
I understand Raiders Volleyball Camp director and instructors will not be held responsible for injuries or loss of
property while the student is attending camp. By my signature below, I hereby release Richardton/Taylor Public

Schools, its officers, agents, and employees from any and all liability, including claims or suits in law or equity, for any
injury, fatal or otherwise, or the loss of property, and will indemnify and hold harmless Richardton/Taylor Public

Schools, its officers, agents, and employees for any such claims. I realize the risks involved to the student, including
the risks inherent to the sport of volleyball. I will pay or cover through my insurance any medical or hospital expenses,

doctor bills, or other expenses that could be incurred as a result of treatment given to the above-named student for
illness or injury while attending the Raiders Volleyball Camp. I hereby authorize the directors of the Raiders Volleyball

Camp to act for me according to their best judgment in any emergency requiring medical attention.

June 22  and 23rdnd



Boys Basketball Elementary Camp  
 

Cost:   $25/camper – Cash or checks made out to RTPS 

Dates:   May 27-28 

Time:   1:30 – 2:30pm Grades 1-4(Fall 26) 
   2:30 - 3:30pm Grades 5-7(Fall 26) 

Location:  RT Gym  

Registration:  Forms due back to the school on May 20th.  You can also email forms 
to kari.dohrmann@k12.nd.us and bring your payment the first day of 
camp.   

Camp Information 
Raider boys’ basketball coaches and players will be running the camp.  Our goal of this camp 
is to have fun learning fundamentals of the game.  This camp will help athletes build 
confidence and develop skills in a team-focused environment.   

Camper’s First and Last Name:                    Grade entering Fall 2026: 
 
___________________________________                   _______________________ 

I understand Camp director will not be held responsible for injuries or loss of property while 
the camper is attending camp. By my signature below, I hereby release the Richardton/Taylor 
School, its officers, agents, and employees for all liability, including claims and suits in law 
or equity, for any injury, fatal or otherwise, or the loss of property, and will indemnify and hold 
harmless Richardton/Taylor School, its officers, agents, and employees for any such claims. 
I realize the risks involved to the camper, including the risks inherent to the sport of 
basketball. I will pay, or cover through my insurance, any medical or hospital expenses, 
doctor bills, or other expenses that could be incurred as a result of treatment given the 
camper for illness or injury while attending Basketball Camp. I hereby authorize the director 
of Basketball Camp to act for me according to their best judgement in any emergency 
requiring medical attention.  
Parent or Guardian Signature:                                              Date: 

 

_____________________________________________               ____________________ 

mailto:kari.dohrmann@k12.nd.us


 

 

Details 
Grades as of Fall 2026: 1st – 3rd   

Cost:    $20/camper – Cash or checks made out to RTPS 

Dates:   June 15 – 17, 2026 

Time:    1:00 PM – 2:30 PM 

Location:   RTHS 

Camp Information 
The Mini-Raiders GBB Day Camp is broken up by age and skill level. The goal is to introduce 

basic skill instruction while building on previously-learned skills in fun and new ways given by 

Raider girls’ basketball coaches and players. 

Camper’s First and Last Name:                             Grade entering Fall 2026: 
 

___________________________________                   _______________________ 

I understand Mini-Raiders GBB Day Camp director will not be held responsible for injuries or 

loss of property while the camper is attending camp. By my signature below, I hereby release 

the Richardton/Taylor School, its officers, agents, and employees for all liability, including 

claims and suits in law or equity, for any injury, fatal or otherwise, or the loss of property, and 

will indemnify and hold harmless Richardton/Taylor School, its officers, agents, and 

employees for any such claims. I realize the risks involved to the camper, including the risks 

inherent to the sport of basketball. I will pay, or cover through my insurance, any medical or 

hospital expenses, doctor bills, or other expenses that could be incurred as a result of 

treatment given the camper for illness or injury while attending Mini-Raiders GBB Day Camp. 

I hereby authorize the director of Mini-Raiders GBB Day Camp to act for me according to their 

best judgement in any emergency requiring medical attention.   

Parent or Guardian Signature:                                              Date: 

 

_____________________________________________               ____________________ 

 

MINI-RAIDERS GBB DAY CAMP 

 

Coach Miller 

701-870-0650 
logan.miller@k12.nd.us 

 
 



 

Raider Football Camp 
When: May 14th & 26th  

1st-3rd Grade: 4:00-5:15 

4th-6th Grade: 5:30-6:45 

Location: Raider Football Field 

$30.00 Registration fee 

Make checks payable to the RT Touchdown Club 

 

Attendees will receive a t-shirt 

T-shirt size: ____________ 

 
Parents/Guardian:                                                           Contact Phone #:  

 

 

Camper Name:      Camper Grade:  
 

 

I understand Raiders Football Camp director and instructors will not be held responsible for 

injuries or loss of property while the above-named student is attending camp. By my signature 

below, I hereby release the Richardton/Taylor/Hebron Schools, its officers, agents, and 

employees for any and all liability, including claims and suits in law or equity, for any injury, 

fatal or otherwise, or the loss of property, and will indemnify and hold harmless 

Richardton/Taylor/Hebron Schools, its officers, agents, and employees for any such claims. I 

realize the risks involved to the student, including the risks inherent to the sport of football. I 

will pay, or cover through my insurance, any medical or hospital expenses, doctor bills, or 

other expenses that could be incurred as a result of treatment given the above-named student 

for illness or injury while attending Raiders Football Camp. I hereby authorize the directors of 

the Raiders Football Camp to act for me according to their best judgment in any emergency 

requiring medical attention.    
 

Parent or Guardian Signature:                                                                    Date:   
 

________________________________________________                          ____________ 


	June 22nd and 23rd

