
Indicate Camp (please circle):   FUNdamentals   -  All-Girls Camp   -  Elite Skills  
 

__For Drop-Off Registration: complete and drop at Sports Traders with cheque (payable to “Passion Sports”) 

__For Online Registration:  purchase camp online and then complete this form and drop at Sports Traders.  

 

2010 Passion Sports Saltspring Camp Waiver 

 
The waiver MUST be signed by a parent or legal guardian before the first day of camp. By signing 

this document, you will waive certain legal rights, including the right to sue. Please read carefully. 

 

“I am aware that participation in athletics and recreation involves risk of personal injury including, but not 

limited to soft tissue injury and/or broken bones. Any use of facilities, equipment and programs of Passion 

Sports and the Basketball Academy and my child participating in such activities shall constitute acceptance 

of the risk regardless of the nature of the injury. I fully assume such risks and agree that the Passion Sports 

Basketball Academy, its officers, agents, and Passion Sports staff members shall not be liable for any loss 

or damage sustained by participating in the activities mentioned above at Passion Sports camps whether 

caused directly or indirectly. In entering into this agreement, I am not relying upon any oral written 

representations of statements made by the Releases other than what is set forth in this agreement. I have 

read and fully understand the foregoing and represent that the information provided by me in this 

registration form is correct.” 

 

 

  

 

 

 

 

 

 
 

Any enquiries can be directed to Academy@PassionSports.ca 
 

 

Player’s First Name:                                                Last Name: 

Email Address:                                                        Gender:        Male          Female 

Address: 

City:                                                                        Postal Code: 

Birthdate:                                                                Grade in Sept/2010: 

Allergies:                                                                School: 

Medications: 

Home Phone:                                                          Contact Name: 

BC Medical Card #: 

Emergency Contact:                                               Emergency Phone: 

Parent Name: 

Parent Signature: 

 

 

 

Date: 


