BISHOP EUSTACE PREPARATORY SCHOOL

SUMMER WORKOUTS


STUDENT INFORMATION:  

Name: ____________________________________________________ Sport: _____________________
Address: ________________________________________________________




City/State/Zip: ____________________________________________________




Home Phone: ____________________
_Cell Phone - Mother: _______________


Father: _________________


              
Parent’s Email: _________________________   Student’s Email: __________________________

EMERGENCY CONTACT INFO:

In the event of an emergency, parents will be contacted first, in the event we cannot locate either parent, please provide an emergency contact person:

Name: ______________________________
                        Relationship: ______________________
Phone Number(s) Home: __________________                   Cell: _________________________
HEALTH INSURANCE INFO:

Insurance Company Name:











        Address:









Policy Number:










Insured’s Employer:










Name of Insured (Typically Mother or Father):






Any Medical Condition Coaches should be aware of: 





















Release and Waiver of Liability

The undersigned hereby acknowledges that participation in this summer program and related activities involves an inherent risk of physical injury, and the undersigned, on behalf of the registrant, hereby assumes all such risk and does hereby release and forever discharge the school and all employees and agents thereof from any and all liability of whatever kind or nature, arising from and by reason of any and all known and unknown, foreseen and unforeseen bodily and personal injuries, damage to property, and the consequences thereof, resulting from the registrant’s participation in or involvement with this workout, including any failure of equipment or defects on premises.

I hereby state that I am the legal guardian of said child.

Signature of Participant







Date

Signature of Parent or Guardian






Date
