MEDICAL RELEASE

| certify that the named Camper is physically fit for playing football

3

and other related activities and has my permissioto participate
in the camp program. In case of an emergency, | urdstand that

every attempt will be made to contact me. If contads

&&2 $"'

unsuccessful, | authorize théJniversity of Richmond Football
Camp Medical Stafto perform immediate medical care, which
includes but is not limited to the referral of othe appropriate allied
health care professionals, for any injury / illnesghat may occur
while this individual is participating in camp activities. Any
expense arising from injury is the responsibility 6 the person
signing below. | hereby authorize the staff of thé&Jniversity of
Richmond to provide any care or medical treatment a deemed

necessary to my minor son, (Print Name):

| understand that the consent & authorization heren granted does
not include major surgical procedures and are validonly during
camp. Please list below any medications currentlyeing taken or
any allergies and/or medical conditions that mightestrict this

individual from participating in any camp activitie s:

If the Participant has a medical condition that cold require
medicine during participation, it is the responsiblity of the
Participant to supply this medicine daily (i.e. Ashma - Inhaler).
Accident insurance for the 2009 University of Richrond Football
Camp is provided by the University of Richmond on ssecondary
basis. All registrants must be enrolled in a primay medical
insurance program through their Parent / Guardian. Any medical
claims resulting from this camp must be processedtough the
primary insurance before being submitted to this seondary policy.
I, the undersigned Parent/Guardian, certify that | have ensured
that the Participant has engaged in a sound nutribnal diet which
includes both hydration and food consumption, bottbefore and

after camp participation.
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Emergency Phone:
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Signed [Parent/Guardian]:
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