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Grizzly Youth Football Camp Registration Information

Athlete First and Last Name

Street Address

City State Zip

Age Grade School

Home Phone # Email
Emergency Contact Name Phone #

Parental Consent to Medical Treatment and Release of Liability

| hereby give consent for my student to participate in the Grizzly Football Youth Camp at
Golden Valley High School in the William S. Hart Union High School District.

In case of injury to my son/daughter, you are authorized to have him/her treated. |
further understand that in case of injury, the school and the coaching staff is relieved of
all liability from medical or hospital bills sustained in participation in youth camps. |
hereby give my consent for my son/daughter to participate in sports.

This event is neither sponsored or endorsed by the school or the district.

Student Name

Insurance Provider

Insurance Policy #

Parent/Guardian Signature

Date

Grizzly Youth Football Camp
Attn: Coach Kelley
27051 Robert C. Lee Parkway
Santa Clarita, CA 91350



