SOUPERFIT Camps

Medical Release and Contact Form
Camper’s Name:_______________________________________ Age _____ Grade ______  Sex _____


CONTACT INFORMATION

In the case of emergency, we will contact the following person: 
Name ___________________________________ Phone 1: _________________ Phone 2: _______________


If the primary contact cannot be reached, we will contact one of the following people:

Name ___________________________________ Phone 1: _________________ Phone 2: _______________

Name ___________________________________ Phone 1: _________________ Phone 2: _______________

HEALTH HISTORY AND INSURANCE INFORMATION
Allergies ____________________________________________________________________________
Other medical conditions _______________________________________________________________
Injuries in the past 12 months ___________________________________________________________
Player's Physician________________________________  Office No. (____)_____________
Medical and/or Hospital Insurance Company ________________________ Phone (____)____________
Policy Holder     _________________________ Policy # ______________Group # _________________

I certify that my child is in good physical condition and can partake in the daily events.  I grant permission for the directors of Souperfit, LLC to act for me according to their best judgment in any emergency requiring medical attention, including treatment at a local hospital.  I understand that every attempt will be made to contact me, or the named contacts above, before taking this action.

The undersigned hereby acknowledges that participation in the camp and related activities involves an inherent risk of physical injury, and the undersigned, on behalf of the registrant, hereby releases and forever discharges Souperfit, LLC and all employees and agents thereof from any and all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof resulting from the registrant’s participation in or involvement with this camp.  I will be financially responsible for any medical attention needed during camp.
I also grant Souperfit permission to use photographs and/or video of my child’s participation for promotional purposes.
Signature ________________________________________
Date _________________

Printed Name _____________________________________ 

