
 
Player Name:________________________Jersey # :_______Grad Year : ________ Team Name: ___________________________________
 
Position(s):_________________________________Phone:______________________Email:_____________________________________
 
High School: _______________________________ ACT / SAT: __________________  GPA: ______________
 
 
Parent Relase: 
 
I hereby allow Uncle Charlie's Staff, to act for me in their best judgement in any medical emergency and hereby
waive and release said camp staff from any and all liability and or illness occured to my daughter / Athletes while
attending the camp/workout.
 
Parent Signature:__________________________Address_________________________________________________
                                                                                                                    ( In case of Rain Out)

*Colleges In attendance and times are subject to change*
  Camp Date  06/26/20
 

Please return this filled out form  and payment to Uncle Charlie's Tournaments  :
 
1227 3rd St NW , New Philadelphia , OH  44663


