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MEET THE BLAZERS YOUTH MINI-CAMP
REGISTRATION and RELEASE AND WAIVER OF LIABILITY FORM

PLEASE PRINT:

1% Camper’s Name: Grade:

If more than one child in family:

2" Camper’s Name: Grade:
3" Camper’s Name: Grade:
4™ Camper’s Name: Grade:

Mailing Address:

Address/P.O. Box City State Zip

IN CASE OF EMERGENCY:

1% Contact
Name:

Relationship: Phone Number:

2" Contact
Name:

Relationship: Phone Number:

I/We, the undersigned, herby certify that I/we am/are the parent/legal guardian of the camper. I hereby give permission for the staff of the Camp to seek, during
the period of Camp, appropriate medical attention for the camper and for medical attention to be given and for the camper to receive medical attention in the event of
an accident, injury or illness. I will be responsible for any and all costs of medical attention and treatment.

I/We, the undersigned, for us and/or as guardians of (Print Camper’s Name Here)
understand that football is an active, physical sport and that injuries can take place during play. I/We also understand that there will be a number of children
attending camp, there will be a limited number of coaches and/or counselors, and my/our child cannot receive individualized attention and supervision all of the time.
I/We understand that, as with any sport, injuries can occur, and we hereby acknowledge that my/our child is physically fit and mentally capable of participating in
these camp activities. I/We also understand that it is my/our responsibility in caring for the camper listed above, to be assured that he/she is fully capable of engaging
in this sport’s activity, and I/we are confident the he/she is able to engage in such sport.

For the sole consideration of my child’s participation in the Camp as outlined, above I agree to indemnify and hold harmless Valdosta State University and the
Board of Regents of the University System of Georgia their members individually and their officers, agents, and employees (current and former) from any and all
claims, demands, claims for attorney’s fees whatever kind or nature which might be assorted against them, rights and causes of actions of whatever kind, by or on
behalf of myself, my heirs, assigns, attorneys in fact, attorneys at law, personal representatives, dependents, or otherwise, arising form my Child’s participation in
connection with his/her activities at and through Valdosta State University.

I hereby certify that I am eighteen (18) years of age or older, suffering under no legal disabilities, that I have read the foregoing document carefully and hereby sign
this agreement voluntarily and for my own free will.

Parent/Guardian Signature Date

Parent/Guardian Print Name

Parent/Guardian Email:




