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SWAGNEW FOOTBALL CAMP  
 



CAMPER 

PLAYER FIRST NAME                                     LAST NAME 

PARENT NAME 

ADDRESS 

CITY                                                        STATE             ZIP COE 

AGE                 BIRTHDATE                    WEIGHT/HEIGHT                                      

SCHOOL                                                                                  GRADE 

DAYTIME PHONE                            E-MAIL 

 
T-SHIRT SIZE (CHILD) 

 S    M    L    XL    
 
FOOTBALL POSITION  __________________________ 

 

PLAYER FEE—$65 

PAYMENT METHOD  

 CHECK   PAYABLE TO SWAGNEW FOOTBALL CAMP 

 VISA   MASTERCARD    DISCOVER 

CARD #                                                                          EXP. DATE 

EXP. DATE                                                                  3 OR 4 DIGIT CVC 

NAME ON CARD 

SIGNATURE 

 

MEDICAL RELEASE  - ATTACHED 

RELEASE OF CLAIMS - ATTACHED 

MEDIA RELEASE - ATTACHED 
 
 
_____________________________________________
Parent or Guardian (SIGNATURE REQUIRED)  
 
_____________________________________________ 
Date                                                            Relationship 



MEDICAL RELEASE 
In case of a medical emergency or accidental 
injury concerning my child, I hereby authorize 
the camp officials of MMAA & SWAGNEW 
Football Camp to perform or obtain for the 

benefit of my child any emergency medical 
care they deem necessary. In my absence, I 
further authorize the camp officials to consent 
to any necessary x-ray examination, anesthetic, 
medical or surgical diagnosis of treatment, 
and/or hospital care concerning my child. 

 
_________________________________ 
Parent or Guardian (SIGNATURE REQUIRED) 

_________________________________ 
Date                                                  Relationship 

 
RELEASE OF ALL CLAIMS  
In consideration of the acceptance of my registra-
tion form and the permission granted my child to 
enter the premises and participate in the MMAA & 
SWAGNEW Football Camp. I do hereby, for myself 
and my child, our heirs and assigns, forever waive, 
release, remise, and discharge the owners, opera-
tors, and sponsors of said premises, said camp activi-
ties, any vehicle and equipment used therein, and 
their respective servants, agents, officers and offi-
cials, and other participants in said camp activities, 
of, from and against all claims, demands, actions, 
causes of actions of any sort, and any and all liability 
or injuries sustained by my child and/or his or her 
property, arising out of or connected in anyway 
with, my child’s participation in said camp activities, 
even though such liabilities or injuries may arise out 
of negligence or carelessness on the part of persons 
or entities mentioned above. I understand that par-
ticipants in said camp may sustain serious accidental 
injuries and/or property damage. I know the inher-
ent risks involved in the game of football. I agree to 
assume those risks and to release and hold harmless 
all of the persons or entities mentioned above who 
(through negligence or carelessness) might other-
wise be liable for damages. I agree that this waiver, 
release, and assumption of risk is to be binding on 
my heirs and assigns forever.  
 
____________________________________________ 
Parent or Guardian (SIGNATURE REQUIRED)  
 
____________________________________________ 
Date                                                      Relationship  


