
THIS APPLICATION IS FOR MANUAL REGISTRATIONS ONLY 
Print and mail with $100 Non Refundable 

deposit or full amount to: 
Alabama Gymnastics Camp 

967 Monmouth Road 
Tuscaloosa, AL 35406 

Full Name: Preferred Name: 
------------------- ----------

Address:-------------------------------------

City: ___________________ State: ________ Zip: ______ _ 

Home Phone: ______________ Camper Email: ______________ _ 

Birthdate: Age: Graduation Year: 
------------ ------- ---------

Parent's Names & Contacts: 

Cell: Email: 
------------------ --------- ---------

Cell: Email: 
------------------ ---------- ---------

Coach: 
--------------------------------------

Club: __________________ Gym Phone: _____________ _ 

Competitive Level on Camp Date: ____ _ (List level number 1-10 or Elite ONLY) 

T-Shirt Size: (Circle)

Camp Leotard Size: (Circle) 

Adult: XL L M S 

Child: L M 

Adult: L M S XS 

Child: L M S XS 

Session(s) Attending: Type of Camper: 

Overnight Camper (9-18 years) Session I - June 12-14 
All Levels Camp 

Overnight Camper (9-18 years) Session II - July 10-12 
Recommended for Levels 7-10 

Overnight Camper (9-18 years) Session III - July 24-26 
Recommended for Levels 7-10 

or Day Camper (7-18 years) 

or Day Camper (7-18 years) 

or Day Camper (7-18 years) 

Any additional information we need to know about your daughter:_______________ 
(include food allergies) __________________________________________________________________________
Roommate Request: ______________________________ _ 

Parent/Guardian Signature: __________________ Date:_______



THE UNIVERSITY OF 

ALABAM� 
Youth Protection Program: Liability Waiver 

Program: Alabama GymnasticsCamp Event Date(s): 6/12-14; 7/10-12; 7/24-26

Participant: ________________ __ Age (at the time of program): 18 or under 

Purpose 
This form is to be signed by each Participant ( or the parent/guardian of any Participant under the age of 19) 
involved in the Program. In consideration for the educational, social, recreational, and other benefits to be 
provided, the receipt and adequacy of which is acknowledged, Participant agrees as follows. 

Liability Release 
THIS IS A RELEASE OF LIABILITY. Participant knowingly and voluntarily waives, releases, exculpates, and 

discharges U A and Alabama Gymnastics Camp from and against any and all Potential Liabilities 
connected with the Program. By signing this form, the Participantvoluntarily agrees to discharge U A, 
Alabama Gymnastics Camp , and any third party entities or contractors in advance from all such 
Potential Liabilities. 

Indemnification 
The Participant agrees to hold harmless and indemnify UA and Alabama Gymnastics Camp from 
and against Potential Liabilities related to or arising from Participant's involvement in the Program. 

Assumption of Risk 
The Participant understands and acknowledges that there are risks, including significant risks, inherent in all activities 
that can result in loss, damages, injury, or death, including, without limitation: 

Travel/traffic risks such as accidents, crashes, and risks from autos operated by UA or 
Alabama Gymnastics Camp as well as autos operated by other individuals or entities, 
poorly maintained roads, sidewalks, as well as criminal acts that can result in serious injury or death; 

Premises risks, including those thatmay be owned by others and risks from water, such as drowning; 

Injury risks from falls, collisions, or accidents (such as cuts, bruises, torn muscles, sprains, broken bones, 
concussion, etc.); 

Outdoor risks, such as weather, lightning, heat or cold, insect bites/stings, allergic reactions to plants, 
dehydration, hypothermia, drowning, sunburn, animals, and limited access to medical care; 

Risks from others involved in the Program such as transmitted illnesses or others' actions; 

Health risks, such as allergic reactions, heart or respiratory events as well as otherrisks inherent in any 
strenuous activities, including things identified as "injury risks" herein; 

Equipment risks, including failure, misuse, inherentrisks, and risks from U A or non-U A equipment; 

Other risks and hazards beyond the control ofU A Alabama Gymnastics Camp 

including criminal acts that can result in serious injury or death. 
Activities potentially related to the Program including but not limited to: 
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Youth Program Medication Management Form 

Participant Name: --------------------------------

Program/Activity Name: _______________ Program Date: __________ _

Medication Information 

Medication Name: Dose: 
----------------- --------------

Condition for which medication is being administered: ___________________ _ 

Specific Directions (e.g., on empty stomach/with water, taken with food, etc.): __________ _ 

Time/frequency of administration: _________________________ _ 

If taken as needed, frequency: ________________________ _ 

If taken as needed, for what symptoms: _____________________ _ 

Relevant side effects: 
-------------------------------

Medication shall be administered from (date): __________ to ___________ _ 

Special Sta.cage Requirements: 

Is refrigeration required? _Yes _No 

Prescriber's Name/Title: 
------------------------------

Prescriber's Place of Employment: ______________ Telephone: ________ _ 

If your child requires any assistance with their medications, please explain: ____________ _ 

Authorization 

• I authorize and recommend self-administration by my child for the above medication.

(Please initial: __ )

• I also affirm that they have been instructed in the proper self-administration of the prescribed

medication by their attending physician. (Please initial: __ )

• I shall indemnify and hold harmless the Program Staff, The University of Alabama, its· Board of Trustees,

Administration, Faculty, Staff, Student Leaders, and all other officers, directors, employees and agents

against any claims that may arise relating to my child's self-administration of prescribed medication(s).

{Please initial: __ )

Signature of Parent or Guardian: _________________ Date: 

Parent or Guardian Name: 
------------------------------

Work Phone: Cell Phone: 
---------------- --------------




