
Athlete Name:__________________________________________

School:_________________________________________

Age/Grade:_______/_______

T-Shirt size (circle one): YS YM YL S M L

Monday, June 28th -Thursday, July 1st 9am-12pm 4th -6th  grade OLG $90
(Check one box) 1pm-4pm 7th -9th grade OLG $90

Monday, July 19th -Thursday, July 22nd 9am-12pm 4th -6th grade OLG $90
(Check one box) 1pm-4pm 7th -9th grade OLG $90

Monday, Aug 2nd -Thursday, Aug 5th              11:30am-2pm 4th -6th grade OLMC $90
(Check one box) 3pm-5:30pm 7th -9th grade OLMC $90

SIGN UP FOR BOTH CAMPS AND SAVE $10 (2 camp total is $170)
SIGN UP FOR ALL 3 CAMPS AND SAVE $20 (3 camp total is $250)

Camp Information Contact 
Parent Name:_____________________________Email:_____________________________________

Phone #:(____) ____-________

Waiver of participant by parent or self: I hereby agree to release, discharge and hold harmless Infinity Athletics LLC,
its directors, employees, agents, contractors and/or volunteers from any and all liability or damage that may occur
during either my participation or the participation of my minor child in the above listed activities. I understand that
participation in any recreational or sport activity involves risk, and I grant permission to Infinity Athletics LLC to
utilize any medical emergency services it deems necessary to treat any injuries that I or my minor child may incur.
My child is covered by some sort of medical insurance.
________________________________________ ______________________

      parent/guardian signature              date

Emergency Contact Information
Name:_______________________________________________

Home #:(____) ____-________ Cell #:(_____) ____-_________ Work #:(____) ____-________

Medications:___________________________________________________________________________________
______________________________________________________________

Special Medical Consideration:___________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________

Mail registration form with payment to:
Infinity Athletics LLC, 7104 McConaha Rd, Centerville, IN 47330

www.infinityathleticsllc.com
Contact us: kim@infinitiyathleticsllc.com or 765 977 4786


