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Child's Name: ______________________________________ Grade: ________ 

School: ________________________
 
 
 Parent(s) Name: _______________________________________
 
 
 Home Phone: _______________________________
 
 
 Address: _____________________________________________
 
 
 City: ________________________ ZIP: ___________
 
 
 Email Address: ___________________________________
 
 
 
I certify that the child named has my permission & is physically able to participate in Richmond Camps/Clinic. I accept full responsibility for his/her behavior and participation. I waive all claims for injury against the participating coaches, athletes and the Richmond School District. I understand that I am responsible for carrying health and/or accident insurance for this activity and that primary insurance is not provided by the Richmond School District.
 
 
 
Signature of Parent or Guardian: __________________________________________________Date:__________

