FOOTBALL AND CHEER CAMP REGISTRATION

Parent or Guardian’s Authorization for Participation:

Campers Name: DOB: Age: Weight: M F

Address: City: State: Zip Code:

1 Footbhall [ Cheerleading Number of years of Experience: (if any)

Current Program:

Grade: School of Attendance:

T-Shirt Size/Circle One: Youth: M L XL Adult: M L

Name of Parent/Guardian: E-mail: @
Daytime Phone Number: Evening Phone Number:
Name of Parent/Guardian: E-mail: @
Daytime Phone Number: Evening Phone Number:

Emergency Contact (other than parent):

Name: Telephone Number: Relationship:

Medical History:

Medical Difficulty (Asthma, Diabetes, etc.):

Allergies (Including Drugs, Insects, Foods, etc.):

Eye Glasses / Contacts: Yes [1 No []

Medications : Dose: Date of last refill:
Health Insurance Company: Policy Number:
Physician: Phone: Dentist: Phone:

I represent that any medication to which Minor is allergic or medications that Minor is currently taking are listed above. | agree
that Minor shall bring medications which Minor is currently taking with him/her to the Camp and that he/she shall consume the
prescribed dosage for such medications.

Date: Signature of Parent or Guardian:




2010 HEALDSBURG BULLDOGS
FOOTBALL AND CHEER CAMP REGISTRATION

Parental/Participant Consent and Release of Liability

Please note that any camper who behaves in a disruptive manner and/or in a manner which limits other participant’s
enjoyment and learning experience will be subject to immediate expulsion without refund.

For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged,

| as parent or legal guardian of , a minor
(hereinafter “Minor”), hereby grant the permission necessary to allow Minor to participate in the above Healdsburg
Bulldogs Football and Cheer Camp (collectively referred to as “Camp”) for the week of July 13, 2010, through July 15,
2010.

1. The above information is correct to my knowledge.

2. I/We understand that the training and supervision of football and cheerleading activities are provided by
volunteers, some of whom will be without highly specialized training in gymnastics, physical education, blocking and
tackling, stunts, or other contact activities. The Camp Staff will be trained to reduce the incidence of injury, and to
respond promptly to emergencies, but coaches in football and cheerleading will range in their abilities from beginner to
highly experienced. Not only do I/we acknowledge this situation, 1/We assume all risks and hazards to this participation
for any claims arising out of injury to the above named child, including, but not limited to, transportation to and from
such activities. 1/We hereby waive, release, absolve, indemnify and agree to hold harmless, the Camp, the league, local
team and/or association, organizers, managers, coaches, supervisors, participants, person (hereafter “Releasees”)
providing transportation and any organization this Camp may be affiliated with and if applicable, owners and lessors of
premises used to conduct the Camp from any and all liability for negligence or any other claim (including, without
limitation, attorney’s fees and costs) arising out of or connected with the Camp, including any claim arising out of or
connected with any illness or injury that the Minor may incur or sustain during the Camp and including any claim
arising out of or connected with any activities associated with the Camp.

3. There have been many improvements made in protective equipment and teaching techniques to reduce injuries.
Even so, it is important for you to know that injuries can occur. In executing the foregoing release, 1/We acknowledge
that I/We understand that our personal medical/dental insurance will remain the primary carrier, and that insurance
offered through this program is secondary in nature and is subject to an annual deductible by the carrier. It is understood
that any claim for injury arising out of my/our child’s participation must be reported to the designated association official
within 30 days of the date of injury.

5. I/We hereby grant authority to a qualified physician to administer such medical treatment, as said physician
deems necessary under emergency circumstances in my/our absence. This authorization shall remain effective until the
end of the Camp unless sooner revoked in writing delivered to said Camp.

6. By initialing here I consent to the Minor’s photograph being posted on the Healdsburg Bulldogs website,
Programs, newsletters, newspapers or promotional materials for the Camp.

By initialing here 1 do not consent to the Minor’s photograph being posted on the Healdsburg Bulldogs
website, Programs, newsletters, newspapers or promotional materials for the Camp.

7. I also certify that my child has successfully completed a physical examination within the past year and has my
approval to participate in the Camp and | give my child permission to participate in all camp activities.

8. I/We have read and understand fully the provisions of this consent/release form, and 1/We have voluntarily signed
it.

The undersigned knowingly and voluntarily expressly releases and discharges the Camp from all such liability or
claims even though such claims are not known at this time and do not presently exist. This release is knowingly
and voluntarily entered into despite the language of Section 1542 of the California Civil Code which reads as
follows:



“A general release does not extend to claims which the creditor does not know or suspect to exist in his
or her favor at the time of executing the release, which if known by him or her must have materially
affected his or her settlement with the debtor.”

I, in my own behalf and behalf of the Minor, hereby warrant that | have read this Parental/Participant Consent and
Release of Liability Form in its entirety and fully understand its contents. 1, in own my behalf and on behalf of the
Minor, am aware that this Parental/Participant Consent and Release of Liability releases Releasees from liability and
contains an acknowledgment of my voluntary and knowing assumption of the risk of injury or illness. I, in my own behalf
and on behalf of the Minor, further acknowledge that nothing in this Parental/Participant Consent and Release of
Liability Form constitutes a guarantee that the Camp will occur. I, in my own behalf and on behalf of the Minor, have
signed this document voluntarily and of my own free will.

Executed at , California, on , 2010.

Printed Name of Parent or Guardian Signature of Parent or Guardian

*METHOD OF PAYMENT:

Cash [1 Check [1 Check Number: Amount: $
Scholarship Award Volunteer Full [ Partial [ Amount: $

Make Checks Payable to:

Healdsburg Bulldogs Football and Cheer Camp
Attn: Grace K. De La Torre

P.O. Box 851

Healdsburg, CA 95448

Healdsburg Bulldogs Football and Cheer Camp is Not affiliated with North Bay Youth Football and Cheer (“NBYFC”)
DOGS, ALCHOLIC BEVERAGES AND

TOBACCO PRODUCTS ARE NOT PERMITTED
ON SCHOOL GROUNDS



