
with 

2019 SUMNER FOOTBALL 

TEAM CAMP 

Dates:  June 25, 26 & 27 

Location: Rogers High School 

12801 86th Ave E, Puyallup 

Time: 12pm - 4:30pm 

Cost: $60  

Team Dinner and Lock-in 

June 27th 
 

Dinner will be in the SHS Commons @ 6:30pm 

Lock-in until 11:30pm  

Registration Check List 
• Complete and Sign WAIVER & CONSENT TO MEDICAL TREATMENT 

• Complete and Sign PARENTAL INFORMATION FOR MEDICATION 

• Complete and Sign CONCUSSION INFORMATION SHEET 

• Make Payment ($60 Payable to SHS ASB) and Turn in completed forms to the SHS 

Bookkeeper 

Note: online payment and registration is not available for this camp 



WAIVER & CONSENT TO MEDICAL TREATMENT  

 

PARTICIPANT NAME _________________________________________________________ I, the 
undersigned parent/legal guardian of the named participant, do hereby grant my permission and consent for 
said participant to receive emergency care if:  

• Such care is deemed necessary by the staff in custody of my child during camp activities  
• The proposed medical treatment or procedures are immediately or imminently necessary and any delay 

occasioned by an attempt to obtain my personal consent would reasonably jeopardize the life, health or 
well being of the participant affected   

• I cannot be personally contacted  
I also agree to pay all fees and costs associated and arising from this action to obtain medical treatment.  

RELEASE OF LIABILITY  

By signing this permission/waiver form, I expressly warrant that the participant named above is capable of 
withstanding the physical demands of activities involved in a sports camp. I also expressly assume all risks of 
the student or me participating in the activities, whether such risks are known or unknown to me at this time. 
I further release RISE Football ( AT Sports Inc.) and its leaders, staff, volunteers or agents. I further agree to 
indemnify and hold harmless RFA and its leaders, staff, volunteers or agents from any and all claims arising 
from my participation in its activities and programs, or as a result of injury or illness of my child during such 
activities.  

PUBLICITY OPT OUT  

On occasion, photographs or videos may be taken for marketing purposes or website use. As well, you may 
share photos on social media with our company name, team names associated with the photo. Such photos 
shall be allowed to be used in future media belonging to RISE Football, unless indicated otherwise in writing 
with a proof of delivery to Rise Football Academy, 239 West Stuart Ave. Puyallup, WA 98371.  

PERMISSION  

I give my permission for the participant, my son/daughter ____________________________ to attend this 
football activity and any subsequent activities I have joined or registered for up to one year after the date of 
this release. Furthermore, I acknowledge that I have read the above permission/waiver form and am familiar 
with the contents.  

SIGNATURE OF PARENT/LEGAL GUARDIAN or PARTICIPANT IF OVER AGE 18  

X ____________________________________________ DATE ________________________  

PRINTED NAME OF PARENT/LEGAL GUARDIAN or PARTICIPANT IF OVER AGE 18  

Full Name _______________________________________________________________  

**Please note: Liability Waiver & Consent to Treat form must be signed & resubmitted annually**  



PARENTAL INFORMATION FOR MEDICATION  
PLEASE READ CAREFULLY AND NOTE FULL COMPLIANCE IS EXPECTED  

1. All Medication  
• Signed authorization note must accompany all medication  
• All medications must be in the original labeled container (includes over the counter medications & 

vitamins). Bottle must be properly labeled with student’s name, dosage & frequency  
• Must be presented to coach/staff upon arrival and administered by them. No medications kept in 

bag/pocket  
 

2. Inhalers  
• If the participant is to carry an inhaler on his/her person, a parent must state this in writing on the 

authorization form  
 

3. EpiPens  
• A certified staff member must administer the EpiPen used for a life-endangering situation. Please 

describe specific reason for use & any specific instructions. Write participant name on Pen 
Emergency Case in permanent ink & notify lead staff person.  

 
4. Insulin  

• If a student requires blood glucose monitoring and insulin injections during camp, the student may 
continue self-administration. Pease include a usual dosing schedule and check-in insulin and syringes 
to a staff member upon arrival.  

 

AUTHORIZATION FOR ADMINISTRATION OF MEDICINE  
 
Allergies: ________________________________________________________________________________  
 
Name of Medication & Dosage:______________________________________________________________  
 
Time/Interval to be 
taken:____________________________________________________________________________  
 
Inhaler/EpiPen Yes______ No______ Reason for use: ___________________________________________  
 
Special Instructions for Staff:  
 
 
 
 

PLAYER NAME _______________________________________________________  

 

PARENT NAME _______________________________________________________  

 

SIGNATURE OF PARENT/LEGAL GUARDIAN:  
 
X _________________________________________________ Date _____________________  






