
Raider Girlz Fitness Camp Registration and Health Information 

 

 

Name: ________________________________ Gender_____ Age: _________  

 

Address: ____________________________City__________State_____Zipcode______ 

 

Home Phone: (____)____________  Parent’s Work Phone ________________________ 

 
Emergency Contact: ________________________   Phone: ____________________________               

 

List any illness or medical conditions: _______________________________________________                                                                           

 

Does your child require special medication or care? ____________________________________ 

 

Does your child have any allergies? _________________________________________________ 

 

List any other relative medical information:___________________________________________  

 

I, _____________________________, hereby grant to Texas Tech University Recreational Sports 

permission to authorize emergency medical treatment and guidance for ____________________ without 

liability on the part of the University for such treatment. 

                                                    

______________________________________ ___________________ 

Signature of Parent or Legal Guardian     Date 

 

Release Form   READ CAREFULLY BEFORE SIGNING 
As a volunteer participant of Texas Tech University, Total Rec Live a teen fitness experience, my child has the opportunity 

to participate in fitness training located in the Student Recreation Center from July 14 through July 23. My child is not required 

to participate in this program and do hereby affirm that my child’s participation is voluntary. 

 

I, the undersigned, being of legal guardian /parental care, am aware that Total Rec Live sponsored by the Department of 

Recreational Sports of Texas Tech University involves risk of bodily injury, death, property damage and other dangers associated 

with participation in such activity.   

 

In consideration of the above, I the undersigned, do hereby release, indemnify and agree to hold harmless Texas Tech 

University, its Board of Regents, the Department of Recreational Sports, its officers, agents and employees, from any and all 

liability associated with injuries, damages, or death arising or resulting from any act or omission, negligent or otherwise, of Texas 

Tech University, its officers, agents and employees, or any other person or other participants in said activity or while in transit.  

The terms hereof shall also serve as a release and assumption of risk for my heirs, executor and administrator, and for all 

members of my family. 

 

I further agree to indemnify, release and hold harmless Texas Tech University, its Boards of Regents, its agents and 

employees from and against any and all liability for death, personal injury or damage to my child and any and all property. 

   

This release and assumption of risk is contractual and not a mere recital.  I further state I have carefully read the foregoing 

release and assumption of risk and know and understand the contents thereof, and I sign the same as my own free act. 

 

 

________________________________________   __________________ 

Parent or Guardian Signature     Date 

 

 

 

 

 

 

 

 

 


