
 2010 INDOOR SUMMER CAMP 
 

Emergency Procedure Card and Waiver of Liability 

 
 

Camper Name ___________________________________________________________________      Male ______   Female_____ 
                           Last Name (Print)                          First Name              
 
Address  _________________________________________________________________________________________________ 
                                                                                                                           City/State                                                 Zip Code 
 
Father’s Name  ____________________________________________ Home # __________________________________  
 
Business #  ________________________________________________ Cell #  ____________________________________ 
 
Authorized to pick up student:  Yes   /   No   (Circle One)    
Mother’s Name  ____________________________________________ Home # __________________________________  
 
Business #  ________________________________________________ Cell #  ____________________________________ 
 
Authorized to pick up student:  Yes   /   No   (Circle One)    

 
Please give the name, phone number and relationship of any person who can be contacted in case of an emergency and who has 
permission to pick-up your child from camp.  Please note ID will be required to pick-up camper. 
 
Name  ________________________________________    Relationship ____________________   Tel # _____________________ 
 
Name  ________________________________________    Relationship ____________________   Tel # _____________________ 
 
 
Medical Insurance _______________________________________  Policy # ____________________ 
 
Physician’s Name ______________________________   Tel #  _______________________________ 

 

WAIVER OF LIABILITY 
 
Physical activity is not without risk.  Even when all the “rules” are followed to the letter, injuries and accidents can occur.  That’s 
the nature of physical activities and life.  Kids’ activities and sports, no matter how comprehensive, can never cover every angle 
and every individual’s unique makeup, previous history and current situation.  The activities and exercises to be conducted at Gol 
Planet Soccer assume children are in good health and are capable of conducting physical activities.  Please keep in mind that all 
children develop at different rates and care takers and/or parents should be aware of these issues on an individual basis.  The 
managing members of Gol Planet Soccer have made their best effort to produce a safe, fun and high quality entertaining service 
and environment and they make no representation or warranties of any kind with regards to the safety of the activities at Gol 
Planet Soccer.  The managing members of Gol Planet Soccer accept no liability of any kind for losses or damages caused or alleged 
to be caused directly or indirectly at Gol Planet Soccer. 
 
I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, HEREBY 
INDEMNIFY AND HOLD HARMLESS all of the above Releasees from all liabilities incident to my involvement or participation in this 
summer camp, EVEN IF ARISING FROM THEIR NEGLIGENCE, to the fullest extent permitted by law. 
 
I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND 
THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 
 
 
Parent/Representative Name   _______________________________________   Today’s Date  ______/______/______ 


