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CENTER

Spring camp sign up form

Student Name: DOB:

Parent (if minor):

Present Address: Apt #: Phone (home):

City: State: Zip code:

Employer Name: Phone:

Emergency Contact: Phone(home): Phone(work):

E-mail address:

Waiver of liability

Student(s)(parent or legal guardian, if applicable) understand the procedure, training, and
exercises involved in instruction and participation as explained to him/her by an assistant of the
school may carry with it a certain amount of physical risk as in every other contact sport.
Student(s)(parent or legal guardian, if applicable) expressly understand there is a risk of
personal injury in the course of instruction and with this knowledge agrees to indemnify and save
harmless school and all instructors affiliated with it, from all liability or loss caused by accident or
injury to the student or to third persons, who may be students, in the event that either the student
or said third person is injured in any way during the course of instruction, performance, training,
exhibitions, and execution of exercises.

parent or legal guardian signature print name of parent or legal guardian date



