gmlgi:ksville Tigers Camp**2025**GRADES 3-12®
May 27, 28, 29 @ Kirksville Primary gym

6rades 3-5 ****1:00-2:00 6rades 6-8****2:00-3:30

Grades 9-12 **** 3:30-5:30
C i i 2. 202
***Forms turned in after May 2 I OT BE GUARANT a_t-shirt***

Name 6Grade 2025-26
Age Birthdate Emergency #
Shirt Size: YOUTH __ M __ L _ADULT _ s M L XL XXL

Identification and Medical Treatment Authorization **

The undersigned parents and/or guardians of (Campers Name) the applicant, for and in further
consideration of the volleyball camp acceptation said applicant, does hereby release and discharge Kirksville R-III Schools, their
representatives, employees, and agents from any and debts, claims, demands, actions, damages, causes of action, judgements or suits of
any kind which may arise or be occasioned as a result of any course of instruction or the applicants participation in the Kirksville
Volleyball Camp. In addition, I/we being the parents and/or guardians of the applicant authorize the Kirksville R-III and their agent's
permission to request emergency medical treatment or case as necessary to insure the well-being of our dependent. Further, I claim the
registrant has had a physical examination in the past year and was found fit for all physical endeavors.

Signature of Parent or Guardian Date

Family Health Insurance Provide
Family Health Insurance Policy #.

As a participant in the Kirksville Volleyball Camp, I agree to comply with all the rules, regulations, and directives of the coaching staff.
I have read the above statement and understand that failure to comply may result in my removal from camp without a refund.

Parent's Signature: Date

C : cash or make checks payable to: Kirksville Volleyball

You can mail the completed forms to: Missy Dempsay
1304 Meadow Lane
Kirksville, MO 63501

Or drop them off at Kirksville Primary with MISSY DEMPSAY on the envelope




