
 

2024 DC SPEED SUMMER CAMP REGISTRATION FORM 

 

 

PARTICIPANT INFORMATION: 

Last Name: First Name: 

Birth Date: Entering Grade: 

School: 

T-Shirt Size (For camp shirt order):    YM            YL            AS           AM            AL            AXL                   

 

PARENT/GUARDIAN INFORMATION: 

Last Name: First Name: 

Address: City: Zip: 

Home Phone: Cell Phone: 

e-Mail: 

 

ALLERGIES: Please note any allergies your child has. 

1. Treatment: 

2. Treatment: 

3. Treatment: 

 

HEALTH RESTRICTIONS:  Please note any physical limitations your child has. 

1. Details: 

2. Details: 

3. Details: 

 

ADDITIONAL EMERGENCY CONTACTS: 

1. Name: Relationship: Phone: 

2. Name: Relationship: Phone: 

 

Waiver, Release, Assumption of Risk 

 
I understand that participation in Beaver Lake Team Sports Summer Camp involves risk and danger of 

serious and permanent bodily injury and death.  I hereby release, hold harmless, discharge and agree not 

to sue Pegasus Youth Camps LLC, David Clymer, coaches, volunteers, and owners/leasers of premises for 

any liability arising from my child’s participation in all camp activities.  I also understand and agree that 

Pegasus Youth Camps LLC retains the right to use for publicity and advertising, photos and video taken of 

the camp participants.   

 

TRAVEL/TRANSPORTATION RELEASE:  I, the undersigned participant and/or parent or guardian of the minor 

participant(s), assume responsibility for the safety of my child(ren) in traveling to and from BLMS Team Sports 

Summer Camp.  Pegasus Youth Camps LLC, David Clymer, coaches, and owners/leasers of premises shall 

not be held responsible for my child(ren) either before arriving at the camp location at 10:00 AM, nor after 

leaving at 12:20 PM following the end of each camp session.  

 

I certify that I am the parent or legal guardian of the participant named; that I have read and understood 

the foregoing release; and that I join in the release without reservation, granting full consent and 

authorization for my child to participate in the activity.   

 

 

 

Parent/Guardian Signature: ______________________________________________     Date:___________________ 


