Camp Waiver & Liability

I have no knowledge of any physical impairment that would affect this camper from participating in
the camp's program. By signing below, | agree that in case of an accident or emergency while at
camp, | release the camp, its facilities, the camp directors, the staff, R&D Williams, Inc, and Youth
Sports, Inc. (dba or any affiliate's) from any liability. | authorize the directors to act for me in any
emergency requiring medical attention for which service | shall pay. |also grant the camp and any
assigned photographer(s) and/or video taken during the camp session(s) the irrevocable and
unrestricted right to use and publish photograph(s)/video of camper(s), or in which campers may be

included, for editorial, trade, advertising, and any other purposes and in any manner used without
restriction and without inspection or approval.



