
  
When:  On December 27 – 30 2003.  The Tucson Elite Track Club is sponsoring a throwing camp for age’s 12- 21.   Main events are 
shotput and discus.  There will also be an introduction to the hammer and javelin throw. 
Where:  The University of Arizona in Tucson.  Campers will stay at the Double Tree Hotel Tucson at Reid Park.  It is located at 
445 S. Alvernon Way.  The hotel phone number is (520) 323-5244.   Check-in will be on Saturday in the hotel lobby from 12:00pm to 
1:00pm.  Checkout will be on the 30th at 12 noon following the last morning session at Drachman Stadium.    
THIS IS NOT AN OFFICIAL FUNCTION OF THE UNIVERSITY OF ARIZONA 
What to Bring: Throwing implements, running and throwing shoes, shorts, tee shirts, socks, sweats, snacks, swim trunks,  
sun screen, and a positive attitude for learning. 
Cost:  $350.00 for those staying over night and $200.00 for those commuting.  Make checks payable to John Frazier and send it to  
John Frazier PO Box 210096 Room 216, Tucson, Arizona 85721-0096.  Breakfast will be provided each day, and campers will be on   
their own for lunch and dinner.   Breakfast is not included for those commuting.  A non-refundable $100.00 deposit will be required  
with a camp registration form to reserve your space.  Once the form is received, we will send additional information.  For questions  
call at (520) 621-8420 fax (520) 626-3171 or email jfrazier@u.arizona.edu 
Director:  John Frazier, Throwing Events Coach for the University of Arizona and former UCLA shot-putter and hammer thrower.   
Clinicians:  John Brenner, Former Collegiate Shot-put Record holder  71 ft.11in. and American Record holder at 73 ft. 10 ½ in.   
Brian Muir, Brian went to UCLA where he threw 67 feet 6 inches.  Brian was one of the best technicians ever for the spin technique. 
Scott Bennett, Throwing Events Coach for the University of  Minnesota. Scott is the coach for Andy Bloom a member of the 2000 
Olympic team in the shot-put with a 4th place finish.   Also, he has coached discus thrower Aretha Hill who at the time had thrown 
213ft 11in. and was ranked 10th in the world in 2002. 
Plus! World ranked and nationally ranked athletes will assist with the camp. 
-------------------------------------------------Please detach and send back bottom portion with a deposit------------------------------------- 
 
Name__________________________________________Email_______________________________________________________ 

 
Address____________________________________________________________________________________________________ 

          Home 
City_____________________________State__________________Zip______________________ Phone (___)________________ 
 
HS___________________________________ Roommate preference__________________________________________________ 
 
Grade_________Age_________Ht._________Wt.__________Gender_________T-Shirt Size________ 
 
Insurance Provider___________________________________________________________________________________________ 
 
Insurance policy#____________________________________________________________________________________________ 
 
Emergency Contact/phone__________________________________________________________(___)______________________ 
 
Please mark appropriate line yes or no. Commuter_____ Overnighter_____ Airport transportation_____ 
 
PARENTAL AUTHORIZATION 
(Parent guardian) or I of the above named enrollee in the Tucson Elite Throwing Camp, hereby give approval to (his/her) participation 
in all club activities.  I assume all risks and hazards incidental to such participation including transportation to and from the training 
site(s), and airport.  I do hereby release the supervisors and participants of the camp from any claim arising out of injury to the above 
named member, except to the extent and in the amount covered by accident and/or liability insurance held by the Tucson Elite T&F. 
I also grant permission to the camp personnel to authorize and obtain medical care.  If it is from any licensed physician, hospital, or 
medical clinic.  This would take place if the above named camp member becomes ill or injured while participating in camp activities 
or at other times when a parent or guardian is not available to authorize emergency treatment. 

 
___________________________________  __________________ 
PARENT OR GUARDIAN SIGNITURE  DATE 
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