Please mail all Football Camp
Registration Forms to:
NPHS
Attn: Ken Lane
2500 Davis Rd.
Waldorf, MD. 20603

~-T understand that Southern Maryland Football
Camp has some risk for injury, which my child
assumes by electing to participate. It is under-
stood that all reasonable and responsible action
will be taken to ensure my child’s safety. Iagree
to save and indemnify and keep harmless South-
ern Maryland Football Camp, NPHS, CCPS and its
employees and volunteers against any and all
liability claims, judgments or demands arising as
a result of participation by my child in this activ~
ity.

~ My child will be expected to follow all CCPS
and Southern Maryland Football Camp rules and
regulations. Any improper actions while partici-
pating may result in removal of my child from
camp and further discipline by school officials as
appropriate.

~In case of emergency or illness, I hereby author-
ize camp and school employees to arrange medi-~
cal treatment for my child, and I will request that
the camp, either prior to treatment when practi-
cal or as soon afterwards as possible, contact me
or another person previously identified to the
camp as an emergency contact.

Parent/Guardian Signature Date

We only accept a Check or Cash~ Make checks
payable to NPHS. In the memo spot write
Southern Maryland Football Camp
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6:00 p.m.

« Warm-up / Stretch
6:15 p.m.

o Field1 Ages 7-10
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o Field 2 Ages 11-14
Defensive Positions
7:15p.m.

. Break

7:30p.m.
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REGISTRATION

COMPLETE FRONT AND BACK
Southern Maryland Football Camp Registration
Form

This form must be filled out completely before registration is accepted

Child’s Name ™) (r)

Child’s Age

Address

Emergency Contact
Name
Daytime #
Email Address

Alternate Emergency Contact
Name
Daytime #
Email Address

Please list any medical conditions which the camp staff
should be aware of:

Access to this information can also be found
on the following websites: www.ccboe.com/northpoint and
www.northpointathletics.org

Parent Name

Daytime Phone

Evening Phone

Child’s Date of Birth,

Child’s Insurance Provider

Agreement #

Child’s Primary Care Physician

Physician Phone #

Is your child currently taking any medication? If so, please
state the medication, dosage, and the physician’s name.

Additional Information:

T-Shirt Size: Youth or Adult (circle One)
Medium __

Large

X-Large _



