
MEME DDII CCAA LL FFOO RRMM  
SS UUMMEMMERR CACAMPMP 

PPRR OGOG RARAMMSS  
MEME DDII CCAA LL HH ISTIST OO RYRY,, TT RREE AATMTM EE NNTT PPEE RRMISSIMISSI OO NN AANN DD 

RREE LELEASAS EE  
Note: This form is required prior to participation in Minter Community sport camps. Participation will not be permitted until this 

form has been completed and signed and is on file with the sports camp. 
PLEPLE AA SESE PP RRII NNTT UU SISI NNGG BLBL ACAC KK 

II NNKK  
 

SPSP OO RTRT :: □ALL SPORTS     □BASEBALL    □BASKETBALL    □FOOTBALL     □SOCCER    

□OTHER 
 
 

CC AA MPMP NAMNAM E:E:  __ ____ __ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ __ ____ CC AA MPMP DD ATAT EE S:S:       
__ ____ __ ____ __ ____ __ __ __ ____ __ ____ __ ____ __ __ ______________ 

 
 

  
PP AA RTICRTIC II PP AA NTNT II NFNF ORMORM ATIATI OO N:N:  

 
NN AA MEME ::  __ ____ __ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ AGE:AGE: ____ __ __ ____ __    DATEDATE OFOF 
BB II RTHRTH ::  __ ____ __ ____ __ ____ __ __ 

First Middle Last 
  
   HOME ADDRESS:    HOME ADDRESS:                           
    
  Street Address      City                     State            Zip 
                          
 
 

FATHFATH EE RR // GG UU AA RR DD IAIA NN NN AA MEME ::  
____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ ____ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ __ 

 
ADAD DRDR EE SS SS ::  

__ __ ____ __ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ 
 

PP HH ONEONE ::  Home (_  )    Work (_  )    Cell (  )    
 

MOTHMOTH EE RR /G/G UU ARAR DD II ANAN NN AMEAME ::  
__ __ ____ __ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ ____ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ 

 
ADAD DRDR EE SS SS ::  

__ __ ____ __ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ 
 

PP HH ONEONE ::  Home (_  )    Work (_  )    Cell (  )    
 

OTHEROTHER // EE MM ERGEERGE NCNC YY CC ONON TT ACTACT PERSPERS OO NN NN AMAM EE ::  
__ ____ __ ____ __ ____ __ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ ____ __ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ 

 
PP HH ONEONE ::  Home (_  )    Work (_  )    Cell (  )    

 
 
 
 

FF AA MILYMILY PP HH YSYS II CC II AA N:N: __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __              PHPH OO NE:NE: (( ______ __ __ )) 



__ __ ____ __ ____ __ __ __ ____ __ ____ __ ____ __ __ ININ SUSU RR ANAN CECE CC OO MM PAPA NN Y:Y: __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __              IDID 

NN UMBUMB EE RR :_:_ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ MEDMED ICIC ALAL HH ISTOISTO RR YY (P(P lele aa sese useuse bb aa ckck oo ff tt hh ii ss sheshe ee tt ii ff  necessnecess aa ryry ))  

DD ATEATE OFOF LALA SS TT TETATETA NN UU SS BOOSTEBOOSTE RR :: __ __ ____ __ ____ __ ____ __ ____ __ __ __  

IsIs tt hehe pp aa rtrt ii cc ipip aa nn tt uu ndernder thethe cc aa rere oo ff aa pp rr oo vivi derder ff oo rr aa meme didi cc aa ll  aa nn dd // oo rr pp ss yy cc hh oo lolo gg ii cc aa ll  
pp rr oo bb ll ee mm ??     NONO    YESYES  

If yes, please explain:_   
 

IsIs tt hehe pp aa rtrt ii cc ipip aa nn tt tt aa kk inin gg mm ee dd ii cc aa tt ii oo nn prespres cc rr ii bedbed bb yy aa hh ealeal thth cc aa rere pp roro vv ii der?der? NN OO YY ESES  
If yes, please explain:_   

 
ALLERGIALLERGI EE SS ⇒⇒ IfIf yy ee s,s,  pp ll ee aa sese lili stst  tt hehe aa llll erer gg yy aa ndnd prpr oo vv idid ee aa dd dd ii tt ioio nn aa ll  inin ff oo rr mama tt ii oo nn ii ff  nn ecessecess aa rr yy ..  

