
2023 BIXBY SPARTANS SPA
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SIGN-UP NOW

I, the undersigned, as a parent and/or guardian of _______________________________________________________, a minor, ask that he/she be admitted to 
participate in this sport camp sponsored by the Bixby Public Schools. In consideratoin of such admission, I do hereby agree to release, discharge, and 
hold harmless Bixby Public Schools, its o cers, agents, and employees of and from all causes, liabilities, damages, claims, or demands whatsoever on 
account of any injury or accident involving the said minor arising out of the minor’s attendance at the sport camp or in the course of competition 

and/or activities held in connection with the sport camp. I understand and agree that this release includes any claims based on the actions, omissions, 
or negligence of BPS, its o cers, agents, and employees, whether a COVID-19 infection occurs before, during, or after participation in SPA.

Parent Name: _____________________________________________________________________________________________

Emergency Contact #: _____________________________________________________________________________________

Email: ________________________________________________________  Entering Grade: _____________

Parent’s/Guardian’s Signature: ______________________________________  Date: ________________

T-Shirt Size: __________________________

Registration & Release Form
please complete and return along with payment prior to the start of camp


