PERMISSION AND RELEASE AGREEMENT

1. I execute this Agreement in consideration of my child being permitted by Belmont University to participate in the ____________ camp scheduled for  _____________ at ES Rose Park and Sports Complex.  I understand that the camp will include but not be limited to the following activities:

a. 
Vigorous physical exercise including running and jumping.

 

b.
Instruction and participation in baseball games and drills.

2. I represent and warrant that my child is in good physical condition and is able to safely participate in the Belmont University Baseball Camp.
3. I recognize that there are risks and hazards directly or inherently involved, making these and related activities potentially dangerous.  With full knowledge and appreciation of these potential risks and hazards, I voluntarily grant permission for my child to participate in these activities and assume all responsibility and risk from his/her participation in these activities, including all risk of loss of limb or life, property damage, or injury to others.

4. I, on behalf of myself, my child, our family, heirs and legal representatives release Belmont University, its students, agents, employees, officers, and trustees, from any liability for damage or loss to my child's person or property which may arise out of his or her participation in the Belmont University Baseball Camp.

5. I grant permission for Belmont University, its students, agents or employees to obtain necessary medical attention in case or sickness or injury to my child.  I consent to any necessary medical examination, diagnosis, or treatment and agree to be responsible for costs of such medical services.

6. I have fully informed myself of the contents of this Agreement by reading it before I signed it.
______________________________


______________
Parent or Guardian





Date
Camp participant’s name___________________________
Parent or legal guardian______________________________________
Emergency Contact:  name ____________________________________ 

Contact relationship: (please circle one)  parent/relative/friend/legal guardian

Emergency contact telephone numbers: 

(home) (         ) ___________________     (cell) (    ) _________________
Home Address_____________________________________________ 
Personal Physician_______________________Phone # (      )__________

Health Insurance Company_____________________________________

Policy #__________________________________________________

Verification of benefits # (usually 800 number on card)____________

Identify any past or current medical condition knowledge which may be    

necessary for effective medical treatment. (use back of page if necessary)
Current medications (use back of page if necessary)
_______________________________________________________
Email for confirmation​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________

Please send registration form and a minimum $50.00 deposit to:

Dave Jarvis

Belmont Baseball Camps

1900 Belmont Blvd

Nashville, TN.  37212 
