
 

                                       CHAMPIONS After School Program Participation Form  

                               CHAMPIONS Formulario de Participacion 

       

Child’s Name  Last/Apellido: ___________________________ ___Name/Nombre:________________________________Middle Initial/Segundo Nombre________ 

Address/Direccion: Street/Calle____________________________City/Ciudad____________________________Zip Code/Codigo Postal____________ 

Day Phone/Telefono________________________________                                Evening Phone/Telefono de noche_______________________________                                                     

Date of Birth/Fecha De Nacimiento______/_____/_______                                  Grade___________                                                            

 

Mother or guardian/Madre o tutor legal                                                                                  Father or guardian/Padre o tutor Legal 

Day Phone/Numero de dia__________________________________       Day Phone/Numero de dia___________________________________________ 

Evening Phone/Numero de Noche____________________________     Evening Phone/Numero de Noche_____________________________________                               

Child is Living with/Estudiante vive con:     Mother/Madre____    Father/Padre____ Both/Ambos____  Other/Otro_____ 

Best Phone Number to Contact in case of Emergency/Mejor Numero Para Llamar en caso de emergencia______________________________________ 

OTHER ADULTS WHO MAY BE CONTACTED IN CASE OF EMERGENCY 

OTROS ADULTOS QUE PUEDEN RECOGER A MI HIJO(A), O QUE PUEDEN LLAMAR EN CASO DE EMERGENCIA 

NAME/NOMBRE                                                             RELATIONSHIP/RELACION                                                   TELEPHONE/TELEFONO 

 

 

If participant has a medical condition, please attach additional information. Si su hijo(a)  sufre de alergias, problemas dieteticos o cualquier other problema fisico 

por favor informe al director del programa. Por favor incluya detalladamente el problema fisico que su hijo(a) tiene. 

RELEASE OF LIABILITY and ASSUMPTION OF RISK 

This document affects your legal rights.  You must read and understand it by initialing or signing it.  

DUTY OF PARTICIPANTS:  Some recreational activities conducted by Good Sports Plus Ltd. doing business as Champions (hereinafter, “Champions”) may be hazardous 

to participants.  All participants have a duty to act as a reasonably prudent person when engaging in the recreational activities offered by Champions.   

I hereby covenant and agree not to: 

a. act in any way which shall interfere with the running or operation of rock climbing or any other activity when such activities conform to the rules and 

regulations of the State of California. 

b. use any of Champions equipment or facilities or services if I do not have the ability to use such facilities, equipment, or services safely without instructions 

until I have requested and received sufficient instruction to permit safe usage. 

c. Engage in any harmful conduct or willfully or negligently engage in any type of conduct which contributes to or causes to    cause injury to any person.  

d.  To embark in any self initiated activity without first informing Champions of my intentions and receiving permission from Champions to engage in such 

self-initiated activity. 

ACKNOWLEDGMENT AND ACCEPTANCE OF RISK:  I understand and acknowledge that the activity which I am about to voluntarily engage in as a participant and/or 

volunteer bears certain known risks and unanticipated risks which could result in injury, death, illness or disease, physical or mental, or damage to myself, to my 

property, or to spectators or other third-parties.  I accept and assume all responsibility and risk for injury, death, illness, or disease, or damage to myself or to my 

property. My participation in this activity is purely voluntary; no one is forcing me to participate, and I elect to participate in spite of all known and unknown risks. 

PICTURES: All pictures taken in connection with the Champions program are the sole and exclusive property of Champions and may be used in any promotional 

materials. 

RELEASE:  In consideration of the services and/or property provided, I, for myself and any minor children for which I am the parent, legal guardian, or otherwise 

responsible, any heirs, personal representatives, or assigns, do hereby release Champions, its principals, directors, officers, agents, employees, and volunteers from 

any and all liability and waive any cause of action or complaint for any damage whatsoever arising from any cause whatsoever (except that which is gross negligence).  

I further agree to reimburse Champions for all attorney’s fees and costs should I bring legal action against Champions and lose. 

ENTIRE AGREEMENT:   I understand that this is the entire Agreement between myself and Champions, its agents or employees, and that it cannot be modified or 

changed in any way by the representatives or statements of any employees of Champions or by me. 

My signature below indicates that I have read this entire document and understand it completely and agree to be bound by its terms. 

 

CONTRATO: Entiendo que con todo programa siempre hay algun riesgo aunque todas las precausiones sean tomadas.  De esta manera las persona registradas en el 

programa no haran CHAMPIONS ni la escuela sean responsable por dano fisico en conecion al programa. Mi hijo y yo entendemos que no se permitira tabaco, alcohol 

ni ningun tipo de drogas durante las horas del programa. En tal caso que algun estudiante sea incontrado en la pocescion de alguna de las cosas ya antes 

mencionadas sera expulsado del programa. Yo entiendo que CHAMPIONS tiene el derecho de cambiar el programa o las actividades del programa. Entiendo que 

CHAMPIONS no es responsable por la perdida o dano de los maletines o ropa de mis hijos. Acepto la resposabilidad economica y de cual quira de otra manera por la 

conducta de mi hijo. Para asegurar la divercion y seguridad de sus hijos la conducta del estudiante es de alta importancia. Todas las fotos que se tomen en horas del 

programa por el equipo de CHAMPIONS son propiedad de CHAMPIONS y podran ser usadas por la compania como publicidad. 

Please sign below to acknowledge that you have read this form in its entirety/ por favor firme aqui para demonstrar que usted entiende este formulario     

 

PARENT/ LEGAL GUARDIAN SIGNATURE/ FIRMA DE PADRE O TUTOR LEGAL_______________________________________________  DATE/FECHA____________ 

 For office use only/para uso de la compania  

Site:________________________ 

SID:________________________ 

Date form in____/_____/_______ 


