Instructions

Simply complete the section below the dotted line and present it at check-in; or you can mail it with your registration fee to:

IMPORTANT: You must complete one form for each of your campers.

Cameron Trawick

1306 Fortune Ave.

Panama City, Florida

32401

BAY DISTRICT SCHOOLS ATHLETIC SUMMER CAMP

STUDENT PERMISSION FORM FOR DISTRICT SPONSORED CAMP
SECTION  I.
Name of School and Facility or Facilities to be used: Bay High School Soccer Training Fields________________________    
Name of Person Sponsoring the Camp Cameron Trawick (Bay High Men’s Soccer Program) Phone   850-769-5279
Name of Activity ______________________________________________ Date(s) of Activity __________________
-------------------------------------------------------------------------------------------------------------------------------------------------------------
(Camper) Student Name _______________________________________________________Date of Birth_____________________

Address____________________________________________________________________________________________________

                                                                                                             City                                                         Zip Code

Home Phone ________________________________________________Emergency Phone__________________________________

Date of Last Physical________________________________________Physician__________________________________________

Mother’s Name__________________________________________________________________Phone_______________________

Father’s Name___________________________________________________________________Phone_______________________

Guardian’s Name________________________________________________________________Phone_______________________

SECTION  II.
I, ______________________________________________acknowledge and understand that the School Board of Bay County, 

                       Parent/Legal Guardian

Florida, denies any and all financial responsibility for health care costs of whatever nature that may be incurred as a result of my child(s enrollment and participation in this activity.   I understand that the School Board of Bay County, Florida is not an insurer of my child’s safety from injury and this activity presents an opportunity for physical injury.  I agree to purchase and/or maintain in effect a policy of accident insurance which shall pay benefits and expenses associated with any injuries sustained by my child as a consequence of participating in this activity.   I understand and agree that such insurance coverage shall be primary coverage, and that the School Board of Bay County, Florida has no such insurance policy to pay for costs I may incur as a consequence of my child’s injuries.  I agree to notify the coach or instructor of any medical condition or if my son/daughter/guardian is taking any prescription medication which may affect their safety.

SECTION  III.














WAIVER AND RELEASE:   In consideration of my child(s participation, I, intending to legally bind myself, my child or the child 

over whom I act as a guardian, my heirs, my executors and administrators, do hereby waive and release, forever discharge, and agree 

to hold harmless the School Board of Bay County, Florida, its agents and employees for any and all causes of action and damages, except for the negligence or intentional acts of the School Board, it agents and employees subject to the limitations and requirements of  768.28, Florida Statutes.  This waiver and release includes but is not limited to personal injury which may be sustained or suffered by me, or my child, or the child over whom I act as guardian in connection with their association or participation, including any travel to and from said activity.
__________________________________










  Printed Name of Parent/legal Guardian










_________________________________               _________________

    Signature of Parent/legal Guardian                               Date                                                                    

Distribution:

 School

 Parent
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