JUNE 9-12
GRADES 15T-2ND 8:30-9:45AM
GRADES 3RD-5TH 10:00-11:30 AM

GRADES 6-8 11:30-1:00 PM

e (circle one) YS YM YL S M

,__{r(')hnoutka with any questions:

rohnoutka@gmail.com

Camp Detail§.

Learn and practice the fund
hasketball

Dribbling, passing, shooting i
Compete for prizes by winnin
Game-like scrimmages -

Get to know coaches and bla“
Pierce Bluejays team

Camper receives a t-shirt

Location: Pierce High School

Checks payable to Pierce Club
*All participants must fil

3v3Llea

This is an additional opportu UrEson;
to improve their game. '

For grades 3rd-8th
DATES: June 16, 18, 23, 25, 3( ‘t
Time: 1:00 PM

Location: Auditorium
Divisions based on grades. 2

$25—checks payable to Pi

MES

Must register before May 23rd to g¢ ;,:nn'-‘.



2025 Pierce Basketball Camp
Waiver and Release of Liability

DISCLAIMER: PIERCE HIGH SCHOOL, I'T°S COACHES, ADMINISTRATORS,
AND SCHOOL BOARD ARE NOT RESPONSIBLE FOR ANY INJURY (OR LOSS
OF PROPERTY) TO ANY PERSON SUFFERED WHILE PLAYING, PRACTICING,
OR IN ANY OTHER WAY INVOLVED IN THE PIERCE BASKETBALL CAMP FOR
ANY REASON WHATSOEVER, INCLUDING ORDINARY NEGLIGENCE ON THE
PART OF PIERCE HIGH SCHOOL, IT’S COACHES, ADMINISTRATORS AND
SCHOOL BOARD.

In consideration of my participation, I hereby release and covenant not-to-sue Pierce High School, it’s
coaches, administrators and school board, from any and all present and future claims resulting from
ordinary negligence on the part of Pierce High School, it’s coaches, administrators and school board, or
others listed for property damage, personal injury, or wrongful death, arising as a result of my participating
in the Pierce Basketball Camp. I hereby voluntarily waive any and all claims resulting from ordinary
negligence, both present and future, that may be made by me, my family, estate, heirs, or assigns.

Further, 1 am aware that participation in basketball may involve injury of some type. The severity of such
injury can range from minor cuts, bruises, sprains, and muscle strains to more serious injuries to the body’s
bones, joints, ligaments, tendons or muscles, to catastrophic injuries to the head, neck, and spinal cord. On
rare occasions, injuries can be so severe as to result in total disability, paralysis, or death. I am aware of the
severity of an illness, including contagious diseases such as the COVID 19 virus, and bacterial infections
may be so severe as to result in disability and death.

I am voluntarily participating in this activity with knowledge of the risks involved and hereby agree to
accept any and all inherent risks of personal injury, property damage, or death. I further agree to indemnify
and hold harmless Pierce High School, and others listed for any and all claims arising as a result of my
participation in the Pierce Basketball Camp, or any activities incidental thereto, wherever, whenever, or
however the same may occur.

I understand that this waiver is to be as broad and inclusive as permitted by the laws of Nebraska and agree
that if any portion is held invalid, the remainder of the waiver will continue in full legal force and effect. [
further agree that the venue for any legal proceedings shall be in Nebraska. 1 affirm that I am of legal age
and am freely signing this agreement. I have read this form and fully understand that by signing this form,
[ am giving up legal rights and/or remedies which may be available to me for the ordinary negligence of
Pierce High School, or any of the parties listed above,

By my signature hereunder, I warrant that [ am in good physical condition, and am capable of full and
active participation in the Pierce Basketball Camp.

[ certify that the participant is covered by medical insurance and accept responsibility for payment of all
medical and related services arising from participation in the Pierce Basketball Camp. In addition, I/We
being the parents or legal guardians of the participant authorize Pierce High School permission to request
emergency medical treatment or care as necessary to insure the well being of our dependent.

Name of Insurance Carrier Policy #

Signature of Participant Date

Signature of Parent Date




