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Description automatically generated]                                ATHLETE UNIVERSITY SUMMER CAMP 2021


Child’s Name:_____________________________________________________________ Date of Birth:______________
School:____________________________________________________________________________________________
Child’s Interest/Hobbies/School Ares of Concern:_________________________________________________________
Parent/Guardian Name:______________________________________________________________________________
Address:___________________________________________________________________________________________
Email:__________________________________________________________ Phone #:___________________________
Emergency Contact(other than parent):_________________________________ Relationship:_____________________
Phone#:___________________________________________________________________________________________

List any allergies/medical concerns:_____________________________________________________________________
Medication:________________________________________________________________________________________
Child may be picked up by: 1)______________________________________ 2)__________________________________
3)_____________________________________________________________ 4)_________________________________
Our Duty to you:
It is the Duty of Pure Momentum’s Athlete University(AU) to provide a safe, fun and learning environment for all children. Here at AU we will ensure each child is provided with resources to be a better student, athlete and well-rounded child in their community. We will work closely with Parents and School(s) to see what the kid needs to excel in. AU participants will receive tutoring, homework assistance and sports recreation.

SUMMER CAMP & FIELD TRIP PERMISSION
Authorizations and Release:
1) I hereby give permission for my child to participate in AU Supervised Field Trips and be transported by licensed staff in a vehicle with seat belt safety.                                                                                                         _________Initial
2) All participants must abide by the regulations, rules and guidelines set forth by the program and may be dismissed from the program at the discretion of the Director.                                                              _________Initial
3) The risk of sustaining injuries results from the nature of the activity and can occur without fault of the participant, AU representatives or the facility in which the activity is taking place.                                                  _________Initial
4) I am aware that my child will only be released into the custody of the parent/guardian and those listed above unless I notify management.                                                                                                                           ________Initial
5) Summer Camp hours are until 6:00pm. Late pick-up after 6:15pm will result in a $15 late pick-up fee.  ____Initial                                      
6) Summer Camp is $150 a week.                                                                                                                       ________Initial
7) Program Dues are due Monday. Late fee of $15 will be imposed on Friday if not paid.                      ________Initial              *payments can be sent cashapp, venmo or Paypal @puremomentum36@gmail.com
	Parent/Guardian Signature:


	Date:
	Approved by:
Registration Paid date:


RELEASE OF LIABILITY
In consideration of my minor child______________________________________(“my child”) being allowed to participate in this sport camp program, its related event and activities, I, the undersigned, acknowledge and agree that:
1) The risk of serious injury from the sports activities involved in this program is always present due to the nature of the sport(s) and facility.
2) For myself, spouse and child, I knowingly and freely assume all such risks, both known and unknown, even if arising from the negligence of the releasees or others, and assume full responsibility for my child’s participation and
3) I willingly agree to comply with the programs stated and customary terms and conditions for my child’s participation. If, however, I observe any unusual significant concerns in my child’s readiness for participation and/or in the program itself, I will remove my child from participation and bring such to the attention of the nearest official immediately; and
4) I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS the Camp, Program, Pure Momentum and Athlete University, its affiliates, officers, volunteers/employees, sponsoring agents and owners of premises used for activity, with RESPECT TO ANY AND ALL INJURY, DEATH, LOSS OR DAMAGE TO PERSON OR PROPERTY, regarding my child and/or arising from his/her activities, WHETHER ARISING FROM NEGLIGENCE OF THE RELEASEES OR OTHERWISE, except for willful misconduct, or otherwise to the fullest extent of the law.
I HAVE READ THIS HEALTH FORM AND RELATED CERTIFICATIONS, THE RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, I FULLY UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN FREELY AND VOLUNTARILY WIHTOUT INDUCEMENT.
Parent or Guardian:________________________________________________ Date:_____________________
Email:_____________________________________________________ Phone #:________________________
HEALTH INSURANCE INFORMATION
(must be complete if leaving child at facility. Campers & After School ONLY)
Carrier Name:___________________________ Policy Number: ____________________
Policy Holder Name:______________________ Policy Holder DOB:_________________
I, the parent of____________________________________ give permission for the named camper to receive emergency medical or surgical treatment and hospitalization if necessary. I understand every attempt will be made to contact me, or the emergency contact(s) named above, before taking this action. I will be financial responsible for any medical attention needed during camp or resulting from an injury received at camp. My medical insurance shall be the insurance coverage for any medical treatment. I further agree my child can receive over-the-counter remedies(Tylenol, Benadryl,etc).
Parent or Guardian:________________________________________________ Date:_____________________
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