ctHico SUMMER HOocKEY TAMP

This field hockey camp is a great way for future, present, and past players to
condition, learn new skKills, practice game play, and have fun in the sun!

Where: Chico High School- Panther Stadium
When: First Session: June 24th 2024- June 28th 2024
Second Session: July 22nd 2024- July 26th 2024
Time: Monday- Friday 8:00- 10:00 AM; Registration begins Monday at 7:30 AM
Cost: $80 per player for one session

$150 per player for both sessions
includes a camp T-Shirt!
Ages: 4th grade- 12t grade *Campers will be grouped by age and ability

* What to brning ™

Players should bring a mouth guard, shin guards, running shoes, and water.
Field hockey sticks will be available to use for new players!
*Equipment will be available for purchase at the end of each session*

Registration Information

Camper Name:

Grade 2024-2025

Guardian Name:

Cell: Email:

Camper T-Shirt size: Women's XS ] M L XL XXL

Session 1 : Session 2 : Both Sessions :

Early Bird bonus!

First Session Campers who send in registration by June 10th and

Second Session Campers who send in registration by July 8th will receive:
& Camp T-Shirt on the First Day
<& Bonus Field Hockey “Swag”

(Campers who turn in forms on the first day will receive a T-Shirt at the end of the session.)

Please send Registration Information, Release Waiver, and Payment to:

Chico High School
C/0 Athletics
901 Esplanade

Chico, CA 95926

Checks:
Payable to “CHS ASB” with “Field Hockey” as the Memo, please!




) CHICO UNIFIED
/' SCHOOLDISTRICT VOLUNTARY PARTICIPATION LIABILITY WAIVER

IN CONSIDERATION FOR BEING PERMITTED BY THE CHICO UNIFIED SCHOOL DISTRICT TO PARTICIPATE IN THE ABOVE ACTIVITY, |
HEREBY WAIVE, RELEASE, AND DISCHARGE ANY AND ALL CLAIMS FOR DAMAGES FOR PERSONAL INJURY, ILLNESS (INCLUDING, BUT
NOT LIMITED TO, COVID-19) DEATH, OR PROPERTY DAMAGE WHICH | MAY HAVE OR WHICH MAY HEREAFTER ACCRUE AS A RESULT
OF MY PARTICIPATION IN SAID ACTIVITY. THIS RELEASE IS INTENDED TO DISCHARGE IN ADVANCE THE ABOVE DISTRICTS (ITS
OFFICERS, EMPLOYEES, AND AGENTS) FROM AND AGAINST ANY AND ALL LIABILITY ARISING OUT OF OR CONNECTED IN ANY WAY
WITH MY PARTICIPATION IN SAID ACTIVITY. | UNDERSTAND | MAY UNDERGO A WELLNESS CHECK EACH DAY OF THE ACTIVITY. |
UNDERSTAND THAT THE ABOVE ACTIVITY MAY BE OF A HAZARDOUS NATURE AND/OR INCLUDE PHYSICAL AND/OR STRENUOUS
EXERCISE OR ACTIVITY; AND THAT PARTICIPANTS IN THE ABOVE SPORT OR ACTIVITY OCCASIONALLY SUSTAIN MORTAL OR
PERSONAL INJURIES AND/OR PROPERTY DAMAGES AS A CONSEQUENCE THEREOF. KNOWING THE RISKS INVOLVED, NEVERTHELESS,
| HAVE VOLUNTARILY APPLIED TO PARTICIPATE IN SAID ACTIVITY AND | HEREBY AGREE TO ASSUME ANY AND ALL RISKS OF INJURY
OR DEATH AND TO RELEASE AND HOLD HARMLESS THE ABOVE DISTRICTS, ITS OFFICERS, EMPLOYEES, AND AGENTS. IT IS FURTHER
UNDERSTOOD AND AGREED THAT THIS WAIVER, RELEASE, AND ASSUMPTION OF RISKS IS TO BE BINDING ON MY HEIRS AND
ASSIGNS. | FURTHER AGREE TO INDEMNIFY AND TO HOLD THE ABOVE DISTRICTS (ITS OFFICERS, EMPLOYEES, AND AGENTS) FREE
AND HARMLESS FROM ANY LOSS, LIABILITY, DAMAGE, COST OR EXPENSE WHICH THEY MAY INCUR AS A RESULT OF ANY INJURY
AND/OR PROPERTY DAMAGE THAT | MAY SUSTAIN WHILE PARTICIPATING IN SAID ACTIVITY.

