v ADULT RELEASE & WAIVER FORM

* Advisor » Coach » Chaperone

M Aduli's Call Phona Mumber
Check hers i you ane e advisorfcoach

Sgddras School Name Check here if you ane & Chaparons

Check hers if you arns ower 21

City, State & Zip Schoaol Addross
[ 3 Check hers if you are employed by

the school or school district
Phone Mumbasr School City, Stata, Zip

Location wh wou will attend camp Phome Numbers
Sauad Type
Camp Dates l__| Chiaar l_! Chance

[Dur [ [Jov []wa []ALL-S5TAR

Linbility Reloase. For good and valuable consideration, the receipt and sufciency of which are hersby acknowledged, | agree o pamicipale o the above Camp o be
conductad by Varsity Sgirt Cofporation (“Varsity Spinit”) dbda VROC, | furthar Sgrod 1o rdease and 10 hold harmiess Varssy Seeml Varsity Spinl's Corporsie
(hirr@inafer “Sponscrs”), the Hoating Site, (univarsity, hotal, commantion canter. high school) on whosa pramises tha Camp will eocur, (hecsinadter the “Location”) the affiliates
of Warssty Spint, the Location, and tha respective dinschors, officers. nsprasentslives, mismbers, agents, and employees of Varty Spint, Sponsorns, the Location and thair
res pesctrvn affisates (hersinafter coliectively “Reloasses”) from any and o kability, whather caused by the neglgencs of ths Rolaasess or othensise for any daim, judgemant,
loss, linbiity, cost and expenses (inchuding, withoul limdations, attomey's Tess and costs) arsng out of or connected with the Camp, including any claim arising out of or
connscind Wik mry (INEsS oF injury (minimal. sarous, catastrophes, andior damth) that | mry iNcur or sustEn tunng the Camp, all Sctvibes assocatsg with th Camp and whils
travaling 10 mnd from tha site for tha Camp whathar or not tha Camp Bctually ooours. | Rethsr axprassly agres 10 insemndy and hold harmisss Ral and Rk !
Teirs, SUCORESONE, SSRIGNE. Bxbouiors and SdminEraors againat loas from any further claims, demands of actions thal may aubsaquently be Broughl Dy m or by anmy otfar
ErSOnE on e account of damages of &ny character resulling b me in sy wiy om the Magoing activites, | Turthir agres 1o Meimburss &nd 10 Mdake good 1o Relbaseas any
losa of coats Releaseas My have 1o pay as a reault of any such action, claim, o demand

| heraby warrant bt | hawe read this Lisbity Relaass in its entirety and fully understand @5 coments. | am awans thal this Latility Relsase roeases Relasoes from Dability
and contains an acknowhsdgement of my voluntany and knowing assumption of risk of sgury or iliness. | further acknowledge that nothing in thes Liability Reloase constiubes
a guarantes that e Camp will ooowr, | he signed this document voluntarily mnd of my own Enes will

X
Signature Carle

Modical Release. | acknowlodge and agroo that such participalion subjects me 1o possitdity of physical Bness or injury (menimal, serious, catastrophic andior death) and that
| acknowdedge that | am assuming the nek of swch lliness o ingury by participating in the camg. bn the event of such diness or injury, | authorize Varsity Spest b0 obtain
MRCESSArY Mepdcal treatmant for Mo and hareby relaese and hoid hammigss Releasees in the exercises of this authonty, | further acknowledge and understand that | will be
responsibie for any and all medical and retated Bils that may be incurmed By me for ANy INeSS or injury hat | may SUstan dunng e Camp and whits travelng 1o and from
1 il for thiy Camg whisthar oF Nod thiy Camg: Schually Gooars

Appaarance Agreement. | understand that Varsity Spifit d'b'a YROC from time 10 time producss promobonal msténal relating 10 its programs. | undecstand that as a
participant in andior 8 specialor at the Camp, | may b inchedad in wdsotapss, . DVD's, Podcasts and wideocasts taken during the camp. Tharsions, withaut
resarvaton of Bmitations, | henreby assign, transter snd gram o Varssty Spint d'bfa VR S SUCCRSEOMS, ASSIgNBeS, ICENSees, Sponsors, any islmision notworks, and all
oithar commarcaal exhibdors the exdushee nght to photograph andfor wdectape me and o uiliee swech videotapes and phofogaphs and rmy names, fece, lkenass, wios and
mppaarance as part of the Caemp, n stdvertising and promoting thes Camg or in advertising and promoting simetar fubure events. | fuither understand that medhes Varsity Spini
ey @y third party is undoer any obligation to exencise any of the Tormegoeng rights, loenses and privileges. | waive any nght 1o iINSEect or Approve e copees of any promotional
mabdrials redated Manabs

Camp Rwles. | further acknowlodge and understand thal Varsity Spiril s established rules and regutations portaining 50 condudt, behdvior and activibes of all Camp

participants by which | agree to abide during the Camp and thad | will Bo responsibée for my failute 10 abide by those rules and rsgulations. | have meoshed, read. and
understand the Camp rdes. | understand that violaton of the nukes can result in dismessal from Camp st no refund.

Insurance Company:

Insurancs Company Add

Medical Insurance Policy Mumbaer:

| rapresent thal any medcation i which | am allengss or medications that | am currently laking are listed below. | agrea that | shall brng mesdications which | am currently taking
with fma 1o camp and thad | &hall conaurms the prescribed dosage for auch medicatons. Varsity will not administer or supply any type of medication at camp,

Madications (if any):
Adlwrgie 1 (il any)

| acknowledge thal | suffor fram the Telowing conditions:

Family Doctor: Phomes Mumber: ¥
Birthdmte; S5
Emargency Information:  Nama: Myl

City, State, Zip;

Daytima Telsphona: | 1 Evaning Telaphaons: | ]

| hierety wartant thal | have reéad this Adull Release and YWaiver Form in ils entaly and fully understand ila contents. | am aware that thes Adull Releass anad Waiker Foom
releases Reloasess from Eability and contams an acknowksdgemant of my voluntary and knowing assumption of the nsk of injury or @ness. | further acknowledge that nothing
& this Adull Redsase and Walves Form constifiaes 8 guaranbes thal the camp will oocur and hase signad this documant voluntansy and of my cwn Inee will

Sepnatiira of Adult Dt

Signaturs of Wiinass Ot

Witness Addrass



