MEDICAL RELEASE and
PERMISSIONS
MIKE GETMAN SOCCER CAMP

I, the undersigned Parent/Guardian of the below named participant acknowledge that I
understand and herby consent as follows:

I understand and acknowledge that there are some risks involved in participation,
including but not limited to risk of physical injury, and that I agree to release and
discharge the Mike Getman Soccer Camp, LLC. (“the Camp”), its employees and agents,
The Board of Trustees of the University of Alabama (“the Board”), The University of
Alabama at Birmingham (“UAB?”), their officers, directors, employees and agents from
any and all liability, claims, demands and causes of action or other loss suffered by the
participant in connection with participation in the camp excepting only liability, claims
and expenses arising out of the sole negligence of the Camp, the Board, UAB or the
officers, directors, employees and agents thereof.

I warrant and represent, to the best of my knowledge and belief, that the participant is
healthy and able to participate in the camp, and I agree to notify Camp administrators of
any allergies or other physical, mental or emotional condition that might limit the
participant’s ability to safely participate in the Camp activities.

I give permission to the Mike Getman Soccer Camp, LLC., its trainers, other staff
members, agents and any attending physician to provide such emergency care and
treatment to the participant, as in their judgment may be deemed necessary or advisable
in the event that the participant should require emergency care while participating in the
Camp. I agree to assume the costs of such emergency care and treatment, if any such
costs are incurred.

I give the Mike Getman Soccer Camp, LLC permission to transport my child by a
licensed and insured bus company during the course of camp activities.

I give the Mike Getman Soccer Camp, LLC permission to photograph and take video of
my child during camp activities for use in camp advertising and publications on the
internet and in print.

I have read the cancellation Policy stating that, "Those who cannot attend for medical or

other reasons will be refunded all but a cancellation fee ($50 for Day Camp and $100 for
Residential Camp) as long as the camp office is notified at least 72 hours before check-in
at camp.

Camper’s Name Camp Session

Parent or Guardian Signature Date

Upload to your PARENT DASHBOARD or
or mail to: Mike Getman Soccer Camp, PO Box 660754, Birmnigham AL 35266



