youth Skills Camp carries certain inherent risks 
that cannot be eliminated regardless of the care taken to avoid injuries.  The specific risks vary and include, 
but are not limited to 1) minor injuries such as scratches, bruises, and sprains 2) major injuries such as eye 
injury or loss of sight, joint or back injuries, heart attacks, and concussions  and/or 3) catastrophic injuries 
including paralysis and death.  Releasing Parties acknowledge that they have read the previous paragraphs 
and know, understand, and appreciate these and other risks that are inherent in Raiders Youth Skills Camp. 
Releasing Parties hereby assert that their participation is voluntary and Releasing Parties expressly agree 
that they knowingly assume all such risks.  
 
Indemnification:  Releasing Parties also agree to defend, indemnify and hold harmless The Raiders from 
and against any and all Claims, including attorney’s fees, that arise out of or are in any way related to the 
Youth Skills Camp; any of The Raiders negligence; any of the Releasing Parties’ participation in or 
presence at the Youth Skills Camp; any of the Releasing Parties’ negligence; any medical treatment 
received by any Participant; and any travel to or from the Youth Skills Camp.  Releasing Parties expressly 
agree that the foregoing waiver, assumption of risks, and indemnity agreement is intended to be as broad 
and inclusive as is permitted by the law of the State of California and that if any portion thereof is held 
invalid, it is agreed that the balance shall continue in full legal force and effect.  
 
Acknowledgment of Understanding: Releasing Parties acknowledge and expressly agree that they have 
read this waiver of liability, assumption of risk, and indemnity agreement, fully understand its terms, and 
understand that they are giving up substantial rights, including rights to sue. Releasing Parties acknowledge 
that they are signing the agreement freely and voluntarily, and intend the signature below to be a complete 
and unconditional release of all liability to the greatest extent allowed by law.  
 
__________________________________________________________       _________ 
Signature of Parent or Guardian of Minor (for all Releasing Parties)                Date 
 
Parent/Guardian Printed Name: _____________________   Participant Name:_______________________ 

 
 



 
RELEASE AUTHORIZATION FOR EMERGENCY TREATMENT  

 
I understand that I am required to maintain and carry accident medical 
insurance coverage for the child listed on this application and I verify, 
represent, and warrant that the coverage information attached herewith is 
accurate and true. In the case of an emergency, as determined in Raiders’ 
discretion, I authorize the staff of the Oakland Raiders to obtain whatever 
medical treatment he/she deems necessary for the welfare of my child listed 
on this application. I further understand that I will be financially responsible 
for all charges and fees incurred in the rendering of said emergency 
treatment, regardless of whether or not my medical insurance would cover 
such charges and fees.  
 
I am the parent/guardian of the minor __________________________ and I 
am signing this Release Authorization on behalf of said minor.  
 
______________________________    __________ 
Parent/Guardian Signature             Date 
 
Parent/Guardian Printed Name: _____________________   Participant Name:_______________ 
 
 


