
 

Reality Store Summer - Excursion Camp – Registration Form 
(All Good Sports – USA Campers Must be between the ages of 15 – 18 years of age) 

3- Day Camp Fees Waived 

 

Camper’s Full Name (First, Middle/ Last) ________________________________ Age: _____ 

Camper’s Preferred Call or Nick Name___________________________________ 

Date of Birth ___/__/____ Race_____ Sex_____ Hair/ Eye Color____/____ Camper Phone ___________________ 

Camper’s Last Physical Date/Status __________________ Camper’s Last Physicians visit_____________________ 

Camper’s Allergies (please List) ___________________________________________________________________ 

Camper’s required daily medication (s) (all information confidential) 

_____________________________________________________________________________________________ 

Any Camper behaviors that should be noted _________________________________________________________ 

Camper Interests (Sports, Entertainment, Theatre etc.)__________________________________________________ 

_____________________________________________________________________________________________ 

Parent/ Guardian #1 - Full Name (First, Middle/ Last)__________________________________________________ 

 Cell Phone_____________ Home Phone_______________ Email Address__________@______________ 

 Home Address__________________________________________________________________________ 

Parent/ Guardian #2 - Full Name (First, Middle/ Last)__________________________________________________ 

 Cell Phone_____________ Home Phone_______________ Email Address__________@______________ 

Home Address__________________________________________________________________________ 

Additional/ Authorized Pick - up individual – minimum 18 years of age (must present with active Driver’s License/ 

expect that Good Sports – USA staff/ volunteers will call and must confirm pick-up with parent/ guardian before 

release) 

Authorized Pick – up Individual - Full Name (First, Middle/ Last)_______________________________________ 

 Cell Phone_____________ Home Phone_______________ 

Authorized Pick – up Individual - Full Name (First, Middle/ Last)_______________________________________ 

 Cell Phone_____________ Home Phone_______________ 

Thank you for placing your confidence in LEGACCY – USA, Inc., dba Good Sports – USA, 501 (c)3 nonprofit 

Youth Mentoring Program to provide your camper with a safe, supportive, and pleasant learning experience as a 

participant in our Good Sports – USA Reality Store - Summer Excursion Camp. 

Please complete and include the Good Sports – USA Waiver of Liability form along with the camper registration. 

 



 
 

CONSENT FOR YOUTH PARTICIPATION 
 

CAMPER’S NAME: __________________________COUNTY: _________________________ 

 

I hereby agree that my Child ____________________________________________________, 

 Camper’s Name 

will be transported to and dropped off at the July 13 – July 15th, 2022, Good Sports – USA Reality Store Summer 

Excursion Camp, located at 120 W. Park Avenue, each morning not later than 8:30 a.m., by myself/ or my 

designee and, 

 

will be picked-up from the July 13 – July 15th, 2022, Good Sports – USA Reality Store Summer Excursion Camp, 

located at 120 W. Park Avenue, each evening not later than 6:00 p.m., by myself/ or my designee. 

 

Additionally, I hereby consent that my Child ____________________________________________________, 

 

has my permission to take part in and participate in Good Sports – USA Reality Store Summer Excursion Camp 

activities both onsite at 120 W. Park Avenues and any/ all Good Sports – USA Reality Store Summer Excursion 

Camp, activities requiring local/ or out of town transportation and travel.   

 

I understand the following: 

 

• The training/meeting is designed as a means to educate and update participating youth on writing, reading, 

financial literacy, exercise, stretching, health/ wellness, social/ professional values, the educational, vocational/ 

entrepreneurial processes, the employment processes, social/ community agencies, community service and 

community exploration through onsite local and out of town day excursions. 

• My child may be accompanied and transported by Good Sports – USA staff and by their designated volunteer(s). 

• I agree that no Good Sports – USA Staff, Board members or designated volunteers as assigned will be held 

responsible for any injuries or damages occurring while my child is traveling to or from or participating in the 

training, meeting or activities associated with the Good Sports – USA Reality Store Summer Excursion Camp. I 

do hereby hold harmless the LEGACCY – USA, Inc., dba Good Sports - USA, their Board members, designated 

volunteers, and agents against any and all liability, damage, loss, claims or demands which arise out of or are in 

any way connected with my child’s participation in the Good Sports – USA Reality Store Summer Excursion 

Camp as in accordance with Florida Statute 768.28 referencing the waiver of sovereign immunity. 

