CROSS COUNTRY CAMP 
2011 Registration And Release Form

Please complete and return all forms by June 30th.  
Name of athlete_______________________________________

Name of Parent_______________________________

Contact info (list the numbers and info that can reach you in the weeks before camp so we can contact you if there are questions:

Home phone ___________________________    Student phone (if different)  _______________________

Email__________________________________________
           (please print clearly; this is how we’ll contact you before camp)

This camp is organized by Newport Cross Country KABA parents to provide a cooperative experience for athletes of those parents who are interested in summer Cross Country training.  Camp participants engage in all activities of the camp as directed by their own parents and agree to indemnify and hold harmless Newport Cross Country KABA, the organizers, the other parent volunteers or helpers from any and all claims including bodily injury arising out of or any way related to participation at camp and its activities, including but not limited to transportation to and from camp.

The athlete has adequate insurance coverage that will provide for medical care needed arising out of injury or other health care need associated with camp or that might arise while attending camp. For emergency purposes only, I authorize Newport Cross Country KABA or its representative to give permission or consent to any necessary or beneficial medical treatment for my child in the event that I or the emergency contact is not available to give such consent. The athlete is taking no medication or has no medical condition except as indicated below. No medical monitoring of any condition will take place at the camp.

Medical Information (medications/allergies, etc.) :

Food Restrictions (allergies, religion, etc.)

If I am notified of any discipline problems, I agree to remove my athlete immediately from camp.

Parent Signature_____________________________________
Date_______________________

Athlete's Signature__________________________________
Date_______________________
