TTH ANNUAL

BLUE CHIP FOOTBALIL ACADEMY

MARS HILL COLLEGE « MARS HILIL, NC
JUNE 22-JUNE 24,2012

REGISTRATION FORM

Name School

Home Address City State Zip
Phone Email

DOB Grade in 2012-2013

HT wWT GPA SAT

Circle one Offensive and one Defensive Position:

Offense: QB RB WR TE OL Defense: DB LB DL

Deposit:  Non refundable deposit of $195.00 must accompany thisform and is due on or before April 15, 2012.
Total Fee: $395.00 Balance of $200.00 due on or before June 7, 2012
M ake checks payable to: Blue Chip Football Academy.

PARENT/GUARDIAN RELEASE FORM

Pleese read this form carefully and be aware that Sgning up for and participating in programg/activities, you will be expresdy assuming the risk and legd liability and waiving and
rdleesing dl daimsfor injuries, damages or lasswhich you might sustain asaresult of participating in any and dl activities connected with and associated with said programs/activities
(including trangportation services/vehicleoperation, when provided). | recognizeand acknowledgethat thereare certain risksof physicd injury to participantsin these programdativities,
and | voluntarily agreeto assumethefull risk of any and dl injuries, damagesor lass, regardless of severity, thet my minor child/ward or | may sugtain asaresult of said participation. If a
catastrophicinjury should occur, by Sgning thiswaiver you the parent/guardian and/or athlete give permission to any event staff and/or mediical professiond totreat and assessanyinjuries
that may have occurred during the activities Also, Sgning thiswaiver permits medica professiondsto teke the athlete off Steif further careisnecessary. | further agreeto waive and
reinquish al claims againg the Blue Chip Footbal Academy or Mars Hill College induding ther officids, agents, volunteers and employees (hereinefter collectively referred to es
BCFA), which | may have (or that accrueto me) asaresult of participatingin these programs/activities. | do hereby fully releaseand forever dischargethe BCFA fromany and dl clams
for injuries, damages, or loss that | may have or which may accrueto me arising out of, connected with, or in any way associated with these programg/activities. | give permisson to
BCFA and or MarsHill Collegeto phatograph, videotape or post images of my son on the BCFA websiteor promotionad materias Itisunderstood thet our advertised steff for the2012
BCFA is scheduled to atend (2008-2011 advertised staff hed over 95% attendance) but due to unforeseen persond circumdtances or changesin NCAA rules after 1/15/2012 the
BCFA cannot guarantee atendance by any individua or group of staff members. | haveread and fully understand the aboveimportant information, warning or risk, and waiver and
rdesse of dl daims. It isunderstood thet al medica, denta or emergency trestment expenses are the regponghility of the ethlete or hisparents. If registering viafax, | understand my
sgnature shall subdtitute for and havethe samelegd effect asan origind form signature.

Emergency Contact Name: Phone:
Medicd Conditions/dlergiesaphysician should be avare of:

Insurance Company: Phone:
Policy #

| haveread and agreeto thetermsstated in the Parent/Guar dian Release Form:

Student Athlete Name (please print) Date

Parent/Guardian (please print) Date

Parent/Guardian Signature

Please complete this form completely and return with your payment Blue Chip Football Academy
prior to April 15, 2012 to: P.O. Box 4078

Plymouth, MA 02361



