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Bulldog Field Hockey Clinics at Bryant University

Participant’s Name:









Team Name:











Email Address:










School:




Year of Graduation:


Release of liability waiver:

By indicating your acceptance, you understand, agree, warrant, and covenant as follows:

By signing, I give the Bryant Field Hockey staff permission to treat my daughter,

_______________________________ at the nearest hospital in the event of injury. I verify that my child(ren) is physically fit to participate in the camp and all of her winter immunizations are current. Attached is a list of allergies or limitations of which I am aware. I understand that the Bryant Staff or anyone associated with this clinic is not responsible for any accidents resulting in medical, dental, or any other expense.

Parent/Guardian Signature:





  Date:




Medical Insurance Company









   

Medical Insurance Number









              

Emergency Contact











Emergency Contact Home Phone



Cell Phone




Please list allergies you are aware of:
