Application Information / Consent Form

Participant Information:

Name:_____________________________________________________________

Address: ___________________________________________________________

Age: ________  Grade: ________  Sex: ___________

Parent Work: ____________________  Cell: ______________________________

Camper Shirt Size:    S    M     L    XL   XXL    (Adult Sizes)

EMERGENCY AND MEDICAL INFORMATION

In Case Of Emergency Notify

Name:________________________________________________________

Relationship: ___________________ Cell Phone: _____________________ 

Work Phone: _______________

Medical Information 

Has or Subject to:

Asthma_____   Convulsions ______  Fainting Spells _______ Heart Trouble ________

High Blood Pressure/Diabetes ______ Allergy or reaction to any medicine, food, plant, animal or insect toxin ____________________________________________________

AUTHORIZATION AND RELEASE WAIVER

To the best of my knowledge, the above information is correct and complete. I know of no reason to restrict the camper activity, and give permission for participation in all activities except as specifically noted herein.  In the event of an emergency, I give permission for the administration of emergency medical treatment or transportation to the nearest medical facility.

In consideration of the Camp activities to be provided to my son/daughter by Mitchellville Youth Sports, I __________________________, for myself, my heirs, executors, administrators and assigns hereby release Mitchellville Youth Sports, its owners, employees, agents, and representatives from any and all claims, demands, and causes of action, whenever arising, which may arise from ___________________________

participation in the program.  Specifically, I give up any right to sue the Program Director, Mitchellville Youth Sports, its owners, employees, agents, and representatives for any such claim, demand or Cause of action, including those arising from their own negligence.

Parent Signature:  ________________________________________________________

Date: _______________________

