
-             
Texas Tech University System Camp and Conference  

Non -sports and Sport Camp s  
insurance a pplication  

Part l  
 
Named Insured: Texas Tech University System Camps and Conferences 
 
1. Name of Institution (e.g. Texas Tech University):          
 
2. Name of Camp / Clinic: ______________________________________________________________________ 
 
3. Mailing Address:               
                                                   Street                                                                         City                                    State                        Zip  
4. Contact Name: ________________________________     E-Mail Address: _____________________________  
 
5. Phone Number:              Age Range of Campers: ______________________  
 
6. Effective Date of Coverage:             Termination of Coverage:      
 
7. Description of Camp Activities:             
 
8.  Will you have overnight campers that are minors


