
        

        
 

 

Liability Statement for participants in Bethany College Sports Camp 
  

 

Parents/guardians of participants: Please read, complete and sign.  If there are no 

health limitations, please write NA or not applicable. 

 

I understand that participation of my child in the Bethany College Sports Camps 

(tennis, football, volleyball, baseball, cross country or basketball) could subject my 

child to risk of personal injury.  Because of these risks, I recognize the importance of 

my child following coaches’ instructions regarding playing techniques, training and 

team rules, and I agree that my child will follow those instructions.  These risks have 

been considered and relying on my own judgment, I have agreed to allow my child to 

participate, and I assume all such risks.  I certify that my child is in suitable health and 

capacity that allows my child to participate, subject to the following limitations: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

Further, if any emergency medical procedures are required for my child, during the 

scheduled camp period, I give consent to the staff of the Bethany College Summer 

Programs and/or coaches, for taking, arranging for, and consenting to the procedures in 

their discretion.  I have insurance covering my child for any injuries or illnesses 

incurred during the camp, and I will pay any costs of any such medical procedures that 

are not covered by my insurance.  In addition, I release and waive, and agree to hold 

harmless, Bethany College, and all of it’s staff, from any and all claims that I, or any 

other person related to my child, may have, for any losses, damages, or injuries arising 

out of, during, or in connection with my child’s participation in the camp, and related 

activities, or the rendering of emergency medical procedures, if any.  I further 

understand that violation of Camp rules may result in the dismissal of my child from 

Camp with all tuition forfeited. 

 

 

Parent/Guardian’s Signature:  _______________________________________ 

Print Name:    ____________________________________________ 

Emergency phone Number: _______________________________________ 

 

Authorized person(s) to pick up my child: _______________________________ 
 

 

Name: ____________________________ 

 

 

Camp:  ____________________________ 


