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SESSION (CHECK ONE)
[] Session 1 - June 25-27 (] Sesssion 2 - June 28-30 O Sessston 3 - Juely 1-2

FOOTBALL POSITION (Cirele one of each)
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n has permission to attend Bishop Duilaghan Foctball Clinic, Erciesed is a $100 reservation fee for the session he will be attend-

his wiil apply to the tuition, the balance of whick will be paid cne month before the opening date, 1 have no knowledge of any physi-
wirment that, would affect or be affected by my son's participation m the B/D Football Clinic to act for me to obtain for him whatever
it the staff in it’s best judgment deoms necessary and appropriste. T specificaily consent to such treatment incloding hut not limiied
sitalization and surgery and will be responsible for any medical charges In vonnection, with his attendance at the B/D Foothall Clinic. 1
vledre thet at the B/f3 Football Clinje that my son will participate in a sport that will invelve, among other things, physical comact of
Iy with other perscps of objects, including the groond, that at the B/D Foothall Clinic he may incur & risk of injury. | specifically waiv:
=asa the B/D Foothall Clinic, it’s owners and staff members from liability for any claim for dameges which I or my son may have o
s ar lness that be may sustain at the B/D Foothall Clinic [ authorizs the B/D Football elinic ro use my son's pame, photographs of my
d for articls about my son for publicity pursoses,

oversd by [Insurance Compiay)
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