
2 0 0 8  Todd Kress Florida State Volleyball Cam ps 

Parental Consent  Form  

 

 
        

     (Pr i nt  chi l d' s  compl et e name)  

 

 

A)  I         approve m y child's part icipat ion in the 
       ( Pr i nt  your  name)  

2 0 0 8  Todd Kress Florida State Volleyball Cam p to be held on the cam pus of 

Flor ida State University. 

 

I  understand that  in order for m y child to part icipate in the cam p, I  m ust  provide a 

copy of proof of m edical insurance to accom pany the regist rat ion form .  Please list  

any m edical condit ions and current  m edicat ions that  the Cam p Director, Todd Kress 

should be aware of:  

 

              

              

              

              

              

 

I f the Cam p Director, Todd Kress determ ines that  a student 's act ivit ies while 

at tending the cam p are cont rary to the general operat ional, safety and health 

policies of the university, the parent  or guardian agrees to pick up their  child from  

cam p. 

 

Your signature signifies that  you are in agreem ent  with Sect ion A. 

 

              
     Signature     Date 

 

B)  I n case of a m edical em ergency, please indicate a secondary contact  with the 

authority to init iate m edical t reatm ent , in the event  that  we are unable to contact  

you:  

             

             

             

 

I n the event  that  we are unable to contact  either you or the secondary contact ,  

I ,        ,  authorize that  the Cam p Director, Todd Kress, 
  ( pr i nt  your  name)  
use his discret ion in init iat ing m edical t reatm ent . 

 

Your signature indicates that  you are in agreem ent  with Sect ion B. 

 

              
     Signature     Date 


