
 
 
2011 F.A.S.T. Camp Registration Form ****PLEASE PRINT CLEARLY**** 
 
CAMP ATTENDING: __________________________________________________________________ 
 
NAME: ____________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________ 
 
CITY: _____________________________________ STATE:_________________ ZIP_______________ 
 
FATHERS NAME: _____________________________________________________________________ 
 
MOTHERS NAME: ____________________________________________________________________ 
 
PHONE # ___________________________________________________________________________ 
 
ALTERNATE # _______________________________________________________________________ 
 
E-MAIL: ____________________________________________________________________________ 
 
IF YOU REGISTERED ONLINE, YOU ONLY NEED TO FILL IN CHILD'S NAME AND SIGN WAIVER. 
 
INSURANCE COMPANY & POLICY # _______________________________________________________ 
 
SCHOOL OR ORGANIZATION: ___________________________________________________________ 
 
AGE: ________ GRADE_________ SPORT(S)_______________________________________________ 
 
METHOD OF PAYMENT: CASH____ CHECK_____ PAYPAL____ 

 
WAIVER 

 
I hereby release the F.A.S.T. Camp and its affiliates , staff and agents thereof from all claims on 
account of pre-existing injury, pre-existing medical condition or any injuries sustained at the 
F.A.S.T. Camp and Personal Speed and Agility Training. 
 
I agree to indemnify the F.A.S.T. Camp and its affiliates, staff and agents of any claims, which may 
here after results from such injuries. 
 
I hereby state that my son/daughter is physically fit to participate in the F.A.S.T. Camp and 
Personal Speed and Agility Training. 
 
 

Parent's Signature __________________________________________________________ 

 

METHOD OF PAYMENT: CASH____ CHECK_____ PAYPAL____ 


