
INFORMATION FOR PARENTS/GUARDIANS 

CHECK-IN 
 Location 

14th Street Entrance of the Campus Recreation Center (1/2 block north of 14th Street and Vine 

Street). Check-in occurs in the Atrium area (by pool windows). Do not take your child(ren) directly 
to an activity area without first stopping at the check-in table. See map below. 

 

 Time 
Check-in begins 90 minutes before the scheduled game time. Check-in will take approximate-
ly 15 minutes longer the first time you check-in to complete the necessary paperwork, take 
photos and familiarize your child with their activity area. Please do not plan to check-in before 
the 90 minutes, staff will not be available. 

 

 Photos 
The first time you attend for the season the staff will take a photo of the parents/guardians and 
child. This photo will be used for identification when you check-out your child. Include all fami-
ly members you would like to be eligible to pickup your child. Please allow extra time for this 
procedure the first time you check-in. 

 

 Game Tickets 
Game tickets must be presented each time you check-in. The ticket verifies your intention to 
attend the game and also gives the staff information to locate you in case of an emergency.  

 

 Activity Areas 
Participants will be grouped in activity areas according to their age based on the date of the 
game in attendance. Two-three (2-3) year olds will be in our Offense room, four-five (4-5) year 
olds will be in the Defense room and six-twelve (6-12) will be Special Teams (Special Teams may 

be divided additionally according to age based on registration numbers). The activity areas are staffed 
with different child to staff ratios based on the ages of the participants. We do ask that your 
child(ren) participate in the appropriate room in order to maintain a safe child to staff ratio for 
everyone.  

 

BE PREPARED 
 Supplies 

If you have a young child who requires diapers, please provide enough supplies for approxi-
mately 5 hours that you will be at the game. An extra change of clothes is also recommended. 
 

 Snack/Lunch 
If you feel it will be necessary, please send a non-perishable snack/lunch with your child(ren). 
Due to the start time of some games, children may need a snack/lunch to enjoy the day. 
 

 Clothing for Activities 
Children should come dressed for a full day of activity. A backpack, diaper bag or book bag is 
recommended for your child’s belongings. Please label all belongings. Children in the Special 
Teams Room (6 to 12 years of age) may choose to swim, so please include a swim suit and 
towel if you desire your child to swim. Pool depth is 4 ft., lifejackets/flotation devices are not 
available. Quite often a change of clothes is needed for younger children, please include 
these items if necessary. 
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CHECK-OUT 
 Location 

When you arrive to check-out your child please proceed directly to the activity area where you 
dropped your child off at check-in. The staff will have the photo taken earlier in the day to 
identify those authorized to check-out your child. Be prepared to show a photo ID in addition 
to the Jr. Blackshirts photo. Parents/guardians will also be required to sign out the child and 
record the time of pick-up. If you arrive before the end of the game, please stop by the 14th 
street Member Services area to locate your child. 

 

 Time 
Don’t forget to keep track of the time after the game! We allow 45 minutes after the final whis-
tle of the game for check-out. The official end time of the game will be posted at the check-in 
area.  

 

 Late Fees 
Please do not be late, as there will be a $1.00 per minute charge for children who are picked-
up late. The staff will use the clock posted at the Member Services area as the reference point 
for late pick-up times.  

 

 Entering the Campus Recreation Center 
On occasion the Campus Recreation Center may close prior to the end of game time. If this 
occurs we will only allow those who are picking up participants from Jr. Blackshirts access to 
the building through the 14th St. entrance. The Southwest ID entrance of the facility is 
CLOSED on game days and not an option for entering or exiting the facility.  

 

OTHER IMPORTANT INFORMATION 
Emergencies 
In case of an emergency or accident involving your child, we will attempt to contact you via seat assignment and des-
ignated communication. If you do not respond to the page or text, we will have UNL Police locate you at the seats 
indicated on the tickets presented at check-in. We also require an additional contact person’s name and number oth-
er than those attending the game to give us guidance in the event you cannot be located. Please do not rely on your 
cellular phone, as they are very unreliable in Memorial Stadium. If you have an emergency during game time or need 
to contact Jr. Black shirts on game day, call Campus Recreation 402-472-3467 and ask to speak with a program rep-
resentative. 
 

Illness 
We ask for your discretion on bringing your child if he/she is ill. If your child should become ill while at Jr. Blackshirts, 
you will be notified. Vomiting, diarrhea or fever requires removal from the program.  
 

Discipline 
First and foremost we want to resolve any conflicts and keep your child involved in activities. On occasion a “time-
out” may be necessary to give a child a chance to regroup. 
 

Valuables 
We request that your child leave all items of sentimental or monetary value at home (i.e. sport cards, money, hand-
held video games, music devices, etc). Participants are not allowed to use the vending machines during Jr. Black-
shirts program time. We have a large variety of games, toys, and equipment to use. Campus Recreation is not re-
sponsible for lost or stolen items.  
 

Game Time is Subject to Change 
Game times are subject to change, therefore, the Jr. Blackshirts program hours are subject to change accordingly. 
Please confirm each individual game time before arriving at the Campus Recreation Center. 
 

Questions 
You, the parent/guardian, are very important to us at Jr. Blackshirts. We want you to be informed on all aspects of 
the program. If you have additional questions, concerns or complaints, do not hesitate to call Carly Morse at (402) 
472-3467 Monday—Friday. Your comments and suggestions are welcomed. 

PLEASE COMPLETE ENCLOSED FORM 
AND BRING TO CHECK-IN 



Guardian Form 
University of Nebraska 

Campus Recreation 
 
 

WAIVER AND RELEASE OF LIABILITY for Campus Recreation Activities 
 

DISCLAIMER:  The UNIVERSITY OF NEBRASKA is NOT RESPONSIBLE for any injury or loss of prop-
erty to any person suffered while warming up, practicing, traveling, playing, or participating in Campus 

Recreation Activities for any reason whatsoever, including ordinary negligence. 
 

This WAIVER and RELEASE OF LIABILITY was executed this ____ day of ___________ 2___, at Lin-

coln, Lancaster County, State of Nebraska by __________________, (Guardian) as Guardian of  

    (referred to in this document as Minor) in favor of the UNIVERSITY OF NE-

BRASKA and its Regents, Officers, Employees, Instructors, Staff, agents, operators, successors, and 

assigns (UNIVERSITY). 

 
In consideration for the Minor’s participation in Campus Recreation Activities, Releasor hereby RELEAS-
ES and covenants not-to-sue the UNIVERSITY for any and all present and future claims resulting from 
ordinary negligence on the part of the UNIVERSITY for property damage, personal injury, or wrongful 
death arising as a result of engaging in, using University facilities and equipment, or receiving instruction 
for Campus Recreation Activities or activities thereto, wherever, whenever, or however the same may 
occur. Releasor hereby voluntarily waives any and all claims or actions resulting from ordinary negli-
gence, both present and future, that may be made by Releasor’s family, estate, personal representative, 
heirs, or assigns. 
 
Further, Releasor realizes that participation in Campus Recreation Activities involves certain risks and 
danger and is a vigorous activity involving severe respiratory and cardiovascular stress. Releasor has 
hereby been made aware that participation in Campus Recreation Activities has the following non-
exclusive list of certain risks which I accept: death; head, eye, neck, and spinal injury resulting in com-
plete or partial paralysis; brain damage; heart attack; blisters; cuts; lacerations; abrasions; concussions; 
contusions; strains; sprains; dislocations; fractures; cold and heat injuries; water immersion; drowning; 
lightning strikes; injury to bones, joints, muscles, internal organs; and environmental conditions. In addi-
tion, I understand and accept the incidental risks of travel to and from the site of activity; participation at 
sites that may be remote from available medical assistance; and the possible reckless conduct of other 
participants. 
 
In the event of a medical emergency, the University of Nebraska or its representatives have my permis-
sion to take whatever measures they deem reasonable to render assistance and that I and/or my family 
will be financially responsible for any expense involved. 
 
I have read and understand that this WAIVER is intended to be as broad and inclusive as permitted by 
the laws of the State of Nebraska and agree that if any part is held invalid, the remaining parts of this 
WAIVER AND RELEASE will continue in full force and effect as intended.  I further agree that the venue 
for any legal proceeding shall be in the State of Nebraska. 
 
______________       ___________        
GUARDIAN (Signed)    (Printed)    Date 
 
 _______________ ________   _______________ 
Minor’s Name     Minor’s Date of Birth 
 

Medical-Insurance Information and Consent 
 

As Guardian of ______________________, he/she is physically capable of participating in all Campus 
Recreation Activities under normal, reasonable conditions and medical/health insurance coverage for the 
minor child is the Guardian’s responsibility. 
 
Medical Insurance Co:____________________ Policy# __________________________ 
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