COACH MAC
ELITE CAMP

Camp Registration Form

Name:

Address:

City: ST: Zip:
Email:

Date of Birth: Age:
Grade (Fall 2016): Position: 1 2 3 4 5

School Attending:

Parent:

Cell:

Session I: June 16th, 2017 [ T- Shirt Size:
Session Il: August 5th, 2017 [C] S M L XL XXL

Please Make Checks Payable to:
“Joanna Bernabei McNamee”

Mail Payment to:
Tony Perotti
1400 Washington Ave
P.E. Suite 341
Albany, NY 12222
OR
**BRING DAY OF CAMP**

Medical Form and Release

Your insurance will be the primary insurance during the camp. Personal injury
is not included in the camp fee. Our camp insurance will be the secondary
insurance.

Insurance Company

Policy Holder

Policy Number

Dr. Name and Ph. #

Any other notes

| have adequate medical coverage and insurance and give my daughter
permission to attend Coach Mac’s Camp. | verify that my child is physically
able to participate in all activates of the camp. 1/We, the undersigned, for
ourselves, executors and administrators, waive, release and forever discharge
the University at Albany and Joanna Bernabei -McNamee Camp and its staff,
employers, and representatives of any actions, related to loss, personal injury
or property damage that may be sustained or occur during participation in
camp activities or while at Camp.