Medical Treatment 

• I hereby authorize any official of the training or designated volunteers to consent to emergency medical treatment 

as necessary for the health and safety of my child. I further agree that no official or volunteer will be held 

responsible for injuries or damages arising from the provision of any such emergency medical treatment.  

• I do hereby agree to indemnify and hold harmless the sponsoring agencies, their officers, divisions, and agents 

from any and all liability, damage, loss, claims, or demands and actions of any nature whatsoever, including 

attorney's fees, which arise out of or are in any way connected with the provision of such emergency medical 

services. 

Media Consent 

• For good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, I hereby 

grant to LEGACCY – USA, Inc., dba Good Sports - USA and others working for it or on its behalf, and their 

respective licensees, successors, and assigns, the unlimited right and permission to use, distribute, publish, 

exhibit, digitize, broadcast, display, reproduce, and otherwise exploit my name, picture, likeness, voice and 

biographical information, or any material based thereon or derived therefrom, or to refrain from so doing, in any 

manner or media whatsoever (whether now known or hereafter devised) anywhere in the world for the purposes 

of advertising or trade in promoting and publicizing Good Sports - USA Programs and Services. 



• I shall have no right of approval, no claim to compensation, and no claim (including, without limitation, claims 

should be based upon invasion of privacy, defamation, or right of publicity) arising out of any use, alteration, 

blurring, distortion, faulty reproduction, illusionary effect or use in any composite form of my name, picture, 

likeness, voice and biographical information. 

• I have the full right and authority to grant the rights granted hereunder and I agree that this Consent and 

Release does not in any way conflict with any existing commitment on my part.  I have not heretofore 

authorized (which authority is still in effect), not will I authorize or permit the use of my name, picture, 

likeness, voice and biographical information in connection with the advertising or promotion of any product or 

service competitive to or incapable with those of LEGACCY – USA, Inc., dba Good Sports – USA Programs 

and Services.  

Camp Attire 

• As parent or guardian, I will ensure that my child attends camp each day wearing the appropriate camp attire 

that includes the camp issued Good Sports – USA T ’Shirt, comfortable shorts and sneakers.  

 

Camper Signature ______________________________ Date  _________________ 

 

Parent/Guardian Name ________________________ Date  _________________ 

(Printed) 

 

Parent/Guardian Home Phone      _________________ Work Phone _________________ 

 

Parent/Guardian Signature _______________________ Date _________________ 

 
  



 
 

MEDICAL RELEASE FORM 

 
 

CAMPER’S NAME:___________________________________ COUNTY: _____________________________ 

 

On rare occasions, an emergency requiring hospitalization and/or surgery develops.  As a general rule, anesthesia 

may not be administered to, or operation performed without written permission by the parents or guardians.  

Therefore, to prevent a dangerous delay, if an emergency does occur and we are unable to contact the parents or 

legal guardian, the parent/guardian is asked to sign the release form below. 

 

In the event of injury or illness to my son/daughter/guardian,  

 

(CAMPER’S NAME)       (DATE OF BIRTH – MM/DD/YY)     

 

I hereby authorize the LEGACCY – USA, Inc., dba Good Sports - USA staff or designated volunteers to seek 

medical treatment and, if recommended by an attending physician, the administration of anesthesia. 

 

Is the minor listed above allergic to any medications?    Yes    No    

 

If yes, please list:             

 

              

 

Please list any medical conditions:          

 

              

Note: Medications will be held by Good Sports – USA or designated volunteers.  Medications must be in original 

containers and have the youth’s name and dosing instructions clearly identifiable on the label – this includes 

prescribed as well as over-the-counter medications. 

 

 

              

Health Insurance Company    Name of Emergency Contact/Relationship to Youth 

 

              

Health Insurance Policy #     Home Telephone Number of Contact 

 

              

       Work Telephone Number of Contact 

 

 

              

Parent or Guardian’s Signature      Date 

 

             

   

Parent or Guardian’s Name (Printed)     County Represented 

 

PLEASE ATTACH COPY OF THE CAMPER/ PARTICIPANT’S HEALTH INSURANCE CARD, IF POSSIBLE 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

Attending Parent/ Guardian 
 

COMPLETE ONE ADULT PARTICIPATION FORM FOR EACH ADULT 
 
ADULT’S NAME:   

 

As a Volunteer for GOOD SPORTS – USA meetings/ EVENTS, I agree to the following responsibilities for the 

CAMPER participant(s) assigned to me: 

• I will provide supervision during activities arranged during the event. 

