THIS FORM MUST BE SIGNED IN ORDER TO PARTICIPATE IN CAMP

The above applicant is in good health and has my permission to participate in the program. In case of an emergency | grant
my permission for my child to be given emergency treatment at a local hospital. | hereby release the Camp Directors from
any liability, cost or damages should any injury or illness occur at camp and | agree to indemnify and hold harmless the
Organizing Group, Clough United Methodist Church and the Kick It Soccer Camp from any claim whatsoever.

Insurance Information: Each applicant must have his or her own insurance. Clough United Methodist Church or any camp
staff will assume no responsibility for injuries {(medical or dental) incurred while at this camp. In signing this application,

parent(s)/guardian {s) are assuming any and all medical risks.

Signature of Parent/Guardian: ____Date:

Please list any medical problems, allergies, medications or restrictions:



