
2010 Randy Edsall Football Camp Approval & Consent 

 
I give my approval and consent to the participation of _____________________________ in The 
Randy Edsall Football Camp, hereinafter referred to as "Camp". 

I am aware of the risks and hazards incidental to such participation and I certify that he is 

physically fit to take part in all activities. I will not hold Camp authorities, Camp staff, or the Camp 

responsible in case of accident or injury as a result of his participation and hereby waive, release 

and forever discharge any and all claims for damages which may hereafter occur to him against 

The Randy Edsall Football Camp and The University of Connecticut or their respective officers, 

agents, representatives, successors and/or assigns, for any or all damages which may be 

sustained or suffered by him in connection with his association with or participation in on the 

campus of the University of Connecticut as a result of his participation in the Camp. I, the parent 
or guardian, do hereby agree to the above waiver and release.  

Permission is granted to use his photograph in future Camp literature and publicity. I pledge his 

compliance to any and all Camp rules and understand that he could be dismissed from Camp for 

any conduct not in the best interests of the Camp and that no part of his registration fee will be 
refunded.  

Consent To Treatment: 

I hereby authorize any medical evaluation or treatment of my son that may be advised or 

recommended by the attending physician while at the Randy Edsall Football Camp. 

 
Camp Session: _______________________ 

Type Of Camper: (check one)  Resident: _____ Commuter:__________ 

Camper Name: ________________________________________________________ 

Birth Date ____________  Year of Graduation _________  Roommate Request _________ 

 

Parent/guardian: 

Name: _________________________   Address:  _______________________ 

 

City: ___________________      State & Zip Code:   ______________  Country:_______ 

Day Phone: _________________  Work Phone:_____________   Cell:_______________ 

Email: ________________    

Emergency Contact/Relationship: _________________________Phone: __________   

Insurance Carrier: _____________________________________________________ 

Policy No.:_____________________________________________________ 

Special Medical Concerns:_______________________________________  

 

  

Signature: ________________________________________Date:_____________________ 

 
The Randy Edsall Skills Development Camp is a fundamentals and techniques 

camp. Skill players should bring helmets  
and linemen should have helmets and shoulder pads.. 



 


