
BROOMFIELD HIGH SCHOOL

  SUMMER FOOTBALL CAMP

WAIVER

 As the parent/legal guardian of the following athlete_____________________,
It is understood that playing or participating in any sport can be a dangerous activity 
involving many risks of injury.  It is understood that the dangers involved in football may 
result in injury.  The following activities are engaged in at the Broomfield High School 
Summer Football Camp.  These activities include but are not limited to running, weight 
lifting, full contact football drills, agility drills and more.  Each athlete/coach may be 
involved in any one of these activities.  Each of these activities also has certain inherent 
risks.

 By signing below, the coach/athlete/parent/legal guardian hereby assumes all risks 
associated with participation and agree to hold Broomfield High School and all agents, 
coaches and volunteers harmless from any and all liability, actions, causes of action, debts, 
claims or demands of any kind and release and assumption of risk for your heirs, estate, 
executor, administrator, assignees and for all members of the family.

 Additionally, by signing below the parent and coach/athlete signing this form, they 
are agreeing to abide all camp rules and reasonable authority of the camp staff and that the 
athlete/coach has been deemed physically able to participate in running recreational 
activities by a physician.

Parent/Legal Guardian 

(Signature)                                                        _________ Date___________

Athlete

(Signature)____________________________________________Date__________

Phone #______________________________

Emergency Contact
________________________________________PH #_________________

**PLEASE RETURN WAIVER AND $50 CHECK TO COACH DAVIES BY MAY IST

 

 


