Change the Game Foundation Football Camp – Participation Waiver
By registering for the Change the Game Foundation Football Camp, I (the parent/legal guardian) give permission for my child to participate in all camp activities.

I understand that sports and training activities involve normal risks of injury. I agree that my child is able to safely participate and will follow all instructions provided by coaches and staff.

On behalf of myself and my child, I agree to release and hold harmless the Change the Game Foundation, its staff, and partners from any liability related to participation in the camp.

By completing registration, I acknowledge and agree to the above.


Parent/Guardian Name: ______________________
Participant Name: ___________________________
Date: ___________________