InsectInsect bb ii testes /s/s tt ii nn gg ss            NONO        
YESYES MedMed ii cc aa tt ioio nsns                    NOO        
YESYES FF oo oo dd                                 NONO        
YESYES OtherOther                                NONO        
YESYES  

__ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ __ __ ____ __ ____ __ ____ __ __
__ __ ____ __ ____ __  
__ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __ __ __ ____ __ __
__ __ ____ __ ____ __  
__ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __
__ __ ____ __ ____ __  
__ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ ____ __ __
__ __ ____ __ ____ __  



RR ELEELE AA SESE OO FF LILI AA BILIBILI TT YY:  I hereby release and discharge, indemnify and hold harmless Minter Community, and its 
directors, officers, agents, employees, and any other persons or entities acting on its behalf, and its successors and assigns, for any 
and all of the aforementioned persons and entities, against all claims, demands, cost and expenses, and causes of action whatsoever, 
either in law or equity, arising out of or in any way connected with any property loss, bodily injury, disability and/or death and the 
consequences resulting therefrom, arising from my child’s participation in the sports camp activities. 

 
CC OO NN SS EE NN TT FF OROR TT RR EE AA TT MM EE NN TT:  I hereby give my permission to a camp certified athletic trainer to supervise on-site first aid 
for minor injuries. In the event of injury such as broken limb, sprain, contusion, laceration, concussion, etc., or illness requiring 
medical diagnosis or treatment, I hereby give my consent for sports camp staff to secure the proper medical care; including 
transportation and hospitalization, if necessary. Every attempt will be made to contact the parent or guardian to inform you of the 
need for any medical attention beyond minor first aid, if necessary.  

 
PHYSICAL EPHYSICAL E XX AMINAMIN AA TITI OO NN WW ITHITH II NN OO NN EE YY EE ARAR: I certify that within the past 12 months my child has had a 
physical examination by a physician and that he/she is physically able to participate in the sports camp activities. 

 
AA SS SUSU MPTIMPTI OO NN OO F F FF INANCIAL INANCIAL RR EE SPSP OO NN SIBILISIBILI TT YY:  I hereby acknowledge that I am responsible for medical charges 
incurred during sports camp participation.  I further understand that the sports camp carries an excess medical insurance policy for 
sports injuries to the camper that may result from camp activities.   This policy may only be utilized after my primary insurance 
company has processed the claims and issued an explanation of benefits.  Camp insurance has limits and exclusions and any 
secondary charges not covered under this plan will be my responsibility. 
 

 
 

IMPIMP OO RR TT AA NN T:T: MM YY SISI GNGN ATAT UU RR EE BEBE LL OWOW ININ DIDI CACA TESTES THATTHAT II HH AA VEVE RERE AA DD AA NDND UNUN DD EE RSRS TT AA NN DD TT HH ESEESE 
TT ERER MM SS  

 
 

  
PP RR II NTNT NN AMAM EE :_   

 
DD ATEATE :   

 
SISI GG NANA TT URUR EE :_   

 
RELATIRELATI OO NN SS HIPHIP   TOTO PP ARAR TICITICI PP ANTANT :   

 
AA DD DITDIT II OO NANA LL ININ FF OO RR MM AA TIOTIO NN  (ATTACH ADDITIONAL PAGES IF NECESSARY) (ATTACH ADDITIONAL PAGES IF NECESSARY)::  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASEPLEASE AA TT TATA CC HH AA CC OO PYPY (( FF RR OO NTNT && BB AA CC KK )) OFOF HEALTHHEALTH II NN SS UU RR ANAN CECE CC AA RR DD BELBEL OO WW  


