[bookmark: _GoBack]Athlete Information
Last Name:__________________________  First Name:___________________ Middle Initial:_____
Home Phone:__________________ Cell Phone:__________________ Email address:____________________________
Street Address:____________________________________  City:______________ ___ State:________  Zip:_________
Grade Entering:________       Shirt Size (Circle One):       M	    L	      XL	          2XL	   3XL				QB
RB
WRRR
TE
OL

Offensive Position (Mark One): 	CB
S
DL
LB

Defensive Position (Mark One): 
High School:______________________________ Head Coach:_____________________  Phone Number:___________

Emergency Contact Information 
Name:_____________________________Relation:_______________________Home Phone:__________________
Cell Phone:_________________ Work Phone:_______________
Name:_____________________________Relation:_______________________ Home Phone:______________ 
Cell Phone:_________________ Work Phone:_______________

Liability Statement
My son has permission to attend GRIND IT OUT Team Camp.   To my knowledge, my son has no physical impairment that would inhibit or affect the participation for him attending GRIND IT OUT Team Camp.  In the event of an emergency I authorize GRIND IT OUT Team Camp Staff to act for me to obtain whatever medical treatment, the staff, in its best judgment, deems necessary.  I specifically consent to treatments including, but not limited to, hospitalization and surgery and understand I will be responsible for any medical or other charges in connection with attending the GRIND IT OUT Team Camp.  I understand that at the GRIND IT OUT Team Camp my son will participate in a sport that may involve, physical contact of the body with other persons or objects, including the ground, that at the GRIND IT OUT Team Camp he may incur a risk of injury. I specifically waive and give up and release the GRIND IT OUT Team Camp, its owners and staff from liability for any claim for damages that my son may have for injuries, or illness that he may sustain at the GRIND IT OUT Team Camp. I authorize GRIND IT OUT Team Camp to use any photographs or articles about my son for publicity purposes. I also further agree to reimburse GRIND IT OUT Team Camp for any room damage caused by my son while attending the GRIND IT OUT Team Camp sessions.
My son is covered by (Insurance Company):_______________________________________
Policy Number:___________________________  Phone Number:_______________________
Signature of Parent or Guardian:_______________________________________  Date:____________________
Printed Name of Parent or Guardian:___________________________________
