High School Summer Camp Registration Form

First Name _______________________ Last Name ________________________ Age _____ Entering Grade _____

Address ______________________________________ City/St. _________________________ Zip ______________
Home Ph. # ______________________ Mobile # _________________________Bus. # ________________________
Emergency Contact _______________________ Relation ___________ Emergency Contact # __________________
School Name ____________________________ Email _________________________________________________
Position ____________________   Freshman Team _____  JV Team _____   Varsity Team _____
WAVIER AND PROOF OF INSURANCE

I hereby authorize the camp staff to act for me, according to their best judgment, in any emergency requiring medical attention, and herby waive and release Chris Lartigue & Associates from any and all liability for any injuries or illnesses incurred while at camp.  I have no knowledge of any medical problem or physical impairment that would affect the above named camper to safely participate in the camp program as outlined in the brochure.  I certify that the above named camper is covered by a medical insurance policy in case of illness or injury.  

Medical Insurance Co. ___________________________________ Policy # ______________________________

Signed (Parent or Guardian) _______________________________ Date ________________________________

