
STUDENT NAME _____________________________________________ DATE OF BIRTH ________________ 

SCHOOL ____________________________________________________ GRADE ______________________ 

ADDRESS _________________________________________________________________________________ 

CITY/ST/ZIP _______________________________________________________________________________ 

PARENT/GUARDIAN EMAIL(S) ________________________________________________________________ 

TSHIRT SIZE  YOUTH  L      XL  ADULT      S      M      L      XL      2XL 

EMERGENCY CONTACT 1 ____________________________________________________________________ 

PHONE 1 _________________________________  PHONE 2 _________________________________ 

EMERGENCY CONTACT 2 ____________________________________________________________________ 

PHONE 1 _________________________________  PHONE 2 _________________________________ 

Demographic Information (optional) 

Gender  ________________    Are you Hispanic or Latino?  □ YES  □ NO 

SELECT ONE OR MORE AS APPROPRIATE: □ American Indian/Alaska Native □ Black/African American  □ Asian 

     □ White    □ Native Hawaiian/Pacific Islander 

Release and Waiver of Liability - Please read carefully before signing. 
The undersigning hereby acknowledges that participation in this 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 program and the college, and all employees and agents thereof from any and all liability of whatever kind of nature, arising from 
and by reason of any and all known and unknown injuries, damage to property, and the consequences thereof, resulting from the 
registrant’s participation in or involvement with this program, including failure of equipment or defect in premises.   

 
Child’s Name ______________________________________________________________________________________ 
 
I hereby state that I am the legal guardian of said child and agree to the above statement: 
 
__________________________________________________________________  
Printed Name    

 
__________________________________________________________________ ________________________ 
Signature          Date 

 

Photo Release:  I authorize KCC to use images, videos and audio of my child (or minor for which I am legally responsible) 
 captured during College sponsored activities for use in promotions, publications and materials. I understand that all images,  
videos and audio will solely be used for College purposes and that I will not be compensated for my image, voice or comments.  
I also understand that KCC owns all images and recordings.   

 
Minor child’s name:          ________________________________________________________________ 
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