
YOUR CHILD WILL RECEIVE THEIR
T-SHIRT AT CHECK-IN ON DAY ONE.  
T-SHIRT TO BE WORN BOTH DAYS.

Youth
L      XL

Adult
    S     M      L     XL   2XL

02
Parent/Guardian
Signature              ______________________________________________

Parent/Guardian 
print name           ______________________________________________

GUARDIAN INFORMATION

REGISTRATION INFORMATION

Name ________________________________________________

Phone # _____________________________________________

Child’s Name ______________________________________ 

Address ____________________________________________

______________________________________________________

Friday, June 21, 2024
 9:00 AM — 2:00 PM

 
Saturday, June 22, 2024

 9:00 AM — 1:00 PM
 

Check-In begins at 8:00 AM 

*Participants are encouraged to wear shorts
and cleats/athletic shoes*

Beverages & Lunch will be
provided BOTH DAYS

I am the parent or legal guardian for the child on this registration form,
and grant permission for the volunteer staff of the Youth Football
Campto act on my behalf for my child in granting permission for
evaluation andtreatment or minor medical problems. I understand
that should a major medical problem arise, reasonable attempts will
be made to reach me bytelephone at the number (s) I have listed. If I
cannot be reached, I herebygive my consent to such medical
treatment as deemed necessary by acertified Athletic Trainer,
Emergency Medical Technician (EMT) and/or alicensed physician. I
understand that the Children Today Leaders Tomorrow, a 501(c)
(3)charitable foundation, does not provide anyaccident and medical
insurance and that I will be financially responsiblefor any and all
medical expenses related to injuries sustained during thecamp. I have
actual knowledge of the inherent dangers, risks and injuriesinvolved in
football, a contact sport. In addition, I, for myself, my child, my heirs,
and personal representatives, hereby waive, release, anddischarge
forever any and all claims of damages for bodily injury, death, or
damage or loss of property in any way related to my
child’sparticipation in this camp, that I or my child may have or that
may accruesubsequently to me or to my child against any and all
departments or divisions of Children Today Leaders Tomorrow, the
Chesapeake Sheriff’s Office, the City of Chesapeake, the
Commonwealth of Virginia, Chesapeake Public Schools and all
employees and agents of such entities. Further, I hereby give to the
Children Today Leaders Tomorrow and its agents, permission to use
my child’s image/photograph/name/voice for promotional and
educational purposes on behalf of the football camp(including but not
limited to brochures, booklets, videotapes, reports, press releases,
websites and exhibits). I have read, or have had read to me, this
general permission and waiver of claims statement. I understand and
voluntarily agree to its provisions.

Check SHIRT SIZE:


	Childs Name: 
	Textfield: 
	Name: 
	Phone: 
	ChkBox: Off
	ChkBox-0: Off
	ChkBox-1: Off
	ChkBox-2: Off
	ChkBox-3: Off
	ChkBox-4: Off
	ChkBox-5: Off
	print name: 
	Signature: 


