Diamond Starz Academy

Emergency Medical Information Release of Liability Form

_____________________________________________________________

Players Name


First



Last

Emergency Phone Numbers

Person to Notify: ______________________________________Telephone Number (s)___________________












        ____________________

Insurance

All camp participants require insurance coverage for accidental injury. By signing below I acknowledge and affirm that the above named player is covered under a qualified insurance policy:

Parent or Guardian Signature 

Name of insurance company_____________________________________

Policy #_________________________________ (only used in case of emergency treatment)

*This form and information will be kept confidential by Diamond Starz Academy and will be discarded following completion of the camp or clinic.

Release and Waiver of Liability (Please read carefully before signing)

I_________________________(parent or guardian name) understand that injury may result from participation in camp or clinic related activities. I hereby release Diamond Starz Academy, Inc., the instructor staff and directors, from any and all liability, claims, demands, action and causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by my child while participating in such camp activities, or while in, on, or upon the premises where the activity is being conducted. As the parent/guardian of the above listed camper, I also give permission for any emergency medical care or treatment that may be required, including transportation and accept responsibility for the associated costs.

Signature

Parent or Guardian

