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SOFTBALL CAMP REGISTRATION AND WAIVER FORM – SUMMER 2008[image: image2.png]



NAME__________________________________
     AGE______         ENTERING GRADE________

ADDRESS__________________________________________________  CITY_______________________

HOME PHONE_____________________________    PARENT WORK PHONE____________________
T-SHIRT SIZE: YOUTH _____________

ADULT_____________


**Please only mark sizes S-XL in one of the categories!

PLAYER E-MAIL_________________________________________________________________________

PARENT E-MAIL_________________________________________________________________________

ANY PRE-EXISTING MEDICAL CONDITIONS____________________________________________

**A registration form and payment is necessary for attending the camp.  Participation in the camp does not guarantee making a high school team.

WAIVER

The participant is required to have their own accident coverage to participate in the Warren Township High School Summer Sports Clinics.  Parents should realize there is a risk of being injured that is inherent in all sports activities.  I certify that I understand the need for insurance coverage, the inherent risks in participation and give my permission to the school representative in selecting the medical attendants to administer emergency treatment to the student.

_____________________________________________________

____________________________


   SIGNATURE OF PARENT/GUARDIAN




DATE

Please make checks payable to Warren Township High School and send to:

Warren Township High School

Attn: Carri Nichols

34090 N. Almond Road

Gurnee, IL. 60031
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