Medical Form

|
|
Note: Your insurance will be the primary source fc

coverage if your child is injured. The camp insur-7
ance policy is a secondary one covering expense;,
that your insurance does not.

Insurance Company:

Policy Holder:

Policy Number:

Doctor6s Name:

Date of Last Tetanus Booster Shot:

Any known Injuries, llinesses, or Allergies:

Parent/Guardian Statement

| hereby give my above mentioned child
permission to attend the Air Assad@lamp. |
verify, to the best of my knowledge, that my
child is physically able to participate in the
activities of the camp.

In addition, | hereby state that Andrew Christ
not responsible for any pexisting illness or

injury of my child prior to the first day of camp|

| give my written permissioto allow my child :

to be treated, if necessary, by a physician ancl
trainer while attending. :

|
Applying for acceptance, | waive and release |

right and claims for any and all damages agaii 5

r

Camp Owner Andrew Christ and its representj -

tives. | hereby release and exonerate the caw=
and its employees from any injuries incurred ¢
the camp or to/from the camp.

|

|

|

Signature of Parent/Guardian Date :
o

FOOTBALL CAMP

JULY 8th

Where: University at Albany
Athletic Fields

13t0 18 *
*According to NCAA graduates or
players who have started their SR year
before the camp are ineligible.

Age

Time:

9am- 4:00pm

POSITIONS
QBs, WRs, RBs, & TEs

LBs, & DBs

CONTACT:
Andrew Christ
Cell (518) 2756232
achrist@uamail.albany.edu




