Warer/FEelease Form

H

Emergency Contact.

Fhone: (Home) CWaorl)

(Cell)

e« Dedication
Felationship to Participant:

PARTICIPANT INFOEMATION: Please check the correct response e Integrity
and f1ll in any necessary information,

A Isthe participant allergic to anything? Yes () Mo () s Spﬂl‘tﬂﬂlﬂﬂﬂhip
If yes, please list

E. Isthe participant currently taking any medication? Tes () No () e Pride
If ves, please list

C. Photo permmussion. Pictures may be taleen at programs. We
enicourage parents to allow photos to avoid 1solation of participants
during photo sessions. Pictures are used for scrapbools, publicity,
or brochures. By signing this wawier you are also granting permis-
sion for photos to be taken.

e Ambition

e (ourage

EMERGENCY TEEATMENT & TEANSPORTATION PEREMIZEION:

In case of accident or injury, High Performance Training needs
parental or gnardian perrmission for emergency treatment and transporta-
tion. A signature below grants this permmussion

o (Commitment

And any other attribute needed to unlock

NEUEANCE INFORWMATION: Health medical, and hospital coverage
15 the responstbility of the participant, parent or guardian, your full p otential

Insurance Co:

Policy

HOLD HARWMLESS-INDEMMNITY RELEASE FOR PARTICIP ANTS,
CAWP WAVIERE & REELEASE OF ALL CLATMWE:

FPlease read this form carefully and be aware that in signing up
and participating in this program you will be waiving and releasing
all claims for injuries you might sustain arising out of this program.
“As g participant in this program, T recognize and aclknowledge that there
are certain risks of phiysical injury and I agree to assume the full risk of
any injuries, damages or loss which I or my child may sustain as a result
of participating in any and all actimties connected with or associated
with such program. I agree to waive and relingquish all claims Tmay Contact us
have as aresult of participating in the program against CYFA High
Performance Training and their officers, agents, servants and employ-
ees”. Thave read and fully understand the above program details and

wavier and release all claims. Josh Shaw (Camp Director)
| | (770) 926-3134
Signature(s). Joshua shaw@dcherokee k12 gaus
Please print name: Bill Stewart
bill stewartcicherokee K12 . ga.us

Diate:

Etowah Youth
Football

June 14 - 18

site to be announced

3:30 pm - 8:30 pm

For ages 8 through upcoming
3th grade
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What to bring

T-Shirt

Gvym Shorts
Tennis Shoes
Football Cleats
Water Bottle

Towel

We are committed to teaching each athlete the
proper fundamentals of football 1n a non-
threatening environment with a reasonable
price. We alse want to invelve the campers in
a few activities that will teach them to com-

pete and use teamwork.

Take alook at the programs achievements
over the past four seasons:

« 2006 and 2008 Region 5- AAAAA
Champions
« 2006, 2007, 2008, 2009 Georgia State
Playoffs
o« High 5 Sports Team Of The Week twice
o« 2008 and 2009 Corky Kell Dome game
victories
« 33 All County Players and 5 All State
selections
» 27 players signed to scholarships

A5 wou can see, the past four seasons hawe
been exciting for Etowah football. The staff
at Etowah has brought a wealth of knowledge,
along with tremendous enthusiasm to the
progratm.

Camp Mission
Chr mission 18 to teach our campers the funda-
mentals of foothall, sportamanship, and work
ethic 1nh conjunction with the CYF A We want
our campers to leave with a sense of knowl-
edge and desire to succeed in the upcoming
SEATO.

Etowah Youth Camp
Fegistration form

Cost: $135
(Late fee after June 8, +$25)

Camper name:

Age: Grade:

Mailing Address:

ity Sl

Fhone #

Emergency Fhone #

T-5hirt Size:

Make checks payable to CYFA

=end payment and redistration form
online through the CYEA website
St C '-_.I."f;';'-j ar |;] =

Mail this page to CYFA Camps, 1426