I HAVE CAREFULLY READ THE ABOVE AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE
THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE ABOVE DISTRICTS AND SIGN IT OF MY OWN
FREE WILL.

Participant:

Print Name Signature Date

IN CONSIDERATION FOR BEING PERMITTED BY THE CHICO UNIFIED SCHOOL DISTRICT FOR MY DAUGHTER/SON TO PARTICIPATE IN
THE ABOVE ACTIVITY, _HEREBY WAIVE, RELEASE, AND DISCHARGE ANY AND ALL CLAIMS FOR DAMAGES FOR PERSONAL INJURY,
ILLNESS (INCLUDING, BUT NOT LIMITED TO, COVID-19) DEATH, OR PROPERTY DAMAGE WHICH MY DAUGHTER/SON MAY HAVE OR
WHICH MAY HEREAFTER ACCRUE AS A RESULT OF HIS/HER PARTICIPATION IN SAID ACTIVITY. THIS RELEASE IS INTENDED TO
DISCHARGE IN ADVANCE THE ABOVE DISTRICTS (ITS OFFICERS, EMPLOYEES, AND AGENTS) FROM AND AGAINST ANY AND ALL
LIABILITY ARISING OUT OF OR CONNECTED IN ANY WAY WITH MY PARTICIPATION IN SAID ACTIVITY. | UNDERSTAND MY
DAUGHTER/SON MAY UNDERGO A WELLNESS CHECK EACH DAY OF THE ACTIVITY. | UNDERSTAND THAT THE ABOVE ACTIVITY MAY
BE OF A HAZARDOUS NATURE AND/OR INCLUDE PHYSICAL AND/OR STRENUOUS EXERCISE OR ACTIVITY; AND THAT PARTICIPANTS
IN THE ABOVE SPORT OR ACTIVITY OCCASIONALLY SUSTAIN MORTAL OR PERSONAL INJURIES AND/OR PROPERTY DAMAGES AS A
CONSEQUENCE THEREOF. KNOWING THE RISKS INVOLVED, NEVERTHELESS, MY DAUGHTER/SON VOLUNTARILY APPLIED TO
PARTICIPATE IN SAID ACTIVITY AND | HEREBY AGREE TO ASSUME ANY AND ALL RISKS OF INJURY OR DEATH AND TO RELEASE AND
HOLD HARMLESS THE ABOVE DISTRICTS, ITS OFFICERS, EMPLOYEES, AND AGENTS. IT IS FURTHER UNDERSTOOD AND AGREED THAT
THIS WAIVER, RELEASE, AND ASSUMPTION OF RISKS IS TO BE BINDING ON MY HEIRS AND ASSIGNS. | FURTHER AGREE TO
INDEMNIFY AND TO HOLD THE ABOVE DISTRICTS (ITS OFFICERS, EMPLOYEES, AND AGENTS) FREE AND HARMLESS FROM ANY LOSS,
LIABILITY, DAMAGE, COST OR EXPENSE WHICH THEY MAY INCUR AS A RESULT OF ANY INJURY AND/OR PROPERTY DAMAGE THAT
MY DAUGHTER/SON MAY SUSTAIN WHILE PARTICIPATING IN SAID ACTIVITY.

I HAVE CAREFULLY READ THE ABOVE AGREEMENT, WAIVER, AND RELEASE AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THAT THIS IS A RELEASE OF
LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE ABOVE DISTRICTS AND SIGN IT OF MY OWN FREE WILL.

Parent/Guardian of Participant:

Print Name Signature Date





