L Goodbounce Pickleball Yard
bounce Camp Registration Form

PICKLEBALL YARD

Please print clearly and fill in all blanks. If there is a blank that is not applicable, please write N/A.

Camper's Information:

Name Nickname

Date of Birth

Parent/Guardian Information:

Parent/Guardian Name

Cell Phone

Emergency Contact Information:
In the event that niether parent/guardian is available, emergency contacts will be contacted.

#1
Name Cell Phone

Relationship to Camper

#2
Name Cell Phone

Relationship to Camper




Camper's Health History:

Allergies Yes No If yes, please explain.

Any specific needs or accommodations required?

Any activities that are discouraged or limited by your camper's physician?

| understand and agree that | am assuming for my son/daughter all risk of injury from participating in all camp activities.
In the instance that my son/daughter becomes ill/injured while at this camp/facility, | hereby authorize the staff associates, camp
counselors and adult leaders to use their judgment in providing first aid, medical assistance, and/or care, and/or to secure medical

aid and ambulance service transportation to a medical facility for further treatment and care.

To the best of my knowledge my son/daughter has no medical, physical, emotional, mental or other condition that would make it
inadvisable for full participation.

Parent/Guardian Signature

Date




Goodbounce Pickleball Yard
bounce Photo/Video Release Form

PICKLEBALL YARD

| hereby grant Goodbounce Pickleball Yard the right to use any photographed and/or video image of my
camper. | understand that the photograph and/or video image may be used for educational and promotional
purposes of Goodbounce Pickleball Yard. | hereby release Goodbounce Pickleball Yard from any and all
claims and/or demands arising out of the agreement set forth above. | will make no monetary or other claim
against Goodbounce Pickleball Yard for the use of any photograph and/or video.

Name of Camper

Name of Parent/Guardian

Signature of Parent/Guardian

Date




