2010 BHS Summer Athletic Development Camp Registration Form

Participant Information   Session:    Tues / Thur  7:45 AM - 9:00 AM  _____   






June 24th to July 31st 2010

Last name________________________________________________________________________

First name____________________________________
Middle name ___________________









or  middle initial

Grade 
   ______________          

Birthdate  _______________



Current date  ____________________

Parent or Guardian Information 

Last name ____________________________________
First name  ______________________

Relationship   _________________________________

Address    __________________________________________________________________________

City  _____________________________     
State    ________        Zip Code _____________________

Home phone ______________________________    
Work Phone  _____________________________    

Cell phone  _______________________________
email:___________________________________

PARTICIPANT / PARENT / GUARDIAN WAIVER

AS PARENT/GUARDIAN I UNDERSTAND THAT Fitness Training CAN BE DANGEROUS AND SERIOUS INJURY CAN RESULT FROM, BUT NOT LIMITED TO Overexertion, Dehydration, Jumping, Running, Fitness Exercises OR BEING HIT BY Med balls,  OR COLLISIONS WITH OTHER Participants , WALLS OR EQUIPMENT.  I RELEASE ALL PARITES: LEO JAEGER, PERFORMANCE UNLIMITED, SEATTLE SCHOOL DISTRICT AND THE OTHERS/LEASEES ALL OTHER RELATED PARTIES FROM ANY LIABILITY RELATED TO ANY Camp FUNCTION.  I HEARBY ASSUME ALL RISKS OF MY CHILD PARTICIPATING IN SAID Camp.  I ACKNOWLEDGE AND AGREE THAT ALL Camp FEES ARE NONREFUNDABLE.

SIGNED……………………..……………………………………. 
DATE………………………………….

Other Emergency Contact

Name   _______________________________________

Relationship  ___________________

Home phone ___________________   Work phone ___________________  Cell _______________________

Medical Information

Doctor  ______________________________________
Clinic  ________________________________

Dr. Office/clinic phone  _________________________
After hours phone _______________________

Address  _________________________________________________________________________________

City  ________________________    State  _______________   Zip Code  ____________________________

Allergies  ________________________________________________________________________________

Medical Problems  _________________________________________________________________________

Medication  ______________________________________________________________________________

