
Ferrum College Baseball Camp Liability Waiver
Prospect CampNov 11, 2023

Participant Information:

Full Name: ________________________________

Date of Birth: ______________________________

Address: ___________________________________

Phone Number: _____________________________

Emergency Contact: __________________________

Relationship to Participant: _____________________

Health Information: Please list any medical conditions, allergies, or medications that our staff
should be aware of:
____________________________________________________________________________
__
____________________________________________________________________________
__

Acknowledgment of Risks: I, the undersigned participant or legal guardian (if participant is
under 18 years old), acknowledge that participation in the Ferrum College Baseball Camp
involves certain inherent risks, including, but not limited to, physical injury, accidents, or other
unforeseen events. Release of Liability: In consideration of being allowed to participate in the
Ferrum College Baseball Camp, I hereby assume all risks and hazards associated with such
participation. I release Ferrum College, its officers, employees, and volunteers from any and all
liability for any injuries, damages, or claims arising from participation in the camp. Emergency
Medical Treatment Authorization: I authorize Ferrum College and its staff to seek and consent
to any necessary medical treatment for the participant in the event of injury or illness, and I
agree to be financially responsible for any associated medical expenses. Photography/Video
Release: I grant Ferrum College permission to use photographs and/or videos taken during the
camp for promotional purposes.

Participant's Signature & Date (if 18 or older): ______________________________

Parent/Guardian's Signature & Date (if under 18): ______________________________


