
Parental R
elease - R

equired 

I hereby autho
rize the R

edH
aw

ks V
o

lleyball C
am

p Staff to
 act fo

r m
e, acco

rding to
 their best 

judgm
ent in any m

edical em
ergency and I hereby w

aive and release said cam
p fro

m
 any and 

all liability fo
r injury and/o

r illness incurred by m
y son or daughter w

hile attending the cam
p.  

I do
 understand that m

y insurance w
ill be prim

ary. 

Insurance C
o

m
pany: _____________________________  Po

licy #: _________________________ 

 Parent/G
uardian Signature: ______________________________________ D

ate: ______________ 

  July 16-19 
  July 19-22 
 July 23-26 
July 28-29 

k 

M
artin  

M
ethodist  

C
ollege 

  

433 W
est M

adison Street 
Pulaski, Tennessee  38478 


