(Please Print)

Name

Address

T-Shirt Size (Circle one):

All Adult Sizes
SML XL

Current Age:
Grade:
Daytime Telephone # Cell Phone #

E-Mail Address

Liability Waiver

DISCLAIMER OF LIABILITY:

The Plymouth Canton Community Schools, the Cantan Chisfs Parents Baseball Club (CCPBC), the
Canton Baseball Club and its staff do not assume liability for any injuries incurred while &t camp or on the
way o camp Parents should contact their own insurance carrier to gel addibional insurance for the
camper, If necessary. The following disclaimer must be signed and dated by the campers parents:

THE CAMPER, IN ATTENDING THE CANTOMN CHIEES SUMMER BASEBALL CAMP AND IN USING
THE PLYMOUTH CANTON SCHOOL FACILITIES DOES S0 AT HIS OWN RISK. THE PLYMOUTH
CANTON COMMUNITY SCHOOLS, THE CANTON CHIEFS PARENTS BASEBALL CLUB AND ITS
STAFF SHALL NCT BE LIABLE FOR ANY DAMAGES ARISING FROM PERSOMNAL INJURY
SUSTAINED BY THE CAMPER DURING THE CAMP OR AT THE FACILITIES. THE CAMPER AND HIS
PARENTS ASSUME FULL RESPONSIBILITY FOR ANY DAMAGES OR INJURIES WHICH MaY
OCCUR TO THE CAMPER DURING THE SESSION AND 50 HEREBY FULLY AND FOREVER
EXONERATE AND DISCHARGE THE OPERATDRS FOR ANY AND ALL CLAIMS, DEMANDS,
DAMAGES, RIGHTS OF ACTION DR CAUSES DF ACTION, PRESENT OR FUTUR E, WHETHER THE
SAME BE KNOWN, ANTICIPATED OR UNANTICIFATED, RESULTING FROM DR ARISING DUT OF
THE CAMPERS PARTICIPATION IN THE CLINIC SESSION AND IN THE USE OF THE FACILITIES
SIGNATURE OF PARENT OR GUARDIAN:

CATE:

MEDICAL AUTHORIZATION:

in the event of mjury to a camper, 1 permit treatment of injuries, the following authorizaion must be
signed and dated by the camper's parent/ guardian:

| HEREBY GIVE MY PERMISSION TO THE LICENSED PHYSICIAN SELECTED BY THE CAMP
CFERATOR, TO HOSPITALIZE, SECURE PROPER TREATMENT. ANESTHESIA, OR SURGERY FOR
MY CHILD IN AN EMERGENCY

SIGNATURE OF PARENT OR GUARDIAN :
DATE :

Any ALLERGIES we should know about 7 Specifically FOODS or BEE STINGS
9

ARE YOU A RETURMNING CAMPER 7 YES NO




