FREE RASKE TRALIL eLmnie

FOR GIRLS GRADES 1-8 & BOYS GRADES 1-6

Heove ao!ﬁ’ttie bousk.ebbooll fun. during your Christmous break!
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Or conbasct Shasoe Kognsb or Margie gﬂ& ot 662 —915—+59 or
1] ool skent(elemiss.eoy for more informossion.
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NAME: AGE:

ADDRESS:

CITY, STATE ZIP:

SCHOOL: GRADE:

EMAIL ADDRESS:

HOME PHONE: CELL PHONE:

PARENTS NAME(S):

PARENT EMAIL:

EMERGENCY CONTACT: PHONE:

The undersigned, being a parent or legal guardian of the child requesting clinic attendance, does hereby
affirm the applicant is physically able to perform activities conducted at the camp and hereby gives
permission for such medical procedures as may be necessary to this camper by the University of
Mississippi in the event of sickness or injury, and understand that, as a condition of the admittance as a
camper, the undersigned, on behalf of the applicant, hereby releases the University of Mississippi and all
other employees, volunteers, or agents of the clinic from any and all liability, from injury, illness, mental
or physical, suffered by the camper during or related to the camp, to also include transportation and
personal property. Bylaw 13.12.1.3 -— A member institution’s sports camp or clinic shell be open to any
and all entrants.

Guardian’s PRINTED Name: Date:

Parent/Legal Guardian’s Signature:




