Arkansas Tech University Team Camp Permission Form

I am the parent or legal guérdian of . L hereby certify that this child

has my express permission to leave the campus of Arkansas Tech Umvers1ty durmg the Team Camp that
is to be held at Arkansas Tech University.

As a parent or legal guardian I understand that Arkansas Tech University cannot and will not provide
supervision for this child if he or she leaves campus. I acknowledge that TECH does not-encourage
participants to leave during the team camp, and in fact has made accommodations for and actively

encourages the Dartlcmants to stay-on campus from the begmmng of camp each day until its conclusionin
the afternoon.

Because I desire to have my child participate in the team camp at Arkangas Tech University, and in
consideration of the willingness of Arkansas Tech University to accept my child as a team camp
participant, I hereby specifically agree to waive and release Arkansas Tech University, its officers,
employees, trainers, and coaches from any and all lrability and responsibility and agree to hold the same

harmless for any damages of whatever nature that might occor as a result of my child leaving campus
prior to the release of all participants at the end of the day.

Further, I assume full responsibility for my child for any bodily injury, death, loss of personal property,
medical expenses, and for any loss of income, both future and present, that may occur as a result of my
permitting nry-child to leave the Arkansas Tech University campus during Team Camp.

By my signature herefo, 1 certify that this waiver has been executed voluntarily, and that T have read and
understood each and every provision contained herein, and agree to each one.

Parent or Guardian- Date



