Camp Scatico
Camp Scatico Release Form

Player’s Name ___________________________________________________

I, (team member of trainee herein called the participant or player) intending to be legally bound, hereby for myself, my heirs, executors, administrators, and assigns, do waive and release any and all rights and claims for damages I may have against Camp Scatico and the North Jersey Running Association, their officers, representatives, employees, agent successors, and assigns, for any and all injuries sustained by me in the camp held at Camp Scatico and in training sessions outside the camp between the dates of August 14, 2011 up to and including August 19, 2011.

I attest that I am physically fit, properly trained, and conditioned to participate in the training sessions run at the camp.  I am physically fit to participate in other camp related activities and sports as to be determined by the coaches.  I have recently had a medical examination by a licensed physician attesting to the fact that my physical condition would permit me to participate in any and all activities.  I have sent a copy of my physical signed by my doctor.
I, the undersigned parent or guardian, confirm that my child is physically fit to participate in strenuous athletic activities and release Camp Scatico and the North Jersey Running Association of all responsibility for injury and illnesses of any nature what so ever while at camp.  I hereby authorize Camp Scatico and/or the North Jersey Running Association to act for me according to its best judgment in any emergency requiring medical attention.  I understand I am solely responsible for the payment of any such medical expenses and must provide the camp with proof of medical and accident insurance.  I also understand that my payments are non-refundable.

Player’s Name _______________________________________

Date of Birth __________________

Address ____________________________________________
State ______________
Zip ________

Home Phone # (____)-_______-_______
Cell Phone # (____)-_______-_______

Mother’s/Guardian’s Work Phone # (____)-_______-_______


Father’s/Guardian’s Work Phone # (____)-_______-_______

Mother’s/Guardian’s Signature ________________________ 
Father’s/Guardian’s Signature ________________________

I understand that if the participant does not abide by the rules and regulations promulgated by the camp, he/she is subject to dismissal without reimbursement or recourse.  If the above named participant damages or destroys any camp property, it is understood that payment for repair or replacement of such damages will be the responsibility of the parent.  Payment for repair or replacement of damaged property is due within two weeks after receiving notification by Camp Scatico and/or the North Jersey Running Association.  Any cost incurred for the collection of such damages will be paid by the parents including but not limited to attorney fees and court costs.

Signature of Participant ______________________________________


Date __________

Signature of Mother/Guardian _____________________________________________
Date __________

Signature of Father/Guardian ______________________________________________
Date __________
Please return this form along with a copy of the physical, proof of insurance, and balance by July 20, 2011.
