GLC Prospect Camp Waiver and Release of Liability 

Participant Information: 
● Name: ___________________________ 
● Date of Birth: ____________________ 
● Address: _________________________ 
● City: _____________ State: ________ Zip: ___________ 
● Emergency Contact Name: ________________________ 
● Emergency Contact Phone Number: ___________________ 

Waiver and Release of Liability: 

I, the undersigned, being the parent/legal guardian of the above-named participant, or the participant if over the age of 18, hereby acknowledge and agree to the following terms and conditions as a requirement for participation in the B.P Softball Prospect Camp (“Camp”).

1. Acknowledgment of Risk: I acknowledge that participation in softball and related activities involves inherent risks, including but not limited to the risk of injury, permanent disability, or death. I understand these risks and voluntarily assume all risks associated with participation in the Camp. 

2. Medical Treatment Authorization: In the event of an emergency, I authorize the coaching staff, trainers, and/or other representatives of the Camp to secure medical treatment for the participant. I agree to be responsible for any costs incurred due to such treatment.

3. Release and Waiver: I, for myself and on behalf of the participant, our heirs, assigns, personal representatives, and next of kin, hereby release, indemnify, and hold harmless B.P Academy, its officers, directors, agents, employees, coaches, volunteers, and any other participants from any and all claims, demands, losses, and liability arising out of or related to any injury, disability, or loss suffered as a result of participation in the Camp, whether arising from the negligence of the released parties or otherwise, to the fullest extent permitted by law.

4. Code of Conduct: I agree that the participant will adhere to all rules, regulations, and instructions provided by the Camp staff. Failure to comply with these rules may result in dismissal from the Camp without a refund. 

5. Insurance: I understand that GLC does not provide medical or accidental insurance for participants. It is my responsibility to ensure that the participant is covered by appropriate insurance. 

6. Photo/Video Release: I grant permission for B.P Academy to take photographs and video recordings of the participant during the Camp. I understand that these materials may be used for promotional purposes, including but not limited to brochures, websites, and social media. 

By signing below, I acknowledge that I have read and understand this waiver and release of liability. I agree to be bound by its terms.

Participant's Signature (if over 18): ___________________________ Date: ___________ 

Parent/Guardian's Signature (if participant is under 18): _______________________ 

Date: ___________ Print Parent/Guardian Name: _______________________________ 
