Medical Release Form I

It is the responsibility of the camper’s parents or legal guardian to ensure that the camper is healthy I

and has no physical problems which would prevent the camper’s participation in camp activities.

Responsibility for primary medical insurance coverage rests with the camper. I BASKETBALL

Policy Holder’s Name

—p——— R i WWW.BWBASKETBALLCAMPS.COM
Policy Number Parent/ Guardian

Spe(‘i:-ll Medical Needs

This certifies that has had a physical examination by a licensed phy-

sician in the past year and is free from any illness or injusry that would prevent him from p:m:icipnt-l

ing in any activities while he is present at camp.

Parent/Guardian Signatre Date I

Authorization and Release i

I grant Bradley Univessity, without compensation and in perpetuity, the right to use photographs or

video or audio recordings of me or my child or ward taken or recorded on for commer-
cial 1)11;])05:?5 iu :;u}' mr:dia cc)uls,‘nllu:l b}‘ il. wh(:tlu‘r NOW Of llﬁ'r{‘nl-lt*l' t-.\‘isling, \vitlluul' l_lu‘tlm' ap-
proval and with or without identification of me or my child or ward. I will hold Bradley University I
|'Eﬂf|'{‘l|('55 l‘l'DITl 'ﬂl])‘ Clﬂill‘ls I)}‘ me or I'Il.\_‘ fllil(l or \l"ﬂfd ﬂr;siug out Dl‘ 511('11 use Ql‘ Sﬂid IJlTU[()gl'H})hS or
video or audio recordings.

Name (print full name)
Signature I

Relation to subject (if subject is a minor)

PLEASE FILL OUT AND MAIL IN OR BRING ON THE FIRST DAY OF CAMP I




