
Spartans Football Mini-Camp / 7on7 

REGISTRATION FORM 

Athlete Info: 

Name of Athlete:  
    

Grade:  Date of Birth:  Age:  
 

Contact Info: 

Address:  
      

City:  Zip Code:  
      

Home Phone:  Dad’s Cell:  Mom’s Cell:  
      

Dad’s Email:  Mom’s Email:  
      

Athlete’s Email:  Athlete’s Cell:  
 

Football Experience: 

Number of Years Homeschooled:  Number of Years Football Experience:  

Name of League:  Positions Played:  

 

 

Locations: 
 

Midlothian Location 

700 S. 5th St., 

 Midlothian, TX 76065 

 

Red Oak Location 

110 Live Oak Street,  

Red Oak, Texas 75154 

 

Permission and Release of Liability/Medical Release:   
I/We, the parent(s)/guardian(s) of the above named athlete, hereby give my/our permission and approval to his/her participation in any athletic event sponsored by 

DasCHE Athletics.  I/We hereby declare that our child is physically able to participate in strenuous activity such as competitive athletics and any practices, tryouts, 

camps, games, tournaments, or other related activities. 
 

I/We do hereby authorize DasCHE and its representatives to call an emergency ambulance in case of accident or acute illness, and to arrange for necessary 

emergency and surgical care, in case I/We are not immediately available.  I/We give permission for any physician or other emergency medical personnel to provide 

medical care at their professional discretion. 
 

I/We also agree to accept responsibility for the cost of above medical services. 
 

I/We assume all risks and hazards incidental to such participation, including transportation to and from activities, and I/We do hereby waive, release, absolve, 

indemnify and agree to hold harmless DasCHE, organizers, sponsors, supervisors, participants, persons transporting my/our child, whether the result of negligence or 

any other cause, except to the extent amount covered by accident or liability insurance.  I also understand that DasCHE may not carry medical insurance, and agree to 

be fully responsible for any and all medical expenses in such case. 
 

I/We give permission for my child to receive the “over the counter” medications listed on the back of this sheet.  Pertinent medical history is also listed on the back of 

this sheet. 
 

I/We agree to hold harmless DasCHE, its staff, assigns or representatives, from any and all claims, demands or suits relating to the administration of medication or 

emergency medical care. 

 
 

Parent(s) or Guardian(s) Signature:  ____________________________________ Date:  _________________________ 

 

 

Printed Name:  _____________________________________________________ 

 


