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SUMMER CAMPS

Headfirst Camps Independent Release Waiver Form
This form must be returned to Headfirst Camps at least 7 days prior to your camper’s first day.
e Scan/email (info@headfirstcamps.com),

e Fax (202) 249-1047
% PLEASE NOTE: Do not deliver this to your camp location. Thank you for your compliance with this policy!

Before your camper will be permitted to check him/her self out of camp with Headfirst, a completed waiver form
must be on file at our Headfirst Camps. We must have one form for each camper. Campers will not be allowed to
check out without this waiver on file. Thank you for your attention to this important administrative detail.

> ], [print parent/guardian full name] agree to indemnify and hold
harmless Headfirst Camps, Headfirst Baseball, LLC, and all associated staff members from any claim that [
might have arising out of my camper’s [print camper name] independent
transport by [print mode of transportation (i.e. bike, public transportation, on foot)]

from [print camp location]. I understand that he/she is fully responsible for

complying with all rules, regulations and check out protocol of Headfirst Camps and that the company
reserves the right to require customary carpool pick up at any time.

» lunderstand that while Headfirst Camps will make every effort to minimize lost items, delayed departure,
unsafe travel, etc, they will not be responsible for any complications that result from a camper’s
independent transport.

» lalsounderstand that there will be specific and non-negotiable times for the departure of a camper from
campus at the end of the camp day. Headfirst Camps has the right to charge my account accordingly should
my camper decide to remain after 3 p.m. and participate in the Extended Care program.

» Irealize that there is no secure storage facility in which my camper can leave his/her bike, scooter, etc. |
will send my camper with his/her own lock to ensure the safe keeping of any mode of transport, and I
agree to hold harmless Headfirst Camps for any theft or vandalism that results from the independent
storage of my camper’s belongings.

» I confirm that my camper will transport his/her self independently from camp on the following week(s):

Date: Program: Date: Program:
Week 1: Week 2:
Week 3: Week 4:
Week 5: Week 6:

» lauthorize my camper to transport his/her self independently to/from camp (please circle one):

o TO
o FROM
o BOTH
Parent/Guardian Signature: Date:

Parent/Guardian Full Name:
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