
 

Headfirst Camps Bus Waiver Form 

 
This form must be returned to Headfirst Camps no later than June 1, 2012 by: 

 Scan/email (info@headfirstcamps.com),  
 Fax (202) 249-1047 
 Mail (Headfirst Camps, 2440 Wisconsin Avenue, NW; Suite 201; Washington DC 20007). 

 
If you enroll for camp after June 1, please return this form immediately after registration. Thanks! 

 

Before your camper will be permitted to board the Headfirst Camps Bus, a completed waiver form must 

be on file at our Headfirst Camps office for each camper.  Campers will not be allowed on board without 

this waiver on file. Thank you for your attention to this important administrative detail. 

 I, ________________________________________ [print parent/guardian full name] agree to indemnify and 

hold harmless Headfirst Camps, Headfirst Baseball, LLC, Coughlin Bus Transportation and all 

associated staff members from any claim that I might have arising out of my camper’s, 

____________________________________,  [print camper full name] participation in, transportation by, or 

involvement with Headfirst Camps Bus Transportation to and from Capitol Hill in Washington, DC.  

I understand that I am fully responsible for complying with all rules and regulations of the bus 

service and that Headfirst Camps reserves the right to cancel my participation in the bus service at 

any time.   

 I understand that while Headfirst Camps will make every effort to minimize lost items on the bus, 

neither Headfirst Camps nor Coughlin Bus Company will be responsible for any property left on 

the bus or around the pick-up and drop-off locations. 

 I also understand that there will be specific and non-negotiable times for the departure and arrival 

of the Headfirst Camps Bus, and Headfirst Camps has the right to cancel your bus privileges if 

these departure and arrival times are not respected.  

 

Parent/Guardian Signature: __________________________________________    Date: ____________________________________  

Parent/Guardian Full Name: ______________________________________________________________________________________       

Relation to Camper: ________________________________________________________________________________________________ 

Camper Name: _______________________________________________________      Camper Age: ____________________________ 

Parent/Guardian Cell Phone : _____________________________________________________________________________________   

mailto:info@headfirstcamps.com

