Calvary Christian School

2010 Summer Camp

1st – 5th Grade
The Sports Camp will focus on sport participation while practicing basic skills in sports such as volleyball, basketball, flag football, and other activities.

Date: August 2 nd – August 6th
Time: 9:00 am – 12:00 pm

Location: CCS, Multi-Purpose Room (MPR)

Coach: Tim Barker

Weather: Rain or Shine

What to Bring: Sneakers, sunscreen and water bottle

Cost: $75.00 Registration Fee and attached Waiver

before July 30th, $85.00 after July 30th

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Sports Camp Registration Form

Student Name   
 Grade  

Email  ​_____________​___________ Phone #___________​​​__________  Total Cost = $75.00​​
(Please make check payable to “Calvary Christian School”)
Office use:     Check/Cash: ___________    Amount: ___________    Date Recd:  ___________

Accident waIver and release of liability

This Accident Waiver and Release of Liability (the “Release”) is executed by                                                                            (the “Participant’s Guardian”) for the participant whose name is ____________________________________________  (the “Participant”) and whose address is:                                                                                                                                                            .
    In consideration for the Participant being permitted to participate in Sports Camp & Athletics Practices, the undersigned does hereby release, waive, and forever discharge Calvary Chapel of Old Bridge and Calvary Christian School, its controlling persons, successors, affiliates, assigns, shareholders, members, managers, directors, officers, employees, agents or representatives (collectively, the “Company”) from and against any and all liability for any harm, injury, damage, claims, demands, actions, causes of action or costs and expenses of any nature for which Participant may have or which may hereafter accrue to the Participant, arising out of or related to any loss, damage, or injury, including but not limited to suffering, pain, disability and severe injury (including death), that may be sustained by Participant in conjunction with Participant’s involvement in the Activity.  

   Participant has signed this Release in full recognition and appreciation of the dangers, hazards and risks involved with the Activity.  Participant further attests and Participant’s Parent/Guardian agrees that the Participant has individually assumed the risks involved with this Activity. 

   Participant understands and acknowledges that this Release is binding on Participant and Participant’s family, estate, heirs, administrators, representatives and assigns.  Participant further agrees to hold harmless, indemnify and defend the Company from any claim by Participant or Participant’s family arising out of Participant’s involvement in the Activity.

   Participant and Participant’s Parent/Guardian agree that the Company is granted permission to seek and obtain emergency medical treatment, if necessary, and that such action by the Company does not constitute any assumption of responsibility by the Company for any injury or damage, which might arise out of or in connection with such authorized emergency medical treatment.

   Participant certifies that she/he is physically fit and in good health and has not been advised otherwise by any qualified medical personnel.  Participant is not aware of any health-related reasons or problems, which would preclude or restrict Participant’s ability to take part in the Activity.

   If any term or provision of this Release shall be held illegal, or unenforceable, or in conflict with any law governing this Release, the validity of the remaining portions shall not be affected.

Parent Phone (Home) ___________________________ (Cell) ___________________________

Emergency Contact Name and Phone  _______________________________________________

Signature of Participant’s Parent or Guardian:

__________________________________________________________ Date:  ______________