• I will ensure compliance with the items listed in the youth contract in regard to dress code, and conduct. 

I also agree to the following responsibilities: 



• I will NOT use ANY alcohol, drugs, tobacco and/ or vape products at any time during Good Sports – USA 

involved meetings, events, etc. 

• I will serve as a contact and resource person for Good Sports – USA and participating camper’s during meetings 

and events. 

• I will be a good example for the youth participants at Good Sports – USA Meetings and events. 

 

________________________________________ 

Adult Participant/Volunteer’s Signature   Date 

 

              

Volunteers’ Name (please print)     Phone Number  County 

 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

 

 
Good Sports – USA Youth Conduct Contract 

 

The following guidelines are designed to make your experience at Good Sports – USA sponsored meetings and 

events satisfying to you and all others attending.  As a member of Good Sports - USA and a representative of the 

Good Sports – USA Programs, my actions are not only a reflection of self, but also the LEGACCY – USA, Inc., dba 

Good Sports – USA organization. 

1. Youth shall demonstrate respect to peers and adults and respect the individual rights, safety and property of 

others. 

2. Everyone shall arrive on time and actively participate, in a positive manner, in all planned activities, 

workshops and skills sessions. 

3. Campers shall adhere to the curfew times (if required for event).  Campers are required to be in their own 

assigned space at the appropriate times.   

4. All Good Sports - USA activities, events and meetings are alcohol, drugs, tobacco and vape free. 

5. Campers shall avoid displays of overly affectionate behavior.  Sexual contact at any Good Sports - USA 

event or activity is prohibited. 

6. Campers are prohibited from possessing weapons, and any behavior that violates any of the laws of the 

United States or the State of Florida or any local ordinance. 



7. Campers are expected to follow the directions of the Good Sports - USA youth leaders, volunteers. 

8. Under no circumstances during meetings, events or outings may campers leave the supervision of Good 

Sports – USA staff, or volunteers with exception of restrooms where entry and exit can be supervised. 

9. Infractions of this Good Sports – USA Youth Conduct Contract must be reported promptly by anyone 

observing them to Good Sports – USA program staff or volunteers. 

 

Consequences for Infractions 

Penalties may include but are not limited to: 

Swearing/ or name Calling → Writing a letter of apology to affected parties, warning of camp  

                                                    suspension issued 

Verbal Bullying                   → Writing a letter of apology to affected parties, warning of camp  

                                                    suspension issued 

Physical Bullying or contact → Parents will be called to pick up/ take Camper home and Camper   

                                                    suspended from Good Sports – USA meeting, event, activities etc.  

                                                    Event, camp program fees forfeited  

Unauthorized Leave event or premises → Local/ available Security or Police authority called immediately, camper 

parents notified to pick up camper and take home – If out of town, camper 

suspended from activities under supervision of Good Sports – USA staff or 

volunteers to Good Sports – USA Transportation vehicle (climate comforts will 

be provided as need) 

Damaging Property            → Assessing the cost of the damages and repairs in the event of damage/destruction 

of property and billing the parents of the camper, prohibiting camper from 

participating in future Good Sports – USA events 

    

 

  *Late feels will be assessed if parents are unable arrive by 6:00 p.m. to pick up their camper ($10). 

It is also within the discretion of the Good Sports – USA, board members and executive committee, staff and 

volunteers to administer additional consequences based on infractions committed by the campers. Note, law 
enforcement authorities may be notified of Good Sports - USA actions if, in the opinion of the attending 
Good Sports – USA staff, or volunteers believe that such notification is required.  
Parents will be notified of action taken and, if necessary, recommendations for future disciplinary actions.  Good 

Sports – USA Campers will be prohibited from participating in Good Sports – USA events, activities or meetings 

until disciplinary action is completed in its entirety.   

 

I, _____________________(camper), have read this Good Sports – USA Activity Guide and agree to adhere to each 

of the expectations listed above. 

 

________________________  _____________  ____________ 

Good Sports – USA Camper Signature Date     County 

 

________________________  _____________   
Parent Signature    Date     
 

 

 

 

 

 


