
 
EMERGENCY AND LIABILITY RELEASE FORM 

 

Participant Name: ______________________________________________________________ 

 

Date of Birth: ____________________________Age: _________ 

 

Name of Parent or 

Guardian: _____________________________________________________________________ 

 

Email address: ____________________________________________________ 

 

Emergency Phone: 

Cell: ___________________________________________________ 

Cell: ____________________________________________________ 
 

Family Physician: _______________________________________________________________ 

 

Any allergies or medications? _____________________________________________________ 

 

____________________________ __________________________________________________ 

 

Is there any additional information, medical, behavioral, or otherwise that we should know about 

your child?  

 

Minor Waiver and Release of  
Liability/Parent Consent: 
 

I understand that participation in sports and physical activity may lead to injury and hereby give my 

permission for my child to participate in the BVI Dinghy Championships 2014 and Royal BVI Yacht Club 

Programs. I release, and hold harmless the Royal BVI Yacht Club, Nanny Cay Marina and all associated 

employees, from all claims, demands, suits, causes of action, or judgments which I ever had, now have, or 

may have in the future for injuries, death or illness that might occur during these summer programs. I verify 

that to the best of my knowledge the above named applicant is physically able to fully participate in all 

activities associated with these camps. As a participant in a sports environment, the above participant 

accepts the responsibility to play in a sportsmanlike manner and accepts the inherent risk of athletic injury. 

 

I understand that in the case of injury or sickness every attempt will be made to contact me, but in case I 

cannot be reached, I give my consent for my child to be treated by emergency and medical care 

professionals, as they deem necessary. 

 

Parent/Guardian Name: _________________________________________________________ 

 

Parent/Guardian Signature: ______________________________Date: ______________ 


