Acadian Youth Sports Future Trojans Basketball Camp at Mount Desert

Island High School
Registration and Waiver of Liability

This document must be filled out and signed by each participant and a parent or legal guardian before that
student is eligible to participate in the Future Trojans Camp.

STATEMENT REGARDING INJURIES AND FIRST AID

Acadian Youth Sports (AYS) and Mount Desert Island High School (MDIHS) have no responsibility to provide any
first aid at the Future Trojans Basketball Camp, and the parents or guardian understands that the risk of injury is
assumed by the student and parent when they sign this form. However, in the event physicians, physical
therapists, physician’s assistants, nurses, or other persons trained in the rendering of first aid are available, as
volunteers or otherwise, and render aid to any student injured during the course of any such activities, the parents
or guardians do hereby release and forever discharge such persons, AYS, and MDIHS from any liability arising out
of any first aid or immediate treatment of injuries.

STATEMENT REGARDING ACCIDENT INSURANCE WAIVER

[/We the undersigned are completely aware that AYS and MDIHS do not provide accident insurance for ANY child
or adult participating in this program at any time and assumes no liability for injuries sustained from participation.
[/We, the undersigned, further acknowledge and agree that neither the relevant School District, the Community
School, playing facilities, etc. will assume any liability for any injuries sustained by participation in the program.
We herein release the relevant School District, the Community School, the playing facilities, and its agents,
representatives, employees and the like from any and all liability related to the participation in the programs
offered by AYS and MDIHS. I/We on behalf of ourselves and on behalf of our child, in consideration for
participation in AYS activities, hereby release and forever discharge AYS, MDIHS, its agents, officers,
representatives and volunteers from any and all liability arising out of, or in any way related to any AYS and/or
MDIHS activities.

INDEMNITY STATEMENT

[ hereby agree to indemnify and hold harmless AYS and MDIHS, their employees, volunteers, and all organizations
involved in the coordination, hosting, staffing and contribution of equipment, supplies, their agents, officials and
employees from and against any and all claims, damages, actions, liability, and expenses in connection with loss of
life, personal injury and/or damage to property arising out of my child’s participation in this AYS and MDIHS
program.

REGISTRATION:

ATHLETE NAME: AGE: PHONE:

PARENT/GUARDIAN NAME (PRINT):

PARENT/GUARDIAN SIGNIATURE:

DATE:




