
GAINESVILLE ATHLETICS 
SUMMER STRENGTH & CONDITIONING CAMP 

The summer strength and conditioning camp is for incoming 7th-12th grade students living in Gainesville 

ISD school zone. The camp will be operated by the Gainesville Athletic Department coaches. 

 

Camp Dates        

June 10th-13th, 17th-20th, 24th-27th     

July 8th-11th, 15th-18th, 22nd-25th      

 

Camp Times 

Mondays Girls 5-6p, Boys 6-7p 

Tuesday-Thursday 9-11am all athletes 

 

In consideration of the acceptance of my application for the above program, I hereby waive, release, 

and discharge any and all claims for damages for personal injury or which may hereafter occur to me as 

a result of participation in said event. This release is intended to discharge in advance Gainesville ISD, its 

officials, officers, employees, volunteers and agents from liability, even though that liability may arise 

out of perceived negligence on the part of persons mentioned above. It is understood that some 

recreational activities involve as element of risk or danger of accidents, and knowing those risks, I 

hereby assume those risks. It is further understood and agreed that this waiver, release and assumption 

of risk is to the binding on my heirs and assignees.  

Parental Consent (complete if applicant is under 18) 

I give consent for my child to participate in the above activities, and I execute the above liability release 

on their behalf.  

Consent for Treatment 

I hereby give my consent to have my child treated by emergency medical personnel, a physician, or 

surgeon, in case of sudden illness or injury while participating in the above activity. It is understood that 

Gainesville ISD will provide no medical insurance for such treatment, and that the cost thereof will be at 

my expense.  

I have read and understood the foregoing registration liability release and parental consent form, and 

agree to all of its terms and conditions.  

________________________________________________________ 
Students Name 
 
__________________________________ __________________________________        ______ 
Parental/Guardian Signature   Print Name                 Date 
 
 

 All forms are to be signed and returned to the athletic trainer John Morgan.  

 jmorgan@gainesvilleisd.org 

 Jpolk@gainesvilleisd.org 

mailto:jmorgan@gainesvilleisd.org

