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Camp/Clinic Registration

Name: ________________________________________________Age:______________

Street Address: ___________________________________________________________

Town/State/Zip: __________________________________________________________

Home Phone: ____________________________________________________________

Cell or Emergency Phone: __________________________________________________

Email: __________________________________________________________________

Camp/Clinic Attending: ____________________________________________________


By signing below, I understand that sports camps carry with them a level of risk of personal injury.  I hereby release RBI’s and its coaches and employees of liability relating to any such injuries.  Also, by signing below I allow RBI’s to provide necessary care in the event of personal injury.

______________________________________________   ________________________

Parent/Guardian Signature




Date
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Whitinsville, MA 01588
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