Sly Park Basketball School
Medical Release/Liability Waver/Publicity Release

DOCTORS WILL NOT TREAT MINORS WITHOUT WRIT:I‘EN PERMISSION FROM PARENTS,
THEREFORE IT IS NECESSARY THAT THE FOLLOWING STATEMENT IS FILLED OUT COMPLETELY
AND SIGNED IN CASE OF AN EMERGENCY.

Please note that this form is for Sly Park overnight camps only. If you are
attending day camp at the Folsom Sports Complex, a medical release form will be
mailed to you when we receive your deposit and registration.

lst Boys Session 2nd Boys Session Girls Session
(June 21-26 Mon.-Sat.) (July 5-10 Mon.-Sat.) (June 27-July 1 Sun.-Wed.)
Name of Player M___F Age Birth date
Parent {s) or Legal Guardian(s)
Mailing Address
Daytime Telephone ( ) Evening Telephone ( )
Insurance Plan Insurance Plan #

Medical Release: In case of illness or injury, SLY PARK BASKETBALIL SCHOOL /
SLY PARK CONFERENCE CENTER has my permission to procure medical treatment for the
above named minor. As parent or legal guardian, I understand that SLY PARK
BASKETBALL SCHOOL / SLY PARK CONFERENCE CENTER does not provide medical insurance
or reimbursement for medical fees, deductibles, or charges arising from illnesses
or injury that may occur. '

Liability Release: The undersigned hereby releases SLY PARK BASKETBALL SCHOOL /
SLY. PARK CONFERENCE CENTER, its owners and employees, from any and all liability -
for all loss or damages as well as any claim or demands on account of injury to
person or property, arising from participation or involvement in activities
associated with camp. The undersigned is fully aware of the inherent hazards and
assumes all risk of loss, damages or injury that may be sustained by the above
named minor's voluntary participation in camp activities.

Publicity Release: Permission is hereby granted to use photos of, guotes and
likeness' of the previously mentioned camper in brochures, flyers, gewsletters,
surveys, radio ads, and videotapes for marketing purposes by and for”Sly Park
Basketball School.

2

(Signature of Parent or Guardian) Date



