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2010 Guerin Catholic Golden Eagles Football Camp Registration

Name: Age: __ Fall‘10 Grade ___  School:

Address: City/Zip:

Home Phone: Cell Phone: Position:

Parent/Guardian: E-mail:

Is there any illness or injury that we should be made aware of?

(0 Golden Eagles 3-5 Grade Camp (] Golden Eagles 6-8 Grade Camp (] Golden Eagles 6-8 Grade Camp
JULY 12-15 9a.m.-11 a.m. JUNE19 9am.-2p.m. JULY 17 9a.m.-2p.m.

T-Shirt Shize:  Youth: S M L Adult: S M L XL XXL

Emergency Contact Information
Name: Phone:
Doctor’'s Name: Phone:

Waiver and Release:

I do hereby waive and release, and discharge Guerin Catholic High School and respective stafis and employees from any and all rights and elaims for damages resulting from
injuries to my person or property which may be sustained or suffered by me in conjunction with my association with, or participation in, or arising out of my traveling to or from
the Guerin Foothall Camp. We the parents or guardians agree to the ahove waiver and release.
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I do hereby grant Guerin Catholic High School and to its employees the right to photograph my dependent and use the photo and or other digital reproduction of him or other
reproduction of his physical likeness for publication purposes, whether electronic, print, digital, or electronic publishing via the internet.









