Summer Football Clinic Acknowledgement of Risk, Waiver, and Release Form

(This form must be read and completed by participant’s parent/guardian) 
I, ___________________________________ (name of participant’s parent/guardian) fully understand and acknowledge that there are inherent risks and dangers in my child’s participation in Joel Gamble Football clinic and use of any equipment or materials related to such activities may result in my child’s injury, illness or death and damage to or loss of my personal property. I understand other participants, accidents, forces of nature or other causes may cause these risk and dangers and I hereby fully acknowledge and accept these risks and dangers.

My child is in good health and able to participate in any strenuous physical activity associated therewith.

I herewith release, forever discharge and waive any right of recovery or subrogation against Joel Gamble, U Empower of Maryland and, its officers, directors, employees and volunteers from any and all liability whatsoever for any illness or injury, including death or damage to or loss of my child’s personal property that my child may sustain as a participant in the above activities. 

I acknowledge that I have read this document and understand and accept all the risks involved.  

________________________________________
Parent/Guardian’s First and Last Name (Print)

________________________________________
Signature of Parent or Guardian 

________________________________________
Parent phone number 

________________________________________
Participant’s First and Last Name (Print) 

________________________________________
Age of Participant

________________________________________
Date




[bookmark: _GoBack]
