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cat Min1 Softball Camp. I verify that my child 1s physically capable to participate in

camp activities. I agree to waive any and all claims to damages or injuries that might
occur, against representatives and coordinators while my child/ward attends the 2010
Columbia Lady Wildcat Mini Softball Camp. If my child/ward becomes unable to
participate due to illness or injury, I hereby authorize any physician/trainer selected by
camp personnel to treat and care for my child/ward in time of need.

Parent / Guardian Signature Date




