
CAMPER NAME:

first

last

ADDRESS:

street

city state zip code

PARENT / GUARDIAN NAME:

first

last

PHONE NUMBER: - -

EMAIL:

EMERGENCY CONTACT NAME:

first

last

EMERGENCY CONTACT PHONE NUMBER: - -

HIGH SCHOOL:

GRADE: 8 9 10 11 12 HEIGHT: ft in WEIGHT: lbs

(circle one)

T-SHIRT SIZE: 

PLEASE SELECT ONE OFFENSIVE 

AND ONE DEFENSIVE POSITION: **LUNCH AND A CAMP T-SHIRT WILL BE PROVIDED**

OFFENSE: DEFENSE: Make check payable of $45 to 

(select one) (select one) The CFM Foundation and return by

Quarterback Linebacker May 22, 2009 with a signed

Running Back Defensive Lineman registration form to:

Receiver Defensive Back Football Fundamentals Mini Camp

Tight End P.O. Box 380519

Offensive Lineman East Hartford, CT 06138 - 0519

BULKELEY HIGH SCHOOL - HARTFORD, CT.

MAY 30, 2009

FOOTBALL FUNDAMENTALS MINI CAMP –REGISTRATION FORM

FOOTBALL FUNDAMENTALS MINI CAMP, P.O. BOX 380519, EAST HARTFORD, CT. 06138-0519

WWW.CFMFOUNDATION.COM



I, (parent/guardian) ________________________________, agree that my child,__________________________________________,

may participate in the Football Fundamentals Mini Camp. I certify that my child was examined by a physician prior to May 30, 2009, and found

to be in good health and able to participate in all athletic activities without restriction, and I am not aware of any disease or injury that my child

has that would be aggravated or result in his/her being incapacitated or injured during any participation in the Camp.

I, the undersigned, do hereby authorize the Carmine and Frank Mangini Foundation, the Football Fundamentals Mini Camp, its employees,

agents, servants, and volunteers to seek, obtain and approve any medical care and treatment, transportation, and emergency medical services for

my child which in their judgment is necessary for the health and well-being of my child as warranted by the circumstances during his/her

attendance at the Camp. I also agree to notify the Football Fundamentals Mini Camp of any special medical needs or information regarding my

child. Furthermore, I agree to hold the Carmine and Frank Mangini Foundation, the Football Fundamentals Mini Camp, its employees, agents,

servants, and volunteers harmless for any liability arising out of any good faith actions taken in seeking and obtaining medical treatment for my

child.

I also understand that neither the Carmine and Frank Mangini Foundation, nor the Football Fundamentals Mini Camp will assume any

responsibility for accidents or sickness incurred by my child while attending the Camp. I agree to assume sole responsibility for payment of any

and all medical, dental, or other expenses incurred as a result of such sickness and/or injury.

In consideration of my child’s participation in the Football Fundamentals Mini Camp, I hereby agree, on behalf of my child, his/her heirs and

representatives to fully and forever release, discharge, indemnify, and hold harmless the Carmine and Frank Mangini Foundation, the Football

Fundamentals Mini Camp, its employees, agents, servants, and volunteers from any and all claims, demands, damages, rights of action or causes

of action, present or future, whether the same be known, anticipated or unanticipated, resulting from or arising out of participation in the Camp.

Parent’s/Guardian’s Signature __________________________________________Date ___________

I, (parent/guardian)_________________________________ , do hereby authorize the Carmine and Frank Mangini Foundation, the Football

Fundamentals Mini Camp, its employees, agents, servants, volunteers, assignees, successors or other persons acting on behalf of the foregoing, to

use my child's name, (child's name) and any films, slides audio tapes, videotapes, sound recordings, photographic prints, and other reproductions

of my child, his/her likeness, and voice resulting from his/her participation in the Football Fundamentals Mini Camp.

These audiovisual works may be used in any and all media now known or hereafter to become known including, but not limited to, all

formats of computer readable, electronic, magnetic, digital, laser or optical-based media, for any purpose whatsoever including, but not limited

to, training, promotion, and advertising. I understand this Authorization and Release permits the Carmine and Frank Mangini Foundation,

and the Football Fundamentals Mini Camp, its employees, agents, servants, volunteers, assignees, successors or other persons acting on behalf of

the foregoing, to make alterations, additions to, and copies of any of the audiovisual works.

I hereby agree, on behalf of my child, his/her heirs, executors, administrators, and representatives, to fully and forever release, discharge,

indemnify, and hold harmless the Carmine and Frank Mangini Foundation, the , the Football Fundamentals Mini Camp,

its employees, agents, servants, volunteers, assignees, successors or other persons acting on behalf of the fore-going from any and all claims,

demands, damages, rights of action or causes of action, lawsuits, debts and claims for slims of money, royalties, dues, and claims and demands of

any nature whatsoever, in law or equity, present or future, whether the same be known, anticipated or unanticipated, resulting from or arising

out of the use of such audiovisual works.

This Authorization and Release shall become effective on the date affixed below, and shall continue for as long as the audio-visual works

described herein are used in accordance with the terms and conditions herein set forth.

Parent’s/Guardian’s Signature __________________________________________Date ___________

Parent's/Guardian's Name (Print):________________________________________________________

PARENTAL CONSENT AND MEDICAL RELEASE FORM

DOCUMENTARY AUTHORIZATION AND RELEASE

FOOTBALL FUNDAMENTALS MINI CAMP, P.O. BOX 380519, EAST HARTFORD, CT. 06138-0519

WWW.CFMFOUNDATION.COM


