E NRIE SMITH

BRASKETBRALL SCHOOL

RELEASE FORM

| hereby authorize the directors of the Nate Smith Basketball School
to act for me in accordance to their best judgment in an emergency
requiring medical attention. | hereby waive and release Nate Smith,
and all instructors of the Nate Smith Basketball Camp. | know of no
mental or physical problems that may affect my child’s ability to
safely participate in this camp. | will be responsible for any medical
or other charges in connection with his/her attendance at the Nate
Smith Basketball Camp.

MY CHILD IS COVERED BY:

INSURANCE COMPANY:

POLICY NUMBER:

PARENT OR GUARDIAN SIGNATURE:

IN CASE OF EMERGENCY, PLEASE CALL.:

NAME:

RELATIONSHIP:

PHONE:




