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Player Registration Form 

Child Name: _________________________  Grade (2017-2018):____  M or F (Circle one) 

Parent Name: _______________________  Phone: __________________________ 

Parent Email: ______________________________________________________________ 

 

 

 

Parent/Guardian Signature: _____________________________ Date: _________________ 

I authorize the staff of this camp to act according to its best judgment in any emergency requiring medical attention and I 

waive and release the camp staff and Goessel USD 411 from any liability for any injuries or illness incurred while at camp. I 

have no knowledge of any physical impairment that would be affected by the above named camper’s participation in camp.  


