2023 Summer Shootout 
Consent to Medical Treatment & Release of Liability:
I hereby give consent for my child/ward to participate in Summer Shootout/Little Dribblers at Evangelical Christian School, through Summer Shootout, dba Sports Educators, Inc.  I know of and acknowledge that my child/ward knows of the risks involved in activity participation, understand that serious injury, even death, is possible in such participation and choose to accept any and all responsibility for his/her safety and welfare while participating.  With full understanding of the risks involved, I release and hold harmless my child’s/ward’s school, its employees, and its members of any and all responsibility and liability for any injury or claim resulting from such participation and agree to take no legal action against Evangelical Christian School, Sports Ed, Inc dba Summer Shootout, its employees or its members or volunteers because of any accident or mishap involving the participation of my child/ward.  I authorize emergency medical treatment for my child/ward should the need arise for such treatment while my child/ward is under the supervision of the school.  I further hereby authorize the use of disclosure of my child’s/ward’s individually identifiable health information should treatment for illness or injury become necessary.  I will be responsible for any and all costs of medical coverage and treatment provided not covered by insurance.  To the best of my knowledge, my child/ward is in good physical condition and I am not aware of any physical infirmity which would place my child at risk to participate in any activities.
____________________________________________________    

Parent/Guardian Signature
            


Date

_______________________​​​​​​​​​​​​​​​​​​_____________________________

Print Camper’s Name

____________________________________________________

Medical/Health Insurance Company name

____________________________________________________

Policy #


                     Group #

