[bookmark: _GoBack]2015 PLD Summer Baseball Camp Application
Registration Form & Parental Consent
Please print this page, fill out both the registration section and parental consent section, and mail them in or bring them to registration the 1st day of camp.  FULL PAYMENT MUST BE RECEIVED BEFORE CHILD PARTICIPATES IN CAMP ACTIVITIES. Make checks payable to Paul Laurence Dunbar Baseball, bring to camp or mail to address below:
Seth Knight
2633 Whiteberry Drive
Lexington, KY 40511

Registration


Youth Name: _______________________________________________________________________
Age: ________________________________	Date of Birth: _______________________________
Parent/Guardian Name: ______________________________________________________________
Address: ___________________________________________________________________________
City: _________________________________	State: _______________	Zip: ______________
Home Phone: ____________________________	Work Phone: __________________________
Email Address: _______________________________________________________________________
T-Shirt Size (Circle one):		YS	YM	YL	S	M	L	XL	XXL




[image: ]
Release of Liability and Assumption of Risk

I ____________________ as parent or legal guardian of ___________________________, a minor, hereby grant the permission necessary to allow the Minor to participate in the above camp at Paul Laurence Dunbar High School.  I, on my own behalf, waive Paul Laurence Dunbar, its employees, coaches, and volunteers, from any liability of injury, loss or damage to personal property associated with activities participated in this event.
Medical Release: I, as parent or legal guardian of the minor, acknowledge and agree that such participation subjects the Minor to possibility of physical illness or injury and that I acknowledge that the minor is in good health, physically fit, and mentally capable of participating in Camp activities.  In the event of illness or personal injury, I hereby give full permission for Paul Laurence Dunbar to obtain necessary medical treatment for the Minor.  I further acknowledge that I will be responsible for any and all medical and related bills that may be incurred for any injury or illness that is a result of or sustained during Camp.  Please list any and all necessary medical concerns and/or medications.  I understand that Paul Laurence Dunbar and its employees, coaches, and volunteers shall not be responsible for or administer any medications needed during camp.
Medications (if any): ________________________________________________________________
I acknowledge the minor suffers from the following conditions: __________________________________________________________________________________
Emergency Contact Name: ____________________________________________________________
Home Phone: ________________________________	Cell Phone: ___________________________
Address: ___________________________________________________________________________
City: _____________________________	State: _________________	Zip: _____________
Relationship to Minor: ________________________________________________

By signing below, I acknowledge that I have carefully read and understand the above content before signing and agree to comply with the above provisions.  I intend this to be a complete and unconditional release of all liability to the greatest extent allowed by law.

Signature of Parent/Guardian: ______________________________________	Date: ______________

Relationship to Minor: _________________________________
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