BISHOP LUERS BOYS BASKETBALL CAMP

GRADES4 & 5 1:00-2:30

GRADES 6 & 7 3:00-4:30
FRIDAY, JUNE 1°7 — SUNDAY, JUNE 3R°
BisHOP LUERS HIGH SCHOOL
CosT: S45 PER PARTICIPANT

PARTICIPANT’S NAME

ScHoolL CURRENT GRADE SHIRT SIZE

PARENT’S NAME

ADDRESS EMAIL

CELL PHONE HOME PHONE

MEDICAL CONCERNS

EMERGENCY CONTACT PHONE

For information call Will Hubertz 765-586-1050 or Zac Kuhn 260-385-0108
* Walk-in’s welcome, not guaranteed a camp shirt*

| understand that participation in this recreational program involves the risk of injury. These risks include collision
with other players, being hit by the ball, falling to the ground or into a wall, scratches, bruises, etc. | further
understand that before participating in the program I should consult a physician for advice. By signing this form, |
acknowledge all risks of injury and death and affirm | am willing to assume responsibility should injury or death
result from them. | also agree to follow all rules and procedures of the program and to follow reasonable
instructions of the coaches and supervisors of the program. Furthermore, in return for the opportunity to
participate in this program, I, in my own behalf and on behalf of Minor, further agree to release and to hold
harmless Bishop Luers Boys Basketball, the Hosting site, (Bishop Luers High School, Indiana) on whose premises the
Event will occur (hereinafter the “Location”), the Catholic Diocese of Fort Wayne-South Bend, the affiliates of
Bishop Luers Boys Basketball and the Location, and the respective directors, officers, representatives, members,
agents and employees of Bishop Luers Boys Basketball and their respective affiliates from any and all liability.

I, in my own behalf and on behalf of Minor, have read this Liability Release in its entirety and fully understand its
contents.
SIGNATURE OF PARENT/GUARDIAN: X DATE:

Mail or Drop off with fee to: Bishop Luers High School
ATTN: Boys Basketball
333 E Paulding Rd
Fort Wayne, IN 46816



