CHICO HIGH SCHOOL FOOTBALL
Jason Alvistur, HEAD COACH
901 ESPLANADE CHICO, CA 95926
jalvistur@chicousd.org/530-966-4522

Big Red Football Camp-2019

August 5th thru 9th

Registration Form
Welcome to Big Red Football Camp 2019, a great infroduction to PANTHER
FOOTBALL. Our camp is designed as a teaching and technique camp. Coaches will
be teaching proper shoulder tackling throughout the week. Players will begin the
camp in shorts, shirts and cleats and end camp in helmets and shoulder pads which will
be assigned by the team. The contact in every drill will be controlled, high-thud, and
quick whistled by all of our coaches.
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Camp will run Monday August 5th thru Friday August 9th from 8:30-12:00
ALL PLAYERS MUST HAVE A COMPLETE CUSD PHYSICAL FORM
IN ORDER TO PARTICIPATE
Players can pre-register with their Coach
On field registration will start Monday 8/5 at 8:00 a.m.
Camp will be held in the Chico High Stadium
The camp price is $75 which includes a t-shirt.

Please make checks out to Chico High Football.

Last Name: First Name:

CUSD PHYSICALFORM ___ Yearin School: circle (Fr/So/Jr./Sr.)  Age:
Address:

Phone #: Parent/Guardian

Receipt: Big Red Camp 2019. $75.00. cash check




VYOLUNTARY ACTIVITIES PARTICIPATION FORM
ACKNOWLEDGMENT AND ASSUMPTION OF POTENTIAL RISK

CHICO UNIFIED SCHOOL DISTRICT

Name of Participant

Description of Camp/Activity

Date(s)

Medical Insurance Carrier and
Policy Number

Emetgency Contact Name &
Phone Numbers

I authorize the above participant to participate in the described activities shown. I understand and
acknowledge that these activities, by their vety nature, pose the potential risk of serious injuty/illness
to individuals who patticipate in such activities.

[understand and acknowledge that participation in these activities is completely voluntary.

I understand and acknowledge that in order to patticipate in these activities, I agree to assutne
liability and responsibility for any and all potential tisks that may be associated with patticipation in
such activities.

I understand, acknowledge, and agree that the CHICO UNIFIED SCHOOIL DISTRICT,
its elected or appointed officials, employees, agents, and volunteers shall not be liable for
any injury/illness suffered by the participant which is incident to and/ot associated with
preparing for and/or participating in this activity and I voluntarily assume all risk, known ot
unknown, of injuries, howsoever caused, even if caused, in whole or in part by the action,
inaction, or negligence, of the released parties to the fullest extent allowed by law.

In the event of illness or injury, I do hereby consent to whatever x-tay, examination, anesthetic,
medical, surgical or dental diagnosis or treatment and hospital care are considered necessaty in the
best judgment of the attending physician, surgeon, or dentist and petformed by or under the
supervision of a member of the medical staff of the hospital or facility furnishing medical or dental

setvices.

I acknowledge that I have carefully read this VOLUNTARY ACTIVITIES PARTICIPATION
FORM and that I understand and agree to its terms.

Patent/Guardian Signature if Participant under 18 years old Date

Student/Adult Signature if Participant over 18 yeats old Date

Note: A signed VOLUNTARY ACTIVITIES PARTICIPATION FORM must be on file
with the CHICO UNIFIED SCHOOL DISTRICT before patticipating in the above
camp/activity.
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