Wellness Warrior Sports Camp 
Information and Liability Release

Child’s Name _________________________________________

Parent Contact Information

Name_______________________________________________

Address_____________________________________________

Phone (1)_____________________  (2)_________________________

Email _______________________________________________

Allergies/Health Concerns ____________________________________

_________________________________________________________

		

The following must be completed and returned to be kept on file with WWSC

___ I agree and hereby authorize the camp staff to act accordingly to their best judgment in the event of an accident or emergency and hereby waive and release the camp staff from any and all liability for injuries or illness of children while at camp.

___ I agree and understand that all payments are 100% non-refundable if registration is canceled for any reason.

___________________________________		_________________________
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