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 (
Check One or Both:
  
Week 
1
 
@ Bishop 
Hendricken
  
(
June 27
 
–
 
July 1
)
 
_____
__
           
  
Week 2
 @ Bishop 
Hendricken
  (
July 
18 
–
 
July 
22
)
 
___
__
__
)2011 REGISTRATION FORM


 (
Name ___________________________________________________ DOB ______________________
Address ____________________________________________________________________________
___________________________________________________________________________________
T-Shirt Size (
Circle One
)
XS
S
M
L
XL
XXL
Other ____________
)Camper Information




 (
Name ______________________________________________________________________________
Home Phone _______________________________ Cell Phone _______________________________
Email Address _______________________________________________________________________
)Parent/Guardian Information



 (
Contact Name ___________
____________________________ 
Phone  
_
______________
______
___
_
Relationship to Camper _______________________________________________________________ 
)Emergency Contact Information



RELEASE:  I, the undersigned, hereby release and hold harmless Elite Football School LLC, Bishop Hendricken High School, their agents and assigns, and all other persons, firms, corporations, associations, including, but not limited to coaches, teachers, volunteers, administrators, and parents participating in any camp or clinic activity from any and all liability, claim, cause of action, damage, cost or expense for any mishap or injury to the student/camper named herein resulting from any camp related activity or instruction and from any loss, damage, destruction or theft of any of the student/camper's personal property.
 I, THE UNDERSIGNED, HAVE READ THE FOREGOING RELEASE AND FULLY UNDERSTAND AND AGREE TO ALL OF THE TERMS STATED THEREIN.
 Parent Signature ___________________________________________________________ Date ____________________
Witness Signature __________________________________________________________ Date ____________________

PERMISSION: I, the undersigned, hereby authorize and allow the Elite Football School, LLC to use the herein named student/camper's name, image, or likeness in any future marketing and/or promotional materials for the camp, including, but not limited to picture and/or video in production, e-mail campaigns or on the Elite Football School website.


MEDICAL RELEASE: I, the undersigned, hereby authorize and give permission for the issuing of any emergency medical treatment to the herein named student/camper in the event of a sudden illness, injury or accident if neither myself, nor any parent, guardian or herein named emergency contact can be contacted. Said emergency medical treatment shall be rendered by a licensed emergency medical technician or licensed physician.
 
I hereby acknowledge and confirm that the herein named student/camper is subject to and covered by the medical insurance company herein listed below.
 Child’s Name ______________________________________________________________________________________
Parent’s Name ______________________________________________________________________________________
Parent/Guardian Phone Number _______________________________________________________________________
Insurance Carrier ____________________________________________________________________________________
Insurance Policy Number _____________________________________________________________________________
Allergies or Medical Conditions  (If none, please specify.) __________________________________________________________________________________________________
 
A $75.00 administration fee will be retained if you cancel after June 1, 2011.  Refunds will be made only for medical reasons when accompanied by a note from a physician.
The Elite Football School, LLC assumes no responsibility for accidents or illness.  I understand that any camper who does not abide by the rules of the camp or facility where the camp is held is subject to dismissal without reimbursement.  If a camper is dismissed or voluntarily withdraws from the camp, there will be no refund.

No camper will be allowed to leave camp early unless accompanied by a parent or guardian.
I certify that my son is covered by private health insurance.

__________________________________________________________________________________________________
Signature of Camper										Date

__________________________________________________________________________________________________
Signature of Parent/Guardian									Date


Completed Registration Form must be returned within 2 weeks of the registration date.
Please mail to:	Elite Football School   •   PO Box 114106   •   North Providence, RI 02911
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ELITE FOOTBALL SCHOOL




