COUGAR
BASEBALL CAMP ‘10
PLAYER NAME__________________________________________ AGE_____________________

ADDRESS__________________________________CITY_________________ ZIP_____________
PARENT EMAIL_________________________________PHONE#__________________________
EMERGENCY CONT._____________________________PHONE#__________________________

HEALTH CONCERNS______________________________________________________________

WAIVER AND RELEASE
PARENT/GUARDIAN NAME________________________________________(PRINT)
AS A PARENT/GUARDIEN OF A PARTICIPANT IN COUGAR BASEBALL CAMP, I RECOGNIZE AND ACKNOWLEDGE THAT THERE ARE CERTAIN RISKS OF PHYSICAL INJURY INCLUDING BUT LIMITED TO, SPRAINS, BREAKS, CUTS, PUNCTURES AND BRUISES FROM TRIPPING, FALLING AND COLLIDING WITH OTHER PEOPLE/OBJECTS.  I AGREE TO ASSUME THE FULL RISK OF INJURYS, DAMAGES OR LOSS WHICH MY CHILD/WARD MAY SUSTAIN AS A RESULT OF PARTICIPATING IN AND ANY ACTIVITIES CONNECTED WITH OR ASSOSIATED WITH COUGAR BASEBALL CAMP.
I DO HEREBY FULLY RELEASE AND DISCHARGE THE STAFF AND EMPLOYEES FROM ANY AND ALL CLAIMS FROM INJURIES, DAMAGE OR LOSS WHICH MY MINOR/WARD MAY HAVE OR WHICH MAY ACCURE TO MY MINOR, CHILD/WARD AND ARISING OUT OF, CONNECTED WITH, OR IN ANY WAY ASSOCIATED WITH COUGAR BASEBALL CAMP.
IN THE EVENT OF AN EMERGENCY, I AUTHORIZE STAFF AND EMPLOYEES TO SECURE FROM ANY LICENSED HOSPITAL, PHYSICIAN, AND/OR MEDICAL PERSONNEL ANY TREATMENT DEEMED NECESSARY FOR MY MINOR CHILD’S IMMEDIATE CARE AND AGREE THAT I WILL BE RESPONSIBLE FOR PAYMENT OF ANY AND ALL MEDICAL SERVICES RENDERED.
I HAVE READ AND FULLY UNDERSTAND THE ABOVE WAIVER AND RELEASE OF ALL CLAIMS AND GIVE PERMISSION TO SECURE TREATMENT.

PARENT/GUARDIAN SIGNATURE______________________________________________DATE_______________

PLEASE CHOOSE CAMP
__________JULY     __________AUGUST
***PLEASE MAKE CHECKS PAYABLE TO MAX LUCKHURST***

