PD: Venmo $ Cash $ Check $

West Jefferson Youth Football Camp Release Form

Player Name:

Grade: Home Room Teacher:

Parent’'s Name: Phone #:

If your child is riding home with someone other than the parent listed

above, please list that person here:

MEDICAL RELEASE WAIVER

As his/her parent or legal guardian, | certify that is in
good health and is able to participate in all camp activities. | take complete
responsibility for the health of this camper while he/she is attending West
Jefferson Youth Football Camp.

Signature of Parent or Guardian

X Date

DISCLAIMER OF LIABILITY Participation in the West Jefferson Youth Football
Camp will not be permitted without completion of this form. Campers attend and
participate at their own risk. West Jefferson Football, its coaches, staff, and
volunteers shall not be liable for any injury, accident, or damages sustained while
participating in camp activities or traveling to and from camp. The camper and his
or her parent(s) or guardian(s) assume full responsibility for any injuries or
damages that may occur and hereby release and discharge West Jefferson
Football and staff from any and all claims or causes of action arising from
participation in the camp.

Signature of Parent or Guardian

X Date




