WE PLAY HARD BASKETBALL CAMP
HEALTH & RELEASE FORM
*** BRING THIS FORM WITH YOU TO CAMP ***

*** You will not be allowed in the Camp without this completed form ***

Location: Ventura College Camp Dates:

Camper Name: Sex: Age: Ht: Wt:
Address: City: State: Zip:
Home Tel: Work Tel: Email:

Phone Number while Camper is at Camp:

Emergency Contact: Tel:

HEALTH & GENERAL HISTORY

If the Camper should be restricted from any activity, please note:

If the Camper will be taking medication during camp, please indicate drug and dosage:

Please identify any medical condition or medical history that would require special attention:

I hereby certify that the named Camper is physically able to participate in the We Play Hard Basketball Camp and that I know of no

restrictions, physical impairments, or any other facts which, in any manner, could limit his/her participation in the Camp.

Signed: Date:

Please circle those illnesses or conditions which the Camper has had: German Measles, Measles, Mumps, Asthma, Chicken Pox,

Pneumonia, Diabetes, High Blood Pressure

IMMUNIZATIONS (Dates) ALLERGIES (Yes / No) DRUG REACTIONS (Yes / No)
Tetanus Toxoid Hay Fever Sulpha

Polio Vaccine Asthma Penicillin

Tuberculin Test Eczema Antibiotics

Measles Insect Stings Aspirin

Rubella Other Other

Mumps

HEALTH INSURANCE INFORMATION

Carrier Name: Policy No:
Policy Holder Name: Policy Holder Date of Birth:
I, the Parent (Guardian) of (Camper), give permission for the named Camper to

receive emergency medical or surgical treatment and hospitalization, if necessary. I understand that every attempt will be made to
contact me, or the Emergency Contact named above, before taking this action. I hereby waive and release the We Play Hard Basketball
Camp, the Staff, Camp Management and Sponsors from any liability for any injury or illness incurred by the named Camper at the Camp.
I UNDERSTAND THAT THERE IS RISK OF INJURY TO THE NAMED CAMPER AS A RESULT OF CAMP ACTIVITIES, AND KNOWINGLY AND
VOLUNTARILY ASSUME ALL RISK FOR SUCH INJURY. I will be financially responsible for any medical attention needed during Camp or
resulting from injury received at Camp. My medical insurance shall be the insurance coverage for any medical treatment. I further
understand that the We Play Hard Basketball Camp retains the right to use, for publicity purposes, photographs, video or any other

media taken at the Camp.

Signed by Parent or Guardian: Date:




RELEASE OF LIABILITY — READ BEFORE SIGNING

In consideration of my minor child/ward (“my child") being allowed to participate in the We Play
Hard Basketball Camp and its related events and activities, I, the undersigned, acknowledge, appreciate and agree that:
1. The risk of serious injury from the sports activities in this Camp is always present due to the nature of the sport and,
2. FOR MYSELF, SPOUSE AND/OR PARTNER, AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both

known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full
responsibility for my child's participation; and
3. I willingly agree to comply with the Camp’s stated and customary terms and conditions for my child’s participation. If,
however, I observe any unusual, significant concern in my child’s readiness for participation and/or in the program
itself, I will remove my child from participation and bring such concern to the attention of the nearest official
immediately, and
4. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE,
INDEMNIFY AND HOLD HARMLESS , the We Play Hard Basketball Camp, their officers, directors, officials, agents
and/or employees, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and
lesssors of Premises used for activity (“Releasees”). WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or
loss or damage to person or property, WHETHER ARISING FROM NEGLIGENCE OF THE RELEASEES OR OTHERWISE,
to the fullest extent permitted by law.
I HAVE READ THIS HEALTH FORM AND RELATED CERTIFICATIONS, THE RELEASE OF LIABILITY AND ASSUMPTION OF RISK
AGREEMENT, AND I FULLY UNDERSTAND THEIR TERMS AND I UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Print Name: Signed: Date:

AGREEMENT TO ARBITRATE DISPUTES

In the event of any dispute pertaining to any provision of the Agreement, or pertaining to the services rendered pursuant to the
Agreement, or in any way related to attendance at this Camp, including any claim for personally injury or other loss, EACH PARTY
HERETO AGREES TO SUBMIT TO BINDING ARBITRATION TO RESOLVE SUCH DISPUTES, before the American Arbitration Association
("AAA") in Ventura County, California or such other venue deemed appropriate by the AAA arbitrator, such arbitration to proceed under
the AAA rules. In the event either party to this Agreement incurs any expense as a result of the other party’s failure to comply with any
provisions of this Agreement, the non-complying party shall be liable for reimbursement of any such expenses either directly or indirectly
related to the failure to comply. In the event any legal action or proceeding occurs which is any manner related to or pertaining to this
Agreement, or to the services rendered pursuant to this Agreement, or any claims for personal injury or loss, the party who substantially
prevails shall be entitled to receive reasonable costs of such action or proceeding including attorney’s fees. The following disclosures are
intended to help you thoroughly understand the significance of agreeing to arbitrate any controversy, or claim, or issue in any
controversy or claim which may arise between the undersigned client and attorney:

A) Arbitration shall be final and binding on the Parties;
The Parties hereto are waiving their right to seek remedies in court, including the right to jury trial;
Pre-arbitration discovery is generally more limited than and different from court proceedings;

D) The arbitrator's(s) award is not required to include factual findings or legal reasoning and any party's right to appeal or to

seek modification of rulings by the arbitrator(s) is strictly limited;

E)  The arbitrator or panel of arbitrators will typically include an attorney or judge, active or retired.
BY SIGING BELOW YOU ARE SIGNIFYING YOUR UNDERSTANDING AND ACCEPTANCE OF THE PROVISIONS OF THIS AGREEMENT.
I hereby certify that the above-mentioned participant is in good health and fully able to participate in all activities of the Camp. By
signing below I am stating that I am also aware of accept the risk inherent in the program activities. By signing below I agree to hold
harmless and indemnify the We Play Hard Basketball Camp, their officers, directors, officials, agents and/or employees, other participants,
sponsoring agencies, sponsors, advertisers, and if applicable, owners and lesssors of Premises from any and all liability, loss, damages,

costs, refunds, or expenses which are sustained, incurred or required out the actions of my Camper in the course of the Camp.

Print Name: Signed: Date:




