
Liability Waiver:  I understand that participating in summer camp activities is potentially hazardous,  and that I should not register my child un-
less he/she is medically able. I assume all risks (known and unknown), even if arising from the negligence of the Releasees (as hereafter defined) 
or others, and assume full responsibility for my child’s participation.  Risks associated with summer camp include, but are not limited to, falls, 
contact with other participants, and the effects of weather (including heat, cold or humidity). This is to certify that I, as parent/guardian with 
legal responsibility for this participant, do consent and agree to his/her release as provided above of all Releasees, and, for myself, my heirs, 
assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor  
child’s involvement or participation in the Big Blue Summer Camp, to the fullest extent permitted by law. The laws of the Commonwealth of 
Virginia shall govern the validity, construction and enforcement of this Agreement. 
 
Signature ____________________________________________________________________Date___________________________________________________ 
 

Child’s Name:________________________________________ DOB___________ Age by 6/17/13_______ Grade by 9/13_______ 
Address__________________________________________________________ School Child Attends________________________  
City____________________________________________________ State________________ Zip___________________________  
Sex : (circle)   M    F T Shirt Size: (circle)   CS   CM   CL   AS   AM   AL  (cannot guarantee size after 5/1/2013)  
ODU Student/F/S SRC Member: (circle)   YES    NO 
 
Parent One:  Last Name___________________________________ First Name__________________________________________  
Address________________________________________ City______________________________ State_____ Zip_____________  
Daytime Phone__________________________________ Home Phone________________________________________________  
Cell Phone______________________________________ E-Mail_____________________________________________________ 
 
Parent Two:  Last Name___________________________________ First Name__________________________________________  
Address________________________________________ City______________________________ State_____ Zip_____________  
Daytime Phone__________________________________ Home Phone________________________________________________  
Cell Phone______________________________________ E-Mail_____________________________________________________ 
 
Child resides with: (circle)   Mother  Father  Both 
 
EMERGENCY CONTACT 1:  Last Name_________________________________ First Name_________________________________ 
Address________________________________________ City______________________________ State_____ Zip_____________  
Daytime Phone__________________________________ Home Phone________________________________________________  
Cell Phone______________________________________ E-Mail_____________________________________________________ 
 
EMERGENCY CONTACT 2:  Last Name_________________________________ First Name_________________________________ 
Address________________________________________ City______________________________ State_____ Zip_____________  
Daytime Phone__________________________________ Home Phone________________________________________________  
Cell Phone______________________________________ E-Mail_____________________________________________________ 
 
DOCTOR’S NAME:____________________________________________ Phone:_________________________________________  
 
All other person’s authorized to pick up your child from camp: 
Name:____________________________________________________ Relationship______________________________________  
Name:____________________________________________________ Relationship______________________________________  
Name:____________________________________________________ Relationship______________________________________  
Name:____________________________________________________ Relationship______________________________________  
 
Please indicate if your child has SPECIAL NEEDS: (circle)     NO      YES    (please describe your child’s SPECIAL NEED:) 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________  
Photography Policy:  ODU Camp Big Blue may use any photo, slide, or quote for publicity/marketing purposes.  Please initial______ 
Transportation Policy: I give permission for my child, age 6 or older, to ride a bus to and from camp sponsored field trips. Please initial _____ 
I would like my child to participate in the following activities:   (Please initial next to each activity) 
Swimming _____   Rock Wall Activities _____    Kayaking _____   Canoeing _____  

ODU BIG BLUE SUMMER CAMP 2013 
Registration Form 

(Please complete one form per camper) 
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