
 
 
 

SPORTS CAMP 
 

 
I give my permission for _______________________________, 
son/daughter, age ____ to participate and release Columbia School 
District from liability of an injury or medical incident during the 
____________________________ camp. 
 
 
Parents Signature _______________________________________ 
 
Phone #: ______________________________________________ 
 
Emergency Contact # ____________________________________ 
 
 
 
Shirt Size _______________ 
 
 
 

                                                 

                                    


