TRI – CITY SUMMER FOOTBALL CAMP REGISTRATION

Camp Dates June 21st –25th /2010 $150.00                                                                                    



Bring Camp Registration to C.H.S. ASB Office                    


Make checks or money orders payable to Chiawana High School Football Improvement.                                                





Name:(last)__________________(first)______________                        


Address:________________________________________


City/ST/Zip_____________________________________                


Night Phone ______________Day Phone______________                                      


Parent’s Names:__________________________________


Height:________ Weight________ Grade in the Fall_____                     


High School: Chiawana High School		                                      


High School Coach : Steve Graff                                                          


T- Shirt Size (circle one) S      M     L      XL      XXL                    





									  


	








 Camp Dates June 21st –25th /2010 $150.00                                                                                    





                                                                            


           


Front and Back copy of insurance card is required to participate in camp activities.				 Please Include with registration.                                                           


                 


Total Enclosed $____________                                                                    





                                                                                    Medical Release


				                                    I verify that:_________________________


                               Camp Participant


Has Medical Insurance with:





__________________________________			Policy Number





and has Dental Insurance with:


                                                                                                         __________________________________


          Dental Insurance Company


________ __________________________			Policy Number


which effectively covers any medical or      


dental cost incurred as a result of participa-


tion in the Tri-City Football Camp.


Further,  I authorize the medical staff at the


Tri-City Football Camp to seek any                                                                                                           necessary   emergency medical or dental


treatment  my child may need during the


course of camp.


   _______________________/___/2010


                        Parent Signature                                                                                                                  


Current Medications				             ___________________________________                           Current Allergies


____________________________________





Acknowledgement of Risk                                                                                                            


Participation in sports/activities increases the inherent risk of serious injury, including but not limited to, the risk of sprain, fractures, and ligament and/or cartilage damage which could result in a temporary or permanent, partial or complete impairment in the use of limbs, brain damage, paralysis, or even death. Not with standing such warnings, and with full knowledge and understanding of the risk of serious injury, I ___________________________________ choose to participate.                                                                                             (student name)                                                                                                               


 


                                     _________________________________________________


                                                         (Student Signature)


 


And we/I give our/my consent to ___________________________________ to participate in the Tri-City Football Camp.                                                     (student name)


                                                            


 


__________________________________________________/______________, 2010


            (Parent/Guardian Signature)                                             (Date)


 











