	Seahawks-Gatorade Camp Registration Form 



	Name:_______________________________________________________________
 
Street: ______________________________________________________________ 

City: ___________________________ Zip:__________________ 

Daytime phone______________________ Participant's Email___________________ 

Birthdate: _________________

Preferred Camp Session (Please check one)
__ June 21st @ Pop Keeney Stadium, Bothell 
__ June 22nd @ Mariner High School, Everett
__ June 24th @ Wenatchee High School, Wenatchee
__ July 6th @ Moses Lake High School, Moses Lake
__ July 7th @ North Central High School, Spokane
__ July 8th @ Pasco High School, Pasco
__ July 9th @ Prosser High School, Prosser
__ July 13th @ Civic Stadium, Bellingham 
__ July 14th @, Wilson High School, Tacoma 
__ July 15th @ Ingersoll High, Olympia

__ July 16th@ Jefferson High School, Portland
__ July 20th @ French Field, Kent
__ July 21st @ Rainier Beach High School, Seattle
__ Aug 7th @ PGE Park, Portland, Oregon

Time: 10:00a.m.-2:00p.m.
Time: 10:00a.m.-2:00p.m.
Time: 10:00a.m.-2:00p.m.
Time: 12:00p.m.-4:00p.m.
Time: 10:00a.m.-2:00p.m.
Time: 10:00a.m.-2:00p.m.
Time: 10:00a.m.-2:00p.m.
Time: 12:00p.m.-4:00p.m. 
Time: 10:00a.m.-2:00p.m.
Time: 10:00a.m.-2:00p.m.         Time: 10:00a.m.-2:00p.m.
Time: 10:00a.m.-2:00p.m.
Time: 10:00a.m.-2:00p.m.
Time: 8:00a.m.-11:00a.m.

Parent/Guardian Release: I approve of my child’s participation in the Gatorade/Seahawks Jr. Training Camp and certify that he/she is in good health and able to participate in the program activities. I authorize the Camp staff to attend to any emergency health problem or injury my child may incur while attending Camp. I hereby release and hold harmless Football Northwest LLCd/b/a, the Seattle Seahawks and Gatorade, their employees, agents or assigns from any and all liability that may arise out of my child’s participation in the Camp, including, but not limited to injury or death occurring to my child. I acknowledge that I am responsible for any and all medical expenses due to my child’s illness or injury. I authorize the Seahawks/Gatorade Jr. Training Camp, Seattle Seahawks, Gatorade, their employees, agents or assigns to use my child’s photo and/or name in any promotional campaigns or materials or publicity for the Camp, Seahawks, and their successors and assigns. I hereby authorize the Seahawks to notify my child of Camp information via the above email address. 

Parent Signature:_________________________________________________
Note: Your child will not be registered for Camp unless this Parent Release is signed

Please mail or fax this registration to:
Seattle Seahawks
Attn: Garrett Thiemens 
800 Occidental Ave S. Suite 500
Seattle, WA 98134
Fax to: (206) 381-7805



