FOR AGES 7-17

COST: $100 Prior to June 1, $125 After
Price includes a UWG Basketball t-shirt, college skill drills,
and daily prizes for competitions.

Camp Contact: Mark Schult, Camp Director
mschult7@my.westga.edu | 859-760-9986




DAY CAMP APPLICATION

June 14th-17th, 2021
Cost: $100 on/before June 1st, $125 after June 1st
University of West Georgia Basketball

Player Name: Camp: Day Camp

Parent/Guardian Name:

Address: City /State: Zip:
Parent Email Address: Parent Cell Phone:

School: Other sports played:

Desired High School: Alternate Phone:

T- Shirt Size: Position:

Any food allergies:

Camp option: Full 4 Day Camp Experience

Partial Camp Experience (Number of Days: )

*Camp will run from 9am-12:30pm, and includes 4 days of fun, a UWG Basketball
T-Shirt, daily prizes for competitions, and an evaluation from our coaching staff!
A camp concession stand will be available as well with candy, pizza, Powerade,
and MORE!

Contact Coach Schult mschult7@my.westga.edu or 678-839-6190 with any questions!

TO PAY BY CREDIT CARD:
Visit uwgsports.com/basketballcamps and select UWG BASKETBALL DAY CAMP

TO PAY BY CHECK:
Please return this registration form via mail with payment to:

Mark Schult c/o UWG Day Camp
Athletic Annex

1601 Maple St

Carrollton, GA 30118

Please make checks payable to: UWG Athletics (Memo: Basketball Day Camp)


mailto:mschult7@my.westga.edu
http://uwgsports.com/basketballcamps

UNIVERSITY OF WEST GEORGIA (UWG)
RELEASE, WAIVER OF LIABILITY & COVENANT NOT TO SUE
(TO BE SIGNED BY ADULTS IF THE PARTICIPANT IS UNDER 18 YEARS OF AGE)

Activity: UWG Camps
Date: Location: University of West Georgia — Carrollton, Ga.

Acknowledgment and Assumption of Risk

The undersigned parent and/or legal guardian does hereby acknowledge that he/she is aware that the
activity specified above may be a vigorous activity that can involve inherent risks of physical injury,
iliness or loss of personal property to the participant and that the participant assumes all such risks.

I understand that equipment, facilities, grounds or personnel if any, which may be provided for the
participant’s protection may be inadequate to prevent serious injury. I also understand that there are
potential risks of which the participant and I may not presently be aware.

In addition, | understand that participation in this activity (whether for practice, performance, or game)
involves activities and risks incidental thereto including, but not limited to, travel to and from the site of
the activity, participation at sites that may be remote from available medical assistance, and exposure to
the possible reckless conduct of other participants.

Nevertheless, the undersigned parent and/or legal guardian acknowledges that the participant
voluntarily elects to participate in this activity with knowledge of the danger involved, and hereby
agrees to accept and assume any and all risks of property damage, personal injury, or death. |
understand that the acceptance of this Release and Waiver of Liability and Covenant Not to Sue by the
Board of Regents of the University System of Georgia shall not constitute a waiver, in whole or part, of
sovereign immunity by said Board, its members, officers, agents and employees.

Waiver of Liability and Indemnification:

In consideration for being allowed to voluntarily participate in the above referenced activity, on behalf of the participant, the
participant’s personal representatives, heirs, next of kin, successors and assigns, the undersigned parent and/or legal guardian
forever:

a. waive, release, and discharge the University of West Georgia and the Board of Regents of the University System of
Georgia, its members individually, its agencies, officers, and employees from any and all negligence and liability for the
participant’s death, disability, personal injury, property damages, property theft or claims of any nature which may hereafter
accrue to the participant, and the participant’s estate as a direct or indirect result of participation in the above referenced
activity or event; and

b. indemnify, save, and hold harmless the University of West Georgia and the Board of Regents of the University System of
Georgia, its members individually, its agencies, officers, and employees of, from and against any and all claims of any nature
including all costs, expenses, and fees arising out of or resulting from the participant’s actions during this activity or event.

I, the undersigned parent and/or legal guardian, affirm that | am freely signing this agreement. | have read this form and fully
understand that by signing this form | am giving up legal rights and/or remedies which may otherwise be available to the
minor participant regarding any losses the participant may sustain as a result of participation in the activity. | agree that if any
portion is held invalid, the remainder will continue in full legal force and effect.

CAUTION: READ BEFORE SIGNING

Name of Minor: Age of Minor:
Signature of Parent/Guardian: * Date
Printed Name of Parent/Guardian: Date

Witness: Date
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