
Parental Permit 
 
The law requires that parental permission be obtained for operative procedures on minors. 
The following consent form should be signed by the parents so that such proceedings may 
be promptly carried out, and so that no unnecessary delays will occur with operative 
procedures. However, no operation will be performed, except emergency, without parents 
being contacted and fully informed. 
I give my permission for such diagnostic, therapeutic, and operative procedures as may be 
deemed necessary for my daughter/son. This does ___ does not ___ include administering 
Tylenol or Benadryl as necessary (please check one). 
 
Circle Camp(s) Attending:   
Young Player I     High School     Libero     Setter/Hitter    Team    Young Player II  
 
Camper’s Name: ___________________________________ Age: ________  
 
Signed: ___________________________________________ Date: ________  
 
Relationship: ______________________________________  
 
Health Insurance Company Policy Holder’s Name: ________________________________  
 
Policy #: ________________________________________ 

 
 

Medical History 
(To be completed by parents) 

 
Are there any medical conditions we need to be aware of? Please explain:  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
____________________________________________________________________  
 
____________________________________________________________________ 
 
 



Release Statement 
 
I/We, the undersigned, hereby acknowledge and understand that the Chris Willis Volleyball 
Camps, LLC is a privately run sports camp, and is not operated by or through Davidson 
College. The Camp is not sponsored, controlled, or supervised by Davidson College, but 
rather is under the sole sponsorship and supervision of the Camp Director, Chris Willis. 
 
I also hereby understand that the Chris Willis Volleyball Camps, LLC is not responsible for 
any pre-existing injury or re-occurrence of any undisclosed pre-existing injury or illness of 
the above camper prior to the first day the camper registers, and the Chris Willis Volleyball 
Camps, LLC will assume responsibility only for injuries or illness incurred while the above 
camper is participating in camp activities under supervision during enrolled camping period. 
 
Finally, I understand that once a camper is enrolled in camp there is only a 50% refund for 
any reason of withdrawing (sickness, illness, conflict of schedule, etc.) up until two weeks 
prior to camp to be attended.  After that date, there will be NO refunds. 
 
 
Signed: _________________________ Date: __________________________	


