LEGARRETTE BLOUNT MILITARY FOOTBALL PROCAMP REGISTRATION FORM

CAMPER’S NAME (First & Last)

GENDER

BIRTHDAY (DAY/MONTH/YEAR)

SCHOOL ATTENDING

CAMPER MEDICAL HISTORY (Allergies, Injuries, Etc.)

PARENT/GUARDIAN NAME (First & Last)

PARENT/GUARDIAN EMAIL ADDRESS

PARENT/GUARDIAN PHONE 1

PARENT/GUARDIAN PHONE 2

CELL PHONE PROVIDER

ADDRESS CITY

Release Authorization

Liability Release and Waiver

For good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the undersigned, as parent or legal guardian of the
Camper identified above (the “Camper”), hereby grants the permission necessary
to allow the Camper to participate in the LeGarrette Blount Military Football
ProCamp (“Camp”). The undersigned , in my own behalf and on behalf of the
Camper: (a) expressly and voluntarily assumes all risk of illness and injury
sustained by the Camper while participating at the Camp; (b) agrees, to the
fullest extent under law, to release and discharge and to hold harmless the
Camp, ProCamps, Inc., the volunteers, the coaches, the sponsors, the
promoters, the Camp site location on whose premises the Camp will occur, and
each of their respective affiliates, directors, officers, shareholders, members,
representatives, agents, and employees (collectively “Releasees”) from any and
all liability, whether caused by the negligence of the Releasees or otherwise for
any claim, judgment, loss, liability, cost and expenses (including, without
limitation, attorneys’ fees) arising of or connected with the Camp, including any
claim arising out of or connected with any iliness or injury that the Camper may
incur or sustain during the Camp and all activities associated with the Camp; and
(c) agrees, to the fullest extent under law, to indemnify and hold harmless

Rell and Rel " successors and assigns against loss from any claims,
demands, damages, or actions that may be brought by the undersigned or the
Camper or by any other persons on account of damages of any character
resulting to the Camper in any way from the foregoing activities.

Appearance Agreement

The undersigned understands that ProCamps, Inc., its sponsors, representatives,
agents, and employees, from time to time produce promotional material relating
to the Camp. | understand that as a participant in and/or spectator at the Camp,
the Camper may be included in videotapes, photographs, DVD’s, podcasts,
audio recordings, and the like taken during the Camp. Without reservation or
limitation, the undersigned, on my own behalf and on behalf of the Camper,
hereby assign, transfer, and grant to ProCamps, Inc., and its successors,
assigns, licensees, sponsors, television networks, radio stations, and all other
commercial exhibitors, the exclusive right to photograph and/or video or record
the Camper and to utilize the Camper’s name, face, likeness, voice and
appearance in advertising and promoting ProCamps, Inc., and/or the Camp.

Medical Release

The undersigned warrants that: (a) the Camper is physically fit to participate in
the Camp; and (b) the undersigned will not allow the Camper to participate in the
Camp if the undersigned has any concerns about the Camper’s overall health,
fitness, or medical condition. In the event the Camper suffers an illness or injury
during the Camp, the undersigned authorizes any Camp representative to obtain
necessary medical treatment for the Camper and hereby, in my own behalf and
on behalf of the Camper, release and hold harmless the Releasees in the
exercise of this authority. The undersigned further acknowledges and
understands that the undersigned will be responsible for any and all medical and
related bills that may be incurred for any illness or injury.

The undersigned, in my own behalf and on behalf of the Camper, warrant that:
(a) I have read this Registration Form in its entirety and full understand its
contents; (b) | am aware that this Registration Form releases the Releasees from
liability and | am giving up my right and the Camper’s right to bring a legal action
against the Releasees; (c) | am aware that this Registration Form contains an
acknowledgement of my voluntary and knowing assumption of the risk of injury or
iliness; and (d) | have signed this document voluntarily and of my own free will.
This document is governed by and shall be construed under the laws of the State
of Ohio

Signature of Parent or Legal Guardian Date

STATE ZIP

Insurance Information

Health Insurance Provider Policy #

Name of Insured Relationship to Camper

Address of Insured (If different than above)

Emergency Contact Information

Emergency Contact Name Relationship (If different than above)

Phone Number (during camp dates) Additional Number

Preferred Doctor Doctor Phone

Preferred Hospital Hospital Phone



