NKY BANDITS
2=1 G\Dq! L PLAYER CAMP

PLEASE MAKE CHECKS PAYABLE TO: NKY BANDITS & WRITE ON MEMO LINE “BANDIT CAMP”. MAIL TO: RUSTY SCOTT, 7032 LUCIA DR., BURLINGTON, KY 41005

DETACH AND SEND IN THE PORTION BELOW

PLAYER NAME AGE & GRADE ENTERING________SCHOOL
SHIRT SIZE (CIRCLE) YM YL AS AM AL XL E-MAIL PARENT NAME & PHONE #
ADDRESS cITy STATE _____ZIPCODE________________
INSURANCE C0. LIST ANY MEDICAL ISSUE(S) STAFF SHOULD BE AWARE OF

1 CERTIFY THAT I AM LEGAL GUARDIAN OF THE BANDIT 5-TOOL CAMP PARTICIPANT AND FULLY UNDERSTAND THE RISKS INVOLVED
WITH PHYSICAL ACTIVITY, AND WAIVE, DISCHARGE RIVERCITY SPORTS COMPLEX, NKY BANDITS, COACHES, AND
STAFF FROM ALL RIGHTS AND CLAIMS OF INJURY, DAMAGES OR LOSS OF PROPERTY DURING CAMP OR AT RIVERCITY SPORTS COMPLEX.
ALL COSTS INCURRED WILL BE THE RESPONSIBILITY OF THE PARENT/GUARDIAN. I GIVE MY PERMISSION FOR THE APPLICANT TO
PARTICIPATE IN THE NKY BANDITS 5-TOOL PLAYER CAMP AND AUTHORIZE THE CAMP REPRESENTATIVES TO ACT IN THEIR BEST JUDGMENT
IN ANY SITUATION REQUIRING MEDICAL ATTENTION.

PARENT/LEGAL GUARDIAN SIGNATURE DATE




