Please mail this form to Adrian Koch — 502 w. calle cajeta Sahuarita, Az.85629
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OOTERALL CHMmne

Last Name: First Name:

Address:

City: State: Zip: Email:

Home Phone: Cell Phone:

Mother's Name: Father's Name:

DOB: Age: Grade: Height: Weight: CAMP T-SHIRTSIZE - (CircleOne) S M L XL XXL XXXL

Offensive Position: (Circle One) OL (offensive Line), TE (Tight-end), WR (Wide receiver), RB (Running back), QB (Quarterback),

Defensive Position: (Circle One) LB (line Backer), DL (Defensive Line), DE (Defensive End), DB (Defensive back), S (Safety)

Insurance Information (Required)

Medical Insurance Company:

Insurance Policy #: Group# |.D#:
Camp Cost: $30 Method of Payment (circle one) CASH - CHECK - MONEY ORDER -  PAYPAL CREDIT CARD
Name of Check / Credit Card Holder:

Check/Money Order #: Credit Card- Visa - Master Card - American Express - Discover
Credit Card — Last 4 # Exp. Date
ASSUMPTION AND ACKNOWLEDGMENT OF RISKS & RELEASE OF LIABILITY AGREEMENT

In consideration of being allowed to participate in any way for the Southwest All-Star Football Camp its related events and activities, the undersigned, acknowledges,

appreciates, and agrees that:

1) The risk of injury from the activities involved in this program is significant, including the potential for permanent paralysis and death, and while particular rules, equipment,
and personal discipline may reduce this risk, the risk of serious injury does exist; and,

2) | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or
others, and assume full responsibility for my participation; and,

3) I willingly agree to comply with the stated and customary terms and conditions for participation. If, however, | observe any unusual significant hazard during my presence or
participation, | will bring such to the attention of the nearest official immediately; and

4) 1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS the Southwest All-
Star Football Camp, its officers, officials, agents and/or employees, other participants sponsoring agencies, sponsors, advertisers, and, if applicable, owners and lessors of
premises used to conduct the event (“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property,
WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES OR OTHERWISE, to the fullest extent permitted by law.

I have read this release of liability and assumption of risk agreement, fully understand its terms, and understand that | have given up the
substantial rights by signing it, and sign it freely and voluntarily without any inducement.

X Age:
PARTICIPANT’S SIGNATURE

Date Signed:

PARTICIPANT’S NAME (print)
FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT TIME OF REGISTRATION)
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all the Releases, and, for
myself, my heirs, assigns, and next of kin, | release and agree to indemnify and hold harmless the Releases from any and all liabilities incident to my minor child’s involvement
or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

X
PARENT/GUARDIAN’S SIGNATURE EMERGENCY PHONE #(s)
Date Signed:




