
CHILD’S NAME: __________________________________   AGE _________ DOB ____________ 

 ADDRESS: ______________________________________  CITY______________  ZIP: ________ 

 

 

 

 PARENT OR GUARDIAN #1    PARENT OR GUARDIAN #2 

NAME: _______________________________       NAME: _______________________________ 

PRIMARY PHONE #: ____________________      PRIMARY PHONE #: ____________________ 

SECONDARY PHONE:  __________________      SECONDARY PHONE : ___________________ 

EMAIL: _______________________________       EMAIL: ________________________________ 

I, as a parent or guardian and on behalf of my child, acknowledge that I am releasing the City of Pensacola, its agent and employees, 

from any and all liability, either individual, joint or several, which they may incur as a result of any act or acts of  negligence, contributory 

negligence, or comparative negligence, engaged in by them which causes, either directly or indirectly, any injury, sickness or illness of 

any kind to my child. I further agree that I will hold the City of Pensacola, its agents and employees, harmless from any liability, payment 

of damages, costs and attorney’s fees, and will indemnify the City, its agents and employees it the event that the payment of damages, 

costs and attorney’s fees is incurred by the City arising out of or pertaining to in any way the negligence, contributory negligence of any 

employee or agent of the City of Pensacola, or of the City of Pensacola itself. 

As a parent, I promise to: be involved in the supervision of my child, to behave in a non-abusive manner, to report others who are 

behaving abusively or inappropriately whether it is toward an official, coach, parent, spectator, or player.  

Image Release: In consideration of my minor child/ward being allowed to participate in the City of Pensacola Youth Program, related 

events and activities, the undersigned agrees that such participant’s likeness may be photographed or videotaped and that such images 

may be published in an outlet used to  promote or publicize that program. 

Signature of Parent or Guardian                   Printed Name of Parent or Guardian         Date 

**CAMPERS MUST BE SIGNED IN AND OUT EACH DAY BY PARENT OR GUARDIAN** 

PARENT OR GUARDIAN: PLEASE READ AND SIGN

 

 

 

 

 

PLEASE SELECT CAMP(S)     

CITY OF PENSACOLA

GIRL’S VOLLEYBALL SUMMER CAMP

$100 PER CAMPER, PER CAMP

BEAR LEVIN STUDER FAMILY YMCA

*MAKE CHECKS PAYABLE TO PATRICIA GANDOLFO*
PLACE PARTICIPANTS NAME ON MEMO LINE

JUNE 16-20, 2025 _____   JULY 21-25, 2025 _____


