Hosted By the Monarchs Sports Academy

U

MONARCHS

SPORTS ACADEMY

www.monarchsportsacademy.com

(Campers need to
Locati
1970 Bro

o High School
Folsom, CA 95630

Late registration: $2

Camper Name de('08 School yr.)

Mailing Address Zip

Hm. Phone # Emergency Ph. # T-Shirt Size

Parent’s E-mail Address
Enrollment confirmation will be sent vi

Primary Position(s)

Authoriz articipate / Insurance Verificati

| give my daughter

Camp to be held at Vista del L
the above named camper’s
staff of Jennie Finch Softb
give my permission for

on / Liability Release
permission to participate in the Jennie Finc
h School. | have no knowledge of any physical impairment that would be ed by
ion in the Camp program as outlined in the brochure/website. | hereby authorize the
e according to their best judgment in any emergency requiring medical attention. |
reated by a physician and/or hospital should immediate attention be deemed
necessary and recog ny fees incurred will be my responsibility.

| hereby waive release Vista del Lago High School, The City of Folsom, Coach Jennie Finch or any staff
members of any liability for injury or illness sustained while participating in this camp.

| also understand that the Camp retains the right to use for publicity and advertising purposes photographs of
campers taken at the camp.

Name of Parent or Guardian (please print) Date

Signature of Parent or Guardian (required)

Required medical info: Date of last Tetanus Shot

Insurance Company Policy#




