
                                                  BALD EAGLE REGISTRATION FORM
*Please print all registration forms and releases in Landscape mode, this allows more room for answers
Camper Information Child #1 Child #2 Child #3 Check Event & # Child that

Camper's first & last names you are REGISTERING FOR….

Sex __Male          __Female __Male          __Female __Male          __Female __  All NET Pre-Season Clinic

Age 5   6   7   8   9  10   11   12  13   14 5   6   7   8   9  10   11   12  13   14 5   6   7   8   9  10   11   12  13   14 __  Pre-Season Clinic 

Circle Shirt Size (run small, no exchanges) YM    YL    S     M    L    XL    XXL YM    YL    S     M    L    XL    XXL YM    YL    S     M    L    XL    XXL        __  1                __ 2               __ 3

Circle Grade Level 1    2    3    4    5    6    7    8  1    2    3    4    5    6    7    8  1    2    3    4    5    6    7    8  __  Holiday Sports Camp

Required Family Contact Information Mothers First and Last Name __  a.m    __ p.m.   __ Full Day

Fathers First & Last Name __  Basketball Holiday Camp

NOTE: Parent Street Address __  a.m    __ p.m.   __ Full Day

*Parent Names & Phone Always Required City, State & Zip __  Winter Recess Sports Camp

Mothers Preferred Phone # __  a.m    __ p.m.   __ Full Day

Fathers Preferred Phone # __  Winter Recess Hoop Camp

Mothers Email __  a.m    __ p.m.   __ Full Day

Fathers Email Todays Date

How did you hear about us?         _________________
Payments, refunds and mailing Information:    > Write checks to BALD EAGLE CAMPS         > Mail to: P.O. Box 391739 Mountain View, CA 94039-1739         > No refunds for cancellation within 72hrs of event

Liability Waiver
On behalf of my minor child/children (camper(s) named on this application), I hereby apply for his/her participation in Bald Eagle 

Camps and do request Bald Eagle Camps to accept this application. I hereby warrant that both my child and I are familiar with the 

risks associated with participation in an active sport such as basketball, volleyball, soccer, baseball, or any related team sport or “PE” 

activity. Furthermore, I warrant that my child is in good health, has no condition which would interfere with his/her participation,

and would not be adversely affected by such participation. In short, my child is active, in good health, and anxious to participate in 

said activities. I do hereby agree and consent to my child’s participation in Bald Eagle Camps during the current season and do 

assume all risks and hazards which are part of the conduct of the associated activities. I hereby release, absolve, indemnify, and hold 

blameless  Bald Eagle Camps, a California limited liability corporation, its officers, directors, employees, agents, and their facilities, 

sponsors, organizers, and supervisors of any and all liability for damage, injury, or expense of any kind arising out of or connected 

with my child’s participation in Bald Eagle Camps. I am hereby informed that all registered campers are covered by an insurance 

policy in case of accident or medical emergency while participating in an activity sponsored by Bald Eagle Camps. I further 

that in case of a medical emergency, my own personal medical plan, if I have one, will be used prior to the insurance 

provided through Bald Eagle Camps. If I do not have a personal plan, the insurance provided by Bald Eagle Camps will take effect 

immediately. Participation in competitive athletics may result in serious injury. It is impossible to totally eliminate such occurrences 

from competitive sports. Players can reduce the risk of serious injury by obeying safety rules, following a proper conditioning 

program, and maintaining their equipment properly.  On a non-injury related topic, I also understand and accept that photos or 

video of my child involved in camp activities may be used on the Bald Eagle Camps website and related promotional materials.
EVEN IF ALL THESE REQUIRMENTS ARE MET, AND EVEN IF THE CAMPER IS IN EXCELLENT PHYSICAL CONDITION WITH PERFECT 

EQUIPMENT, A SERIOUS ACCIDENT MAY STILL OCCUR. AS A CONDITION OF PARTICIPATION IN THE BALD EAGLE CAMPS PROGRAM

BY THE CAMPER(S) NAMED IN THIS APPLICATION, I ACKNOWLEDGE THAT I HAVE READ THIS CONSENT FORM, AND KNOWINGLY, ON 

BEHALF OF MY CHILD, ASSUME ALL OF THE RISKS ASSOCIATED WITH PARTICIPATING IN ANY WAY IN THE BALD EAGLE CAMPS

PROGRAM.

Print Childs Name(s)______________________________________________________________Date ________________

Print Parent Name_________________________________Parent Signature___________________________________


