
New Milford Green Wave Youth Football Camp 
Participant Waiver Form 

Participant Name: ______________________________________________________ 

Parent/Guardian Name: ______________________________________________________ 

Date of Birth: ______________________________________________________ 

Address: ______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

Email Address: ______________________________________________________  

Home Phone: ______________________________________________________  

Cellular Phone: ______________________________________________________ 

I hereby give my/our approval to participate in the New Milford Green Wave Youth 
Football Camp, and I/we do hereby waive, release, absolve Green Wave Gridiron Club 
and  indemnify and agree to hold harmless Green Wave Gridiron Club, the organizers, sponsors, 
supervisors, participants, and persons transporting my/our child to and from activities, for any 
claim arising out of an injury to my/our child, whether the result of negligence or for any other 
cause, except to the intent and in the amount covered by accident insurance. 

I/we the parent/legal guardian, have read this release and understand each and all of its items 
and conditions. I/we execute it voluntarily and with the full knowledge of its significance. I/we 
have executed this release on the date indicated next to my/our names, and understand this 
agreements full force and effect throughout the entire program calendar. 

_______________________________________________ __________________ 

Parent/Legal Guardian Signature Date 


