JV/Frosh 7 on 7 Tournaments / Battle on Mountain
June 28th (Fri) & June 29th (Sat)
Player Participant Waiver
2019 RAMONA FOOTBALL SUMMER CAMP, 7 on 7 Tournament -  MEDICAL INFORMATION FORM AND AUTHORIZATION FOR EMERGENCY TREATMENT
Tournament participants Name _________________________________        Age____________ Date of Birth ______________
MEDICAL INFORMATION FORM: (Please Print Clearly)
Parent Release, Medical Treatment Authorization and Health Statement

Parent or Guardian Name __________________________________________________________________________________

Address ________________________________________________________________________________________________

CITY __________________________________ ZIP ____________________________________________________________

Parent’s Phone: Cell___________________________________Home_______________________________________________

Other Emergency Contact Name _____________________________ Phone Number __________________________________

Medical Insurance Co. _______________________________________Policy Number_______________________________
Please list any medical conditions that the camper might have of which the medical authorities should be aware in order to administer medical treatment: ______________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
I do hereby, and on behalf of Attendee, give my consent to Damon Baldwin and the staff of the Ramona Football Summer Camp  and – or 7 on 7 Tournaments to act for me according to their best judgment in any emergency requiring medical attention if such treatment should be necessary or desirable during the course of the Attendee’s participation.
I hereby assume all risks of injury, known and unknown, to my child arising from participation in the program, and assume full responsibility for participation in the program, and assume full responsibility for participation of my child. I do hereby, and on behalf of Attendee, further understand that I will be financially responsible for all charges and fees incurred in the rendering of such treatment, regardless of whether or not my medical insurance would cover such charges and fees.
My signature also certifies that my child has accident medical insurance and has obtained proper medical care for any current medical condition for the duration of the Ramona Football Summer Camp and or 7 on  7 Tournament.
I have read this document in its entirety, fully understand its terms, and understand that I have waived substantial rights by signing it, and sign it freely, voluntarily, and without inducement. By my signature below I am verifying and warranting that the Attendee does have such coverage.
Signature of Parent of Guardian

______________________________________________________ DATE __________________________________________

WAIVER of Liability, Release, Assumption of Risk, Indemnity and Hold Harmless Agreement



Name of Attendee: ____________________________________Age:__________ Date of Birth _________________________

WAIVER OF LIABILITY AND RELEASE. In Consideration for the Attendee being permitted to participate in the camp(s) activities. I do hereby, and on behalf of Attendee, Attendee’s heirs, personal representatives or assigns, waive and release forever, any and all rights for claims and/or damages Attendee may have against Damon Baldwin (“Coach”), the Ramona Football Summer Camp & 7 on 7 tournament  Clinic staff, employees, agents, and volunteers (collectively “Camp Staff”), all sponsors of the Ramona Football Summer Camp & 7 on 7 tournament staff and their respective affiliates, officers, directors, shareholders, employees, agents, representatives, successors, assigns, and insurers (collectively ‘Camp Sponsors”), and the Ramona Unified School District, its board, officers, agents, and employees (collectively “RUSD”), from and against any and all liability for any harm, injury, damage, claims, demands, actions, costs, and expenses of any nature, which Attendee may have or may hereafter accrue to Attendee, arising out of or related to, including but not limited to, Attendee’s participation in any of the Ramona Football Summer Camp and 7 on 7 tournament (‘Passing Leagues”), including ANY loss, damage, or personal injury that may be sustained by Attendee or by any property belonging to Attendee, whether caused by negligence or carelessness on the part of the Coach, Camp Staff, Camp Sponsors, or RUSD, or otherwise while Attendee is in, on, upon, or in transit to or from the premises where the Activities or any adjunct Ramona Camps activities are being conducted. I do hereby, and on behalf of Attendee, intend this to be a complete and unconditional release of all liability to the greatest extent allowed by law.
WAIVER OF RIGHTS UNDER CALIFORNIA CIVIL CODE SECTION 1542.  I do hereby, and on behalf of Attendee, Expressly waive all rights under Section 1542 of the California Civil Code, and under any and all similar laws of any applicable jurisdiction. I am aware that Section 1542 provides as follows. “A general release does not extend to claims which the creditor does not know or suspect to exist in his or her favor at the time of executing the release, which if known by him or her must have materially affected his or her settlement with the debtor.

ASSUMPTION OF RISK. I do hereby, and on behalf of Attendee, accept, understand and assume that that participation in the Ramona Football Summer Camp and / or 7 on 7 tournament carries with it certain inherent risks that cannot be eliminated regardless of the care taken to avoid injuries. I do hereby, and on behalf of Attendee, accept, understand and assume that the Ramona Football Summer camp activities & 7 on 7 tournament activities carry with them inherent risks due to the physical nature of the activities which include but are not limited to, physical contact with other participants, footballs being thrown, physical drills, and activities related to playing a physical sport like football. I do hereby, and on behalf of Attendee, accept, understand and assume that these risks include minor injuries such as scratches, bruises, sprains, more serious injuries, including possible permanent physical and/or mental damage, heart attacks, concussions, and even paralysis, or death. I do hereby, and on behalf of Attendee, agree that Attendee has agreed to follow all instructions of Coach and Camp Staff, and to wear all necessary, recommended, and appropriate protective gear and equipment during the course of the Ramona Football Summer Camp & 7 on 7 tournament.
INDEMNITY AND HOLD HARMLESS AGREEMENT. I do hereby, and on behalf of Attendee, agree to indemnify and hold Coach, Camp Staff, 7 on 7 tournament workers, Camp Sponsors, and RUSD harmless from any and all claims, actions, suits, procedures, costs, expenses, damages, liabilities, and any attorney’s fees brought as a result of Attendee’s involvement in the Ramona Football Summer Camp & 7 on 7 tournament, and I agree to reimburse the Coach, Camp Staff, Camp Sponsors, and RUSD for any such expenses incurred by them.
ACKNOWLEDGMENT OF COACH, CAMP STAFF INVOLVEMENT. I do hereby, and on behalf of Attendee, understand that the Ramona Football Summer Camps & 7 on 7 tournaments are neither administered nor sponsored by the Ramona Unified School District, and that the Coach and the Camp Staff are administering the Ramona Football Summer Camp outside of his/her employment with the School District, if any.
  CERTIFICATION OF PARENT OR LEGAL GUARDIAN, I certify that I am the parent or legal guardian of the 

Child Attendee listed above. I acknowledge I have carefully read the full contents of this “Waiver of Liability, Release, Assumption of Risk, Indemnity and Hold Harmless Agreement, “that I fully understand its contents, and have signed below on my behalf and also on behalf of Attendee, of my own free will.
_______________________________________________________________________________________________________

Signature of Adult Attendee OR Parent/ Guardian on behalf of Minor Attendee



Date

