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We are excited to work with your athlete! This is going to be an amazing camp full of
instruction, training, drills and FUN!

To register for the camp:

◊ Complete the registration form and sign the consent form located

on the bottom of the registration form

◊ Print the completed registration form

◊ Mail the completed registration form (don’t forget to sign and

circle t-shirt size) along with a $200 deposit by check or
money order payable to Throw1Deep Club to:

Mike Judge
907 Fox Hollow Way
Marietta, GA 30068

Once the deposit and registration form are received you will receive an emailed confirmation.

If you have any questions about the camp –
visit http://throw1deep.org/camps-2/summer-camp/

If you have additional questions –
email Coach Mike Judge at mkjudge@aol.com

Thank you; we look forward to working with you this summer!

–Coaches at Throw1Deep



Registration Form and Waiver Throw1deep Summer camp

Camper’s Name_

Address

City State Zip_

Phone_ Email

Emergency Contact

EmergencyContactPhone_

Age_ Birthdate Grade Gender

School

Circle T-shirt size: S M L XL XXL XXXL

Deposit $_______ Due at camp $______________

Waiver ofLiabilityandHoldHarmlessAgreement/ConsenttoMedicalTreatment
In consideration of beingallowedto participatein thiscamp, Ihereby RELEASE,WAIVE,DISCHARGEAND COVENANT NOTTO SUE
Throw1deepSports,Inc, Throw1deep Club, MikeJudge, Jason Judge, Hannah Judge, Kimberly Judge, RondaBroome, Chris Rogers,
Tom Fraker,agents,or employees(hereinafterreferredto asRELEASEE)fromanyand all liability, claims,demands,or courseofaction
whatsoever arising out ofor related toanyloss, damage, or injury, including death,thatmay besustainedbyme/mychild,or to
anyproperty belonging tome/mychild, WHETHER
CAUSED BY THENEGLIGENCEOF THERELEASEE,orotherwise,whileparticipatingin thiscamp, or whilein,onor uponthe
premiseswherethecampis being conducted.To the bestofmyknowledge, I/mychildam/isingoodphysicalcondition andI am notaware
ofany physicalinfirmitywhichwould placeme/mychildatriskto participateinanywaywith thecamp’sactivities. I am fullyaware
ofrisksand hazardsconnected withthis camp.I VOLUNTARILYASSUMEFULL RESPONSIBILITYFOR ANYRISK OF LOSS, PROPERTY
DAMAGEOR PERSONALINJURY,INCLUDINGDEATH,thatmay besustained byme/mychild, or anyloss or damageto property
ownedbyme/mychild, asa result of beingengaged inthecamp’sactivities, WHETHER CAUSED BY THE NEGLIGENCEOF RELEASEE
or otherwise. I furtherhereby AGREETO INDEMNIFY AND HOLD HARMLESStheRELEASEEfrom anyloss,liability,damageor cost,
includingcourtcostsandattorneys’fees, thatmayaccruerelated to my/mychild’s participation in
thecamp,WHETHERCAUSEDBYNEGLIGENCEOF RELEASEEorotherwise.During the period ofthecamp, I hereby give permission for
the staff ofthiscamp toadminister appropriatemedical attention tome/mychildin theeventofanaccident, illness, or injury. I
willberesponsiblefor anyand allcosts ofmedical coverageandtreatmentprovided notcoveredby insurance. It ismy
expressintentthatthisWaiver ofLiabilityand Hold Harmless Agreement/ConsenttoMedical Treatmentshall bindthemembers of
myfamilyand spouse, ifI amalive, and my heirs,assignsandpersonal representative,ifI am deceased, and shall bedeemed asa
RELEASE,WAIVER,DISCHARGEAND COVENANTNOTTOSUEtheabove-named RELEASEE. I herebyfurther agree thatthis wavier of
LiabilityandHold HarmlessAgreement/ConsenttoMedicalTreatmentshall beconstruedinaccordancewiththe
laws oftheStateofGeorgia. In signing thisrelease,I acknowledgeand representthatIhaveread andunderstanditandsignit voluntarily;I
amatleasteighteen(18)years ofageand fullycompetent;andI executethisReleasefor full,adequateand complete consideration
fullyintendingto be bound bysame.
I voluntarily, choose to assume all of the foregoing risks and accept sole responsibility for any injury, illness, permanent
disability, or death related to COVID-19 arising from or in connection with my presence at the Facility/camp. I hereby
release and hold harmless the Facility, their employees, agents, directors, officers and representatives and other
participants from and against all liabilities (statutory or otherwise) for claims, suits, demands, judgments, costs, interest
and expense (including but not limited to attorney’s fees and disbursements) for injury, illness, permanent disability, or
death related to COVID-19 arising from or in connection with mine or my child(ren)’s presence at the Facility/camp, EVEN
IF ARISING FROM THE NEGLIGENCE, ACTS OR OMISSIONS OF THE RELEASED PARTIES
IHAVEREADTHISWAIVEROF LIABILITYAND FULLYUNDERSTAND ITS TERMS,UNDERSTAND THAT I HAVEGIVENUP
SUBSTANTIALRIGHTSBYSIGNINGIT, AND SIGNITFREELY ANDVOLUNTARILYWITHOUT ANYINDUCEMENT.

Name

Signature Date

(If eighteen(18)yearsofageorolder)
Parent’sprintedname_

Signature _Date
(If participant is under 18 years of age)


